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PREFACE. 


Not  only  the  Year-Book  and  its  readers,  but  the  American  profession 
and  people  have  suffered  a  great  loss  in  the  death  of  Dr.  S.  W.  Abbott  of 
lioston.  His  manuscript  had  been  received  and  the  proofs  had  passed 
through  his  hands  before  his  death.  His  department  in  our  work — ^that 
of  Public  Hygiene  and  Preventive  Medicine — ^will  next  year  be  in  the 
charge  of  Dr.  John  S.  Fulton  of  Baltimore,  at  present  the  Secretary  of  the 
State  Board  of  Health  of  Maryland,  and  Editor  of  the  Maryland  Medical 
Journal.  Subscribers  may  therefore  feel  assured  that  the  advances  in 
hygiene  will  be  perfectly  collated  and  edited.  Dr.  J.  Leslie  Davis  b^ins 
this  year  his  connection  with  the  work,  in  conjimction  with  Dr.  Kyle,  in 
the  department  of  Laryngology,  etc.,  in  place  of  Dr.  Fetterolf,  who  has 
resigned. 

In  view  of  many  works  similar  to  this  one  epitomizing  the  advances 
made  in  Medicine  and  Sui^ery  which  have  been  undertaken  since  the 
Year-Book  was  started,  it  is  a  source  of  gratification  to  know  that  the 
members  of  the  profession  continue  to  show  their  appreciation  of  the  con- 
scientious and  hard  labor  put  into  their  difficult  task  by  the  departmental 
editors  of  the  American  Year-Book  op  Medicine  and  Suroert.  With 
the  imchecked  increase  of  the  amount  of  our  literature  the  difficulty 
grows  continuously  greater  of  keeping  the  size  of  the  volumes  from 
becoming  too  bulky. 

GEORGE  M.  GOULD. 


CONTENTS. 


PAGE 

GENERAL  MEDICINE 9 

By  Alfbed  Stenokl,  M.D.,  and  D.  L.  Edsall,  M.D.,  Philadelphia,  Pa. 

PEDIATRICS 229 

By  J.  P.  Crozsb  Obiffith,  M.D.,  and  J.  Claxton  Oittinos,  M.D., 
Philadelphia,  Pa. 

PATHOLOGY  AND  BACTERIOLOGY 295 

By  David  Kiesman,  H.D.,  and  A.  O.  J.  Kelly,  M.D.,  Philadelphia,  Pa. 

NERVOUS  AND  MENTAL  DISEASES 363 

By  Abchibald  Church,  M.D.,  Chicago,  III. 

CUTANEOUS  DISEASES  AND  SYPHILIS 426 

By  Locis  A.  DuHBtNO,  M.D.,  Philadelphia,  Pa. 

MATERIA    MEDICA.    EXPERIMENTAL    THERAPEUTICS,    AND 

PHARMACOLOGY 469 

By  Reynold  Webb  Wilcox,  M.D.,  New  York  City,  and  A.  A.  Stkvenb, 
Philadelphia,  Pa. 

PHYSIOLOGY 517 

By  G.  N.  Stewart,  M.D.,  Chicago,  111. 

LEGAL  MEDICINE 545 

By  John  Marshall,   M.1>.,  NatSc.D.,  and  J.  H.  W.  Rheik,  M.D., 
Philadelphia,  Pa. 

PUBLIC  HYGIENE  AND  PREVENTIVE  MEDICINE 579 

By  Samuel  W.  Abbott,  M.D.,  Boston  Mass. 

PHYSIOLOGIC  CHEMISTRY 620 

By  Walter  Jones,  Ph.D.,  Baltimore,  Md.,  and  Keid  Hunt,  M.D., 
Washington,  D.  C. 


GENERAL   MEDICINE. 

By  ALFRED  STENGEL,  M.D.,  and  D.  L.  EDSALL.  M.D. 

or   PHILADKI.PHIA. 


^tll 


SUMMARY  OF  GENERAL  MEDICINE. 

The  most  striking  work  of  the  past  year,  antl  thai  which  is  inosst  likely 
10  have  permanency,  will  be  foimd  in  the  interesting  studies  on  try- 
panosoniiasLs  and  sleepinji-sickness.  There  has  again  been  an  enormous 
amount  of  work,  nmch  of  it  of  great  interest,  and  some  of  it  probably  of 
permanent  importaui-e,  on  tuborordosLs.  The  nature  of  diabetes  ha.s 
also  exeiteii  an  umi.sual  atmnint  of  investigation;  and  another  subject 
that  has  been  con-spicuoiis  during  the  past  year  Ls  abnormalities  in  the 
rhythm  of  the  heart. 

In  detail  the  specLil  [lapers  that  are  particidarly  worthy  of  iaspee- 
tion  are  the  following:  In  typhoid  fever  those  relatiiig  to  the  source 
of  the  disease,  a  mimber  of  interesting  articles  on  the  symptomatology 
of  that  disease,  and  a  suggestion  of  possible  value  concerning  blood-pres- 
sure changes  at  the  tin»e  of  perforation  in  typhoid. 

In  tuberculosis,  Behring's  articles  are  of  great  interest;  although  his 
conclusions  must  be  accepted  with  caution.  An  important  paper  h  that 
of  Macfatlyean  and  MacConkey  in  relation  to  tubercle  bacilli  in  thfr 
mesenteric  glands  of  apparently  nontuberculous  persons.  Many  im- 
portant articles  dealing  witli  the  source  of  tulierciiloiis  infection  will  be 
found;  and  other  papers  on  this  great  subject  that  should  receive  atten- 
tion are  several  relating  to  the  diagnosis,  and  lluit  of  MaragUano  con- 
roming  tlie  sennn  treatment. 

Articles  on  epidemic  piieiunonia,  .statistical  papere  concerning  this 
disease,  and  articles  on  its  physical  signs  arui  on  the  simulation  of  ab- 
dominal disease  by  pneumonia  and  pleurisy  arc  worthy  of  note. 

Interesting  obsenations  concerning  the  prophylaxis  of  malaria  have 
been  made.  Anderson  has  done  some  iniportant  cunfirmators'  work  con- 
remirig  the  parasite  of  the  Spotted  Fever  of  the  Rocky  Muunlains; 
Schleip  has  contributed  an  extensive  study  of  trichinosis;  the  obser\'a- 
tions  on  trvpanosoimasis  and  sleeping-sickness  referred  to  above  are 
immerous  and  intensely  interesting;  and  the  papers  on  the  Leishman- 
Donovan  parasite  are  important. 

Lion  furnishes  an  obser\'ation  on  Icvulosuria  that  is  of  clinical  im- 
irtance.     The  work  of  Cohnhciui  and  Ilirsch  on  the  nature  uf  diabetes 
id  the  observations  concerning  the  glycolytic  ferment  are  of  theoreti« 
2M  0 
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interest,  while  v.  Noorden's  experience  with  oatmeal  in  the  diet  of  dia- 
betics is  of  clinical  value. 

Krause  has  niade  a  study  of  the  lesions  of  gout,  which  may  prove  to 
be  of  much  interest  in  relation  to  the  nature  of  this  disease;  and  clinical 
articles  by  Toogood  and  others  are  of  importance. 

Magnus  Levy's  study  of  myxedema  is  an  extremely  valuable  one, 
and  there  are  interesting  articles  on  the  nature  and  the  symptomatology 
of  arthritis  deformans.  Quincke  and  Gross  have  given  an  interesting 
study  of  odd  forms  of  acute  transitory  edema. 

Under  diseases  of  the  blood  will  be  found  some  matters  of  interest 
concerning  methods  of  examination,  on  the  nature  of  leukemia  and,  par- 
ticularly, the  x-ray  treatment  of  that  disease;  and  on  pernicious  anemia. 
Chronic  cyanosis  with  polycythemia  has  been  extensively  discussed  as  a 
new  entity  by  Osier. 

Diseases  of  the  cardiovascular  system  includes  a  valuable  clinical 
article  by  Hoffmann,  and  some  interesting  studies  of  cardiac  conditions 
by  De  la  Camp  and  others.  The  abnormalities  of  rhythm  have  been  dis- 
cussed at  length,  especially  with  reference  to  the  teaching  of  Engelmann 
concerning  the  myogenous  origin  of  cardiac  action.  These  studies  are 
very  interesting,  but  are  based  largely  upon  theory,  and  a  theory  that 
will  soon  be  forcibly  attacked  in  this  countly;  and  the  clinician  can 
scarcely,  as  yet,  gain  much  of  value  from  these  methods  of  observation. 
The  papers  on  the  reduction  of  fluids  in  the  treatment  of  cardiac  con- 
ditions, several  papers  on  blood-pressure,  a  number  on  arteriosclerosis, 
and  the  paper  of  Sailer  and  Pfahler  on  tortuosity  of  the  aorta  should  be 
noted. 

Boas's  study  of  occult  hemorrhage  in  gastric  ulcer,  the  discussion  on 
the  treatment  of  ulcer  at  the  British  Medical  Association,  and  a  number 
of  papers  on  the  diagnosis  of  gastric  cancer  are  valuable.  Some  interest- 
ing observations  in  regard  to  dysentery  and  disease  of  the  bile-passages 
have  been  made,  while  Cammidge's  observations  on  the  chemical  diag- 
nosis of  disease  of  the  pancreas  have  aroused  much  interest. 

There  have  been  a  number  of  important  observations  concerning 
examination  of  the  urine,  pigmented  urine,  and  albumosuria;  while 
valuable  contributions  on  albuminuria  have  been  made.  The  paper  by 
Trautlein  on  bacterial  destruction  of  casts  in  the  urine  should  receive  the 
attention  of  the  clinician. 

Among  intestinal  parasites,  the  uncinaria  naturally  has  received 
especial  attention,  and  is  at  present  of  chief  importance  to  Americans. 
A  number  of  important  papers  on  this  subject  have  appeared  within  the 
past  year.  Stiles's  obser\'ations  regarding  the  dwarf  tapeworm  are  like- 
wise of  interest  to  clinicians  in  this  countrj'. 

The  study  of  parasites  has,  indeed,  provided  the  chief  landmarks 
in  the  field  of  investigation  in  the  past  two  years,  as  may  readily  be 
seen  by  noting  the  work  reviewed  in  this  volume  and  the  last  in  the 
Sections  on  General  Medicine  and  Pathology. 
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TYPHOID   FEVER. 

Sehuder*  discusses  the  various  sources  of  typhoid  epidemics,  and 
decides  that  70.8  %  are  due  to  water-infection;  17  %  to  milk-infection; 
and  3.5  %  to  infection  in  other  forms  of  food,  while  various  other  causes 
each  produce  a  small  part  of  the  remainder. 

J.  S.  Fulton'  discusses  some  hindrances  in  the  prophylaxis  of  typhoid 
fe^'er,  and  emphatically  insists  upon  his  belief  that  the  disease  is  fre- 
quently called  by  other  names,  paniciilarly  in  the  South.  He  also  says 
that  the  disease  is  far  more  important  in  small  communities  and 
in  rural  districts  than  it  is  usually  considered  to  be.  He  discusses 
the  returns  of  the  Twelfth  Census,  and  finds  that  rural  tj-phoid  fever 
is  credited  with  6  out  of  every  1000  dcatlis,  as  against  38  out  of  1000 
for  urban  typhoid.  He  considers  certain  details  of  this  census,  and 
decides  that  less  than  65  %  of  cases  of  tj-phoid  causing  death  are  actually 
recognized  as  such.  A  large  number  of  the  deaths  attributed  to  malaria 
are,  he  thinks,  due  to  causes  in  which  malaria  has  no  part.  The  propa- 
gation of  typhoid  fever  is,  in  general,  from  the  country  to  the  town 
rather  than  from  the  town  to  the  country;  and  one  of  the  most  im- 
portant points  in  controUing  the  disease  is  to  insist  upon  proper  hygienic 
measures  in  rural  districts  and  small  communities. 

R.  Weil'  gives  an  interesting  desorijjtion  of  the  work  in  which,  with 
otheFB,  he  has  been  engaged,  in  a  field  laboratory;  investigating  the 
epidemic  of  typhoid  fever  that  occurred  in  the  village  of  Ratsweiler, 
Germany,  and  that  vicinity.  He  gives  a  chart  of  the  cases  of  typhoid 
as  they  appeared,  with  their  relation  to  the  water-supply  and  to  one 
another;  and  comes  to  the  conclusion  that  the  epidemic  traveled 
from  house  to  house  and  was  an  instance  of  contact-infection  rather 
than  of  infection  through  the  water-supply  or  other  similar  source.  The 
epidemic  ran  for  5  months  and  crept  from  hovise  to  house,  heedless  of 
independent  water-supplies,  etc.;  and  in  most  of  the  instances  there 
was  evident  opportunity  for  contact-infection.  Weil  particularly  insists 
upon  the  importance  to  those  caring  for  typhoitl-fever  cases  of  being 
rigidly  careful  about  disinfecting  their  hands  and  other  similar  measures, 
especially  in  relation  to  children,  and  of  avoi<ling  the  infecting  of  dung- 
heaps,  etc.  Excreta  shoidd  be  immediately  subjected  to  disinfection. 
He  is  strongl}-  impressed  with  the  importance  of  contact-infection 
in  typhoid. 

P.  B.  Barringer*  considen?  passengers  on  railroad  trains  to  be  an 
important  source  of  typhoid  infection  on  accoimt  of  the  open  deposi- 
tion of  excrement — at  times  directly  into  the  water-supply  of  towns 
or  cities.    He  believes  that  his  observations  have  demonstrated  that 

'  Zeitscli.  f.  HvK.  u.  Infcktion.sk..  Bd.  xxxviii,  S.  343. 
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there  is  a  particular  tendency  for  typhoid  to  occur  after  prolonged  rail- 
road journeys  or  in  those  who  customarily  travel  a  great  deal;  and  he 
states  that  in  railroad  hospitals  a  large  proportion  of  the  cases  of  typhoid 
fever  are  found  among  the  "trackmen."  This  he  attributes  to  their 
swallowing  a  large  amount  of  dust  from  the  infected  tracks,  or  to  this 
dust  getting  into  the  drinking-water  and  food.  He  thinks  that  there 
should  be  definite  regulations  prohibiting  the  deposition  of  excrement 
along  railroad  tracks. 

H.  H.  Tooth,'  in  discussing  typhoid-infection  in  camps,  emphasizes 
the  importance  of  sand-storms  and  flies,  and  particularly  that  of 
"  comrade-infection."  He  thinks  that  only  6  men  should  be  accom- 
modated in  one  tent. 

T.  F.  Harrington'  reports  an  epidemic  of  typhoid  fever  in  Lowell, 
Mass.,  which  was  traced  to  a  defective  check-valve  that  permitted  the 
water  of  the  Merrimac  River,  contaminated  with  sewage,  to  enter  the 
city  water-supply.  The  epidemic  was  overcome  by  controlling  this 
defect. 

G.  Newman,'  in  discussing  the  sources  of  typhoid  fever  in  London, 
presents  evidence  that  water  is  not  the  most  common  source  of  infec- 
tion. He  emphasizes  the  importance  of  contact-infection  and  of  infection 
through  food,  particularly  shellfish.  He  describes  a  series  of  instances 
in  which  it  seemed  highly  probable  that  infection  had  been  due  to 
contact.  As  to  shellfish,  he  mentions  a  number  of  instances  in  which 
these  were  apparently  active  in  producing  the  disease,  and  states  that 
in  all  there  were  about  160  cases  in  which  infection  apparently  occurred 
from  this  source.  He  believes  that  in  Ix)ndon  the  main  channels  of 
infection  are  personal  contact  and  polluted  food. 

A.  Tjaden,*  after  having  made  a  study  of  the  methods  of  heating 
milk  to  destroy  pathogenic  organisms,  has  reached  the  following  con- 
clusions: In  large  dairies  the  heating  of  milk  for  from  one  to  two  minutes 
at  85°  C.  is  sufficient  to  kill  the  most  important  of  the  organisms  present. 
Heating  to  this  point  produces  changes  in  the  milk,  but  these  are  not 
sufficient  to  be  serious,  except  that,  commercially,  it  is  important  that 
it  is  not  possible  to  make  satisfactory  hard  cheese  of  such  milk.  Heating 
the  milk  for  an  hour  at  60°  or  65°  C.  probably  also  kills  the  bacteria; 
and  this  causes  changes  that  are  so  slight  as  to  be  negUgible. 

R.  Bassenge'  discusses  the  behavior  of  typhoid  bacilli  in  milk 
and  the  influence  of  heating  the  milk  upon  these  bacilli.  He  reaches 
the  conclusion  that  heating  the  milk  for  five  minutes  to  60°  C.  will 
suffice  to  kill  all  the  typhoid  baciUi  in  the  milk.  For  this  purpose  earthen- 
ware vessels  are  more  satisfactory  than  those  of  iron  or  enamelware,  as 
the  heating  occurs  more  slowly.  The  development  of  acids  in  the  milk 
will  kill  the  typhoid  bacilli  when  the  acid-content  goes  above  0.3  % 
or  0.4  %,  and  when  the  acid  has  acted  longer  than  24  hours.  If  the 
acids  are  above  this  point  in  buttermilk    and  in  butter,  the   typhoid 
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bacilli  vn\[  be  killed.  Centrifupal  cream  contains  most  of  the  typhoid 
bacilli  that  have  been  present  in  the  whole  milk;  and  living  typhoid 
bacilli  may  be  present  in  butter  and  bo  vindent,  particularly  when  the 
taste  of  the  butter  is  excellent  and  there  is  no  foniiatinn  of  the  lower 
fatty  acids. 

C.  Bnick'  has  made  a  .study  of  the  question  of  typhoid  infection 
through  butter.  He  first  infected  milk  with  tj^ihoid  bacilli,  and  then 
determined  whether  these  bacilli  were  found  in  the  crean>.  lintter,  and 
buttermilk  afterward,  and  how  long  they  coidd  be  foxmd.  In  the  second 
group  of  investigations  he  washed  the  vessels  in  which  the  milk  was 
to  be  put  or  butter  to  be  prepared  with  water  that  had  been  infected 
with  t\-phoid  bacilli.  In  the  third  group  lie  did  not  use  a  pure  cul- 
ture of  t\"phoid  baciUi,  but  tv-phoid  stools,  to  infect  the  water.  This, 
he  believes,  gave  the  nearest  approach  to  natural  conditions.  He  found 
large  numbers  of  tv-jihoid  bacilli  in  the  cream  from  milk  that  had  been 
infected,  and  also  in  the  butter.  In  the  second  group  of  experiments 
he  found  many  tv^ihoid  bacilli  in  the  whole  milk  and  the  butter,  and 
small  numbers  in  the  skimmed  milk  and  the  buttermilk.  He  found  tiie 
bacilli  in  the  butter  for  as  long  as  27  days.  He  believes  that  butter 
may  readily  carry  typhoid  infection,  and  that  this  possibiUty  should 
always  be  considered  when  no  other  source  of  tvphoid  infection  can  be 
found.  This  is  further  evidence  of  the  fact  that  typhoid  may  be  spread 
in  many  ways;  that  all  sorts  of  po.s.sibilities  sho\dd  be  con.sidered;  and 
that  there  should  be  an  attempt  to  control  as  many  of  these  possibilities 
as  is  reasonable.  It  is  further  evidence,  moreover,  he  thinks,  of  the 
tnjth  of  Koch's  view  that  the  right  way  to  comVmt  tjTihoid  is  to  prevent 
the  possil)ihty  of  the  infection's  being  spread  from  tlie  human  beings 
thenjselves  who  have  the  disease.  After  the  infection  has  once  been 
spread  it  is  almost  impossible  to  exercise  absolute  control  over  it. 

C.  F.  Da\nd.son'  discusses  the  source  of  infection  in  a  number  of  cases 
of  typhoid  fever  that  he  ob.sen-ed  in  private  practice.  He  particu- 
larly notes  that  2  cases  were  probably  due  to  butter  that  had  become 
infected  through  being  packed  in  pans,  the  water  used  to  wash  which 
bad  been  taken  from  an  infected  well.  This  well  had  produc«l  6 
cases  of  the  disease  at  the  farm  ujkui  which  it  was  situated. 

R.  H.  Hutchings  and  A.  W.  Wieeler*  rejxirt  an  epidemic  of  typhoid 
fe^pr  that  occurred  at  the  St.  Lawrence  Hospital,  near  Ogdeasburg, 
New  York.  There  were  39  cases  in  all,  and  the  source  of  the  infection 
was  finally  traced  to  the  ice  used,  from  which  colonies  of  typical 
typhoid  baciUi  wore  isolatefl  by  G.  F.  Blumer.  After  this  ice  had  ceased 
to  be  used  in  the  in.stitution  the  disease  disappeared,  in  spite  of  the 
fact  that  the  water  was  not  boiled,  and  that  the  conditions,  with  the 
exception  of  the  use  of  this  infected  ice,  remained  the  same  as  at  the 
banning  of  the  epidemic. 

A.  S.  Grunbaum,'  in  some  studies  of  tjrphoid  fever  in  the  chim- 
panzee, states  that  he  has  not  been  able  to  produce  any  characteristic 
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lesions  in  ordinary  monkeys,  but  that  in  the  chimpanzee  he  has  produced 
characteristic  intestinal  lesions  and  recovered  the  bacillus  from  the 
spleen  after  death. 

J.  A.  Grober'  observed  that  in  a  typhoid  case  that  came  to  autopsy 
the  spleen  was  in  part  greatly  compressed  by  the  left  lobe  of  the  liver, 
and  that  the  compressed  part  showed  none  of  the  swelling  usual  in 
typhoid  spleens,  while  the  other  portions  of  the  oi^gan  were  swollen  as 
usual.  This  led  him  to  study  the  old  question  whether  the  enlai^gement 
of  the  spleen  in  such  conditions  is  due  to  hyperplasia  or  to  simple  hjrper- 
emia.  He  compared  the  spleens  of  normal  animals  with  those  of  animals 
infected  with  streptococci,  taking  as  standards  of  comparison  the  weight 
of  the  spleen  as  compared  with  the  total  bodily  weight;  and  he  also 
determined  the  amount  of  water  in  the  spleen  as  an  indication  of  the 
amount  of  blood  present.  He  found  increase  in  the  amount  of  water 
with  increase  in  the  weight;  and  he  decides  that  enlargement  is,  in 
considerable  part  at  least,  and  perhaps  entirely,  due  to  hjrperemia. 

Symptomatology. — D.  L.  Edsall,'  in  discussing  the  clinical  be- 
havior of  the  lymph-glands  in  typhoid  fever,  says  that,  while  they 
are  not  commonly  stated  to  be  enlarged  in  this  disease,  his  observations 
on  a  series  of  cases  have  led  him  to  the  conclusion  that  in  a  larjge  pro- 
portion of  cases  it  may  be  determined  cUnically  that  widespread  glandu- 
lar enlargement  does  occur.  It  is  usually  of  slight  degree,  but  is  some- 
times sufficiently  marked  to  be  readily  noticeable  on  palpation.  Of  36 
cases  carefully  observed,  glandular  enlargement  apparently  occurred  in 
25.  This  enlargement  is  perhaps  of  some  interest  in  diagnosis;  for 
example,  in  connection  with  acute  tuberculosis  and  estivoautumnal 
malaria.  Its  diagnostic  value,  however,  must  be  slight,  as  it  usually 
occurs  relatively  late  in  the  course  of  typhoid  fever.  In  all  the  cases 
especially  discussed  recovery  occurred ;  but  this  is  not  of  much  impor- 
tance, because  in  all  the  fatal  cases  seen  during  this  investigation  com- 
pUcations  such  as  furunculosis  were  present,  and  led  to  the  exclusion 
of  these  cases  from  the  series.  Still,  it  is  possible  that  the  observation 
of  marked  and  widespread  glandular  enlargement  may  influence 
the  prognosis  favorably.  It  was  observed,  however,  that  several  cases 
relapsed  after  the  occurrence  of  glandular  enlargement ;  though  after  the 
relapse  the  glandular  enlargement  was  usually  more  marked  than  in 
the  previous  attack.  Edsall  believes  that  glandular  enlargement  is 
much  more  common  and  more  easily  discovered  in  many  infectious 
diseases  than  it  is  usually  considered  to  be. 

H.  Ciirschmann,'  in  discussing  typhoid  fever  with  unusual  course 
and  sudden  death  in  typhoid  fever,  mentions  a  series  of  interesting 
cases  of  ambulatory  typhoid.  He  especially  notes  that  in  the  mildest 
form  of  the  disease  the  patient  may  be  free  from  fever,  except  at  certain 
periods  of  the  day  when  there  has  been  particular  strain.  There  may 
then  be  sudden  rises  of  temperature,  perhaps  with  chills;  and  the  disease 
in  such  cases  closely  resembles  malarial  fever.    The  author  also  notes 
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a  case  that  had  been  t-alled  chlorosis,  and  others  tenned  cerebral  or 
c«niiac  neurasthenia.  Any  of  these  cases  may  end  with  sudden  death, 
particularly  from  hemorrhage  or  perforation,  .\iuong  the  cases  of  sud- 
den perforation  in  mild  tjT)hoid  he  mentions  one  that  had  l)een  called 
voK-ulus.  He  notes  an  instance  in  which  there  was  a  t>-]3hoid  perfora- 
tion of  the  appendix  in  an  ambulatory  case.  Pulnionan,'  embolus  also 
luetimes  causes  sudden  death;  and.  as  an  unusual  cause  of  rapid 
fttality,  Curschmann  mentions  a  case  in  which  abortion,  followed  by 
violent  sejwis,  occurred.  There  are  likewise  ca.'<es  of  foudroyant  ty- 
phoid and  of  hemorrhagic  t3rphoid,  both  of  which  run  an  extremely 
rapid  course  and  cause  lieath  within  a  few  days.  At  times  the  foudroyant 
character  may  be  a.ssumed  in  a  relapse  or  recrudescence,  when  the  pre- 
vious course  has  been  exceeilinjily  mild.  The  same  is  tnie  of  the  hemor- 
rhagic form.  At  times  the  hemorrhagic  form  ends  suddenly  with  menin- 
geal hemorrhage.  Of  the  6  cases  of  hemorrhagic  tj-phoid  seen  by  the 
author.  3  occurred  in  children.  Alcoholics  are  also  predisposed.  These 
cases  are  actually  extremely  rare. 

H.  L.  Eisner.' in  discu.ssing  anomalous  typhnid  fever,  states  that  he 
lias  made  a  nunil>er  of  obsenations  of  the  blood-pressure  in  typhoid 
fever,  and  that  he  has  found  it  regularly  low  in  onlinary  cases.  He 
considers  blooil-pressure  determiiiations  to  be  of  no  value  in  diagnosis, 
except,  perhaps,  in  complications.  Of  110  cases,  he  observed  diarrhea 
in  84;  nosebleed  was  seen  in  but  49  cases.  Tiie  A^'idal  reaction  wa.s  seen 
Ja  all  but  S  of  the  1 10  cases.     He  mentions  a  case  in  wliich  extremely 

ve  hemorrhage  o«'currcd  before  the  eleventh  day;  and  another  in 
hich  fatality  occurred  on  the  ninth  day  from  profound  lienioiTliagc. 
lu  the  diagnosis  between  nephrotyphoid  and  typhoid  complicated 
with  preexisting  nephritis  he  beheves  that  blood-pressure  determina- 
tions may  be  of  importance.  He  notes  that  of  20  children,  ranging  from 
10  months  to  10  years  of  age,  he  observed  a  t^^)ical  reaction  in  6.5  %. 

D.  Riesman'  discusses  desquamation  in  typhoid  fever  and  reports 
two  special  cases,  mentioning  others.  He  refers  to  the  ]iaucity  »)f  dis- 
cussions of  this  subject  in  literature,  and  describes  three  tj^ies  of 
desquamation:  one  confined  to  the  roseolar  spots;  another  appearing 
as  the  result  of  sudamijia:  and  the  tliird  being  an  ahiK)st  universal 
deiiquamation,  probably  due  to  tn:>phjc  changes  in  Ihe  skin.  [Dftsqua- 
niafion  is.  in  our  ex|>erience,  very  common  indeed,  and  even  extensive 
desquamation,  that  may  occur  in  large  scales,  is  not  verj'  rare.] 

L.  Mohr*  contributes  some  studies  of  metabolism  in  fever,  which, 
he  believes,  indicate  that  the  tissue-destruction  in  --imple  fever  shows 
no  ver\'  marked  qualitative  changes. 

J.  AlcCrae'  contributes  an  analysis  of  717  cases  of  t>7)hoid  fever 
observed  in  the  Montreal  General  Hospital  during  a  jieriod  of  f>  years. 
In  12.96  %  a  previous  attack  had  occyrrf'<l.  The  Widal  test  wsus  jiositive 
in  92.77  %;  the  diazo-reaction,  in  only  62.7  '(.  [The  jieriod  at  wliich 
this  reaction  wa.s  tried  is  not  noted.]    Rose-spots  were  seen  in  65  %. 
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n  was  palpable  in  47.5  %.  Constipation  existed  in  48  %; 
normal  Ijowel-inovcnients.  Vomiting  occurred  in  10  %;  chill 
Alidoinioal  pain  was  noted  in  22.7  %,  and  probably  occurred 
in  more  cases.  The  author  states  that  3  cases  of  cholecystitis  occurred: 
3  of  glossitis;  2  of  empyema;  1  of  arthritis;  2  of  myositis;  2  of  par- 
alysis; 5  of  posttyphoid  insanity ;  2  of  tetany;  and  1  with  a  series  of 
other  complications.  Hemorrhage  occurred  in  72  cases  ( 10  %) ;  of  these, 
26  were  fatal.  In  31  cases  in  which  notes  of  the  fof)d  were  made  12  hail 
had  other  than  liquid  diet  before  the  hemorrhage.  Perforation  occurred 
43  times;  of  these  patients,  23  were  operated  upon  and  6  recovered. 
McCrae  in.sists  upon  llie  relative  importance  of  sudden  pain,  and 
also  upon  the  fact  that  rigidity  is  not  always  present  early.  He  be- 
lieves that  operation  should  always  be  carried  out  in  strongly  suspicious 
cases.  Fortj'-six  per  ceat.  of  the  cases  showed  albuminuria;  28.2  % 
casts.  There  was  1  case  in  a  child  under  2  years  of  age.  The  average 
duration  in  children  was  2(J  to  21  days.  Children  less  commonly  showed 
rose-.spots,  hemorrhage,  jicrforation,  bronchitis,  albumin,  and  casts; 
and  more  commonly,  delirium,  relap.sc,  and  recrudescence.  In  com- 
paring the  results  of  treatment  with  baths,  antipyretics,  and  sponging, 
he  reaches  the  conclusion  that  these  ca.ses  showeil  no  marked  distinction 
in  favor  of  any  form  of  treatment,  except  that  hemorrhage  and  neuritis 
occurred  more  commonly  in  those  treated  with  baths.  Of  the  cases 
in  which  perfi>rali<iii  uccurretl,  there  were  notes  of  the  diet  in  7;  in  all 
these  .semisolid  food  Imil  been  given  previous  to  the  perforation. 

J.  X.  Hall  and  C.  F.  Coojier"  analyze  529  cases  of  tj-jihoid  fever. 
about  half  of  which  were  obsened  in  jirivatc  practice.  Intestinal  hemor- 
rhage caused  death  in  15  ca.s€«  and  general  hemorrhage  in  3;  perforation 
without  hemorrhage  in  7  and  perforation  with  liemorrhage  in  5.  The 
authors  think  that  [>hlebitis  is  more  conunon  when  bath-treatment  is 
used.  Petechial  eruption  was  seen  in  5  patients.  3  of  whom  died. 
They  think  tiuu  the  charactcri.sties  of  tyjihoid  fever  in  Colorado  are 
much  the  same  a.s  at  lower  altitudes. 

J.  Skalicka'  discusses  typhoid  fever  in  Prague,  6601  cases  having 
occurred  within  12  years  in  a  pnjiulation  of  about  2()fl,rHX);  of  these,  737 
died,  the  mortality  being  11.16  %.  The  highest  figures  were  found  in 
the  old  and  unsanitarj-  part  of  the  city.  The  disease  occurred  most 
markedly  in  winter,  and  the  most  striking  number  of  cases  was  found 
between  the  fourth  and  the  twentieth  year  of  life.  The  better  classes 
of  persons  were  the  least  affected,  'lliere  are  a  great  many  figures  to 
indicate  that  certain  alleys  and  certain  houses  in  these  alleys  fumi.shed 
an  especially  large  number  of  ca,ses. 

L.  Coville'  discuSvSes  the  peculiarities  of  the  epidemic  of  typhoid 
fever  at  Ithaca  in  1903,  noting  especially  the  sliarj)  on.set  and  com- 
paratively abnijit  emiiiip  of  the  ej)ideniic;  the  great  variety  in  the 
course  nf  the  ejndemic;  the  large  percentage  of  atJTiic  cases;  the  fact 
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that  many  cases  ran  a  severe  and  septic  course,  intestinal  hemorrhage 
and  pneumonia  being  frequent ;  the  relatively  small  number  of  relapses  in 
the  txpical  cases,  and  the  contrasting  fact  that  a  great  many  alj-pic  cases 
showed  a  cyclic  recurrence  of  symptoms  at  intervals  of  about  14  days, 
these  being  perhaps  relapses  or  reinfections.  The  persons  who  drank 
exclusively  of  other  than  city  water  escaped  infection,  llie  milk-supply 
was  not  infected;  and,  through  exercising  great  care,  a  summer  epidemic 
due  to  flies  was  almost  entirely  prevented.  Physicians  and  trained 
nurses  almost  completely  escaped.  It  was  noted  that  many  who  had 
had  tj-phoid  fever  during  the  previous  two  years  had  another  attack 
of  the  ilisease  during  this  epidemic.  The  death-rate  was  only  6.6  %. 
CH'er  1300  cases — probably,  indeed,  over  1400 — occurred.  The  city 
has  now  apparently  become  almost  entirely  exem])t  from  typhoid  fever. 
Coville  mentions  several  clas.ses  of  cases:  (1)  Those  in  which  fever  was 
alKseni  in  the  beginning  and  remained  so  for  from  10  days  to  2  weeks, 
liut  in  which  relapses  tended  to  occur  about  every  2  weeks,  3,  4,  or  5 
times.  [The  character  of  these  cases  is  not  very  clearly  described.] 
(2)  Ca.ses  ha\ing  a  moderate  temperature  for  a  few  days,  followed  by 
subnormal  temperature  and  pulse;  and  also  tending  to  relapse  and  some- 
times showing  regidar  tj7>hoid  temperature  later.  (3)  Cases  with  short, 
sharp  temperature,  of  5  or  10  days'  duration,  with  high  pulse,  followed 
by  slow  convalescence,  and  rarely  by  typical  symptoms  of  typhoid. 
(4)  Regular  typhoid  fever. 

J.  Cantlie,'  discussing  typhoid  fever  in  China,  notes  that  the  so- 
c&lled  typhoid  state  is  imconunon,  and  that  the  disease  is  apparently 
milder  than  in  Great  Britain,  although  he  thinks  that  the  actual  mor- 
tality is  really  higher.  He  believes  the  disease  to  be  rare  among  the 
Chinese,  although  reUable  fitatistics  are  hard  to  secure.  IJe  thinks  that 
there  is  s-trong  presumptive  evidence  against  the  view  that  many  chil- 
dren acquire  the  disease,  and  that  this  explains  the  immunity  of  a  large 
projiurtion  of  the  adults.  The  method  of  preparing  food  used  by 
the  Chinese  protects  them  to  a  coiisiilcral)lc  extent  from  the  disease, 
since  they  rarely  drink  water  unless  it  is  boiled,  they  do  not  drink  milk, 
and  they  cook  almo.«t  all  their  food.  Cantlie  notes  26  deaths  out 
of  33  cases  of  the  disease  in  Chinese.  [This  fact  at  least  suggests  to 
one  that  only  the  ver>-  grave  cases  among  the  Chinese  come  vmder  ob- 
sen'ation.  It  is  probable,  therefore,  that  the  difea.se  is  more  common 
in  China  than  the  statistics  at  hand  indicate.  Cantlie  hini.self  con- 
riders  that  the  immunity  thought  to  exist  among  the  natives  is  merely 
apparent.]  The  course  of  the  disease  is  so  uncharacteristic  that,  without 
microscopic  and  senim  tests,  the  diagnosis  is  often  extremely  difficult. 

A.  Duncan,*  in  discussing  typhoid  fever  in  India,  particularly  notes 
some  interesting  figures  concerning  the  relatively  great  frequency  of 
the  disease  in  new  arrivals  in  that  country-.  He  discusses  at  some  length 
the  frequency  of  the  disease  in  natives,  and  considers  it  verj'  conmion 
among  them.  This,  he  thinks,  explains  many  of  the  cases  that  have 
been  called  inexplicable.     He  insists  upon  the  importance  of  dust — 
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sand-storms,  etc. — ^in  disseminating  the  disease,  and  mentions  striking 
instances  of  the  apparent  importance  of  this  factor.  He  also  considen 
flies  important*.  The  course  of  the  disease  in  Europeans  presents  c«-- 
tain  peculiarities  in  India,  the  chart  being  very  irregular  and  showing  no 
characteristic  type.  The  characteristic  tongue  is  rare,  and  diarrhea  and 
rash  are  said  to  be  less  common  than  elsewhere.  When  a  fever  in  India 
is  uninfluenced  by  a  trial  of  quinin  for  a  week,  one  should,  he  states, 
think  first  of  hepatic  abscess;  next,  of  undulant  fever;  and,  thirdly, 
of  typhoid.  In  regard  to  the  Widal  test,  the  author  speaks  of  the  great 
frequency  of  the  occurrence  of  false  clumping  in  the  tropics,  and 
of  the  possibility  of  error  through  this.  A  virulent  culture  should  be 
used,  with  a  dilution  of  1 :  10;  and  the  time-limit  should  be  made  16, 
or  not  more  than  20,  minutes. 

F.  M.  Sandwith*  discusses  typhoid  fever  as  observed  in  Egypt. 
He  does  not  believe  that  there  is  any  evidence  that  many  Egyptians 
acquire  immunity  from  the  disease  by  passing  through  it  in  childhood. 
His  postmortem  experience  convinces  him  that  this  is  a  very  rare  disease 
among  Egyptian  children.  It  is  rarely  seen,  also,  in  adult  native  hospital- 
patients,  although  common  in  Europeans.  The  Egyptian  troops,  he 
finds,  suffer  less  from  it  than  do  English  soldiers — a  remarkable  fact, 
considering  the  uncleanUness  of  the  Eg^-ptians.  The  comparative  im- 
munity of  the  rural  population  does  not,  however,  extend  to  the  dwellers 
in  towns.  European  women  seem  to  be  more  frequently  attacked  than 
European  men.  Sandwith  describes  one  case  in  which  a  European 
mother  had  had  typhoid  fever  when  5  months  pr^^iant,  and  notes  that 
this  did  not  confer  upon  the  child  any  protracted  immunity,  for  the 
disease  developed  when  the  child  was  2  years  old  He  emphasizes  the 
importance  of  campaigning  as  a  cause  of  the  increase  of  typhoid  fever 
in  the  army  in  Egj^jt.  He  mentions  instances  in  which  Europeans 
have  acquired  the  disease  in  Egyptian  villages  in  which,  he  believes, 
typhoid  fever  had  not  previously  occurred  among  the  natives.  He 
thinks  that  dust  is  a  prolific  cause  of  the  disease  in  Egypt,  this  factor 
being  especially  active  through  the  occurrence  of  sand-storms  and  high 
winds.  He  describes  instances  of  the  pereLstent  occurrence  of  typhoid 
fever  in  certain  quarters,  and  its  disappearance  after  these  had  been 
rendered  hygienic.  He  finds  constipation  to  be  particularly  conmion 
in  Egypt  and  to  be  a  very  favorable  condition. 

L.  F.  McDowell,^  in  discussing  typhoid  fever  as  seen  in  South 
Africa,  notes  that  the  fever  is  Ukely  to  be  higher  than  in  most  cases 
in  Great  Britain.  He  has  been  obliged  to  \ise  antipyretics  on  account 
of  the  impossibility  of  carrjdng  out  bathing  among  the  Dutch  population. 
He  mentions  the  not  uncommon  occurrence  of  persistent  vomiting 
as  a  troublesome  complication. 

Complications. — E.  J.  Stolkund'  discusses  coincident  infection 
with  influenza  and  with  typhoid  fever.  He  refers  briefly  to  mixed 
infections  and  to  the  literature  relating  to  them.    He  also  refers  to 
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I  of  muted  infectiim  Tvith  tj'phoid  fever  and  influeuza,  which  he 
believes  to  be  very  rare.  A  few  have  been  reported,  but  most  authors 
of  prominence  do  not  mention  them.  He  describes  his  ovn\  case,  which 
occurretl  in  a  house  in  wliich  there  were  2  cases  of  t>'phoid  fever  and 
cases  of  influenza.  His  patient's  attack  bepan  with  the  signs  of  in- 
nenza,  and  was  acconipanietl  throughout  with  profuse  sweats,  marked 
pulmonary  signs,  and  irregular  temperature.  The  signs  of  typhoid 
fever  soon  developed  and  became  characteristic.  The  Widal  test  was 
positive,  ajid  the  sputum  contained  many  influenza  bacilii.  [This  subject 
is  of  much  interest  because  of  the  frequency  with  whicli  one  sees  an 
onset  with  influenza-like  symptoms,  oftenest  during  influenza  epidemics, 
followed  by  definite  tj-phoid  fever.  It  is  well  worth  wliile  to  determine 
by  investigation  whether  influenza  ])redi.spose8  especially  to  typhoid 
fever.] 

C.  K.  Russell,'  in  discussing  the  ca.ies  of  perforation  in  typhoid 
fever  in  the  Royal  Victoria  Hospital,  refers  to  the  fact  that  pain  was 
present  in  all  cases,  except  one  in  which  there  was  marked  delirium. 
With  the  exception  of  pain,  however,  there  were  no  characteristic  signs 
soon  after  the  onset  of  the  compUration.  There  was  a  fall  in  temperature 
in  5  cases;  and  in  5,  more  or  less  localized  tenderness  of  the  abdomen, 
which  was  tense  in  4  c^ses.  Rigidity  became  increa-sed  in  2.  Vomiting 
was  the  first  symptom  in  4.  The  symptom-complex  of  perforation  Ls, 
in  many  cases,  \er>-  indefinite. 

J.  B.  Briggs,'  in  a  note  on  the  blood-pressure  at  the  time  of  the 
occurrence  of  perforative  peritonitis  in  t>-phoid  fever,  states  that  he 
has  frequently  seen  a  shar]>  rise  in  systolic  pressure  in  patients  imder- 
going  laparotomy,  apparently  as  the  res»dt  of  mechanical  irritation  of  the 
peritoneum;  and  that  Gushing  suggested  that  the  same  might  occur  in 
t>7)hoid  fever  at  the  time  of  perforation.  Briggs  found  that  acute  gen- 
eral peritonitis,  of  whatever  origin,  shows,  unless  the  patient  is  moribuml. 
a  state  of  hv-jjertcnsion  nf  the  jiul.se.  A  large  series  of  typhoid  patients 
were  obscr\'ed,  and  2  of  these  showed  symptoms  justifying  lajiarotomy 
for  suspected  perforation.  In  1  of  these  2  cases  perforation  was  found. 
In  this  case  a  remarkable  rise  in  blood-pressure  had  been  noted 
St  midnight.  Four  hours  later  the  patient  had  \iolent  symptoms 
of  perforation;  and  5  hours  after  this  laparotomy  showed  the  presence 
of  2  jiorforations.  The  condition  of  the  peritoneum  was  such  as  to 
indicate  that  its  inflammation  was  8  or  10  hours  old.  In  the  second 
case  the  blood-pressure  records  were  negative,  and  operation  showed 
neither  perforation  nor  peritonitis.  Briggs  thinks  that  further  ob- 
servations along  this  line  are  important.  It  will,  however,  be  neces- 
sar\'  to  take  frequent  records  of  the  l)lo<Ml-pressure,  since  rapidly  rising 
pressure  will  certainly  be  more  important  than  any  single  records,  no 
matter  how  high. 

F.  .Samohrd'  has  observed  6  cases  of  hemorrhagic  typhoid  fever, 
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the  hemorrhages  having  occurred  in  the  thirtl  or  the  fourth  week.  In 
3  cases  these  began  with  epistaxis,  which  was  not  controlled  by  treat- 
ment, but  ultimately  stopped  spontaneously.  In  3  cases  there  were 
hemorrhages  into  the  sltin.  In  the  further  course  of  the  disease  there 
were  heinorrliages  from  various  organs.  The  blood  was  dari<,  clotted 
poorly,  and  contained  fewer  erythrocytes  and  less  hemoglobin  than 
normal;  the  leukocjies  were  either  normal  or  reduced  in  number.  One 
patient  dietl.  In  the  latter  case  mixed  infection  was  entirelj'  absent, 
the  cultures  siiowing  only  typhoid  bacilli.  The  condition  i.s  not,  then, 
necessarily  a  secondary  infection,  but  is  probablj'  an  unusually  viru- 
lent form  of  typhoid  infection,  causing  alteration  in  the  blood  and  degen- 
eration of  the  walls  of  the  vessels. 

V.  Legoic'  rejjorts  a  case  of  tj-phoid  fever  in  a  man  of  23  years, 
death  having  occurred,  at  the  end  of  the  sixth  week,  from  profuse  intes- 
tinal hemorrhage.  The  colon  was  found  to  be  riddled  with  idcerations. 
Diarrhea  and  pain  had  not  been  present  during  life. 

H.  C.  Jonas'  reports  a  case  of  typhoid  fever  in  a  patient  of  23  years, 
in  which  there  were  intestinal  lieuiurrlmge  and  relajise;  and  after  this, 
double  phlebitis  and  periostitis  of  the  right  tibia.  The  latter  ultimately 
healed  after  6  relapses.  Two  years  after  the  disease  had  begun  the 
patient  dcvelnjied  abscesses  on  both  thighs,  which  reached  large 
dimensions  and  were  acconipanied  with  progrc.s.sive  emaciation  and 
fever.  Typhoitl  bacilli  wore  obtaincil  in  jture  culture  from  these  ab- 
scesses. The  Jjlood  gave  the  Widal  reaction  in  a  dilution  of  1  :  10  within 
30  minutes,  but  the  reaction  was  very  slight  in  a  dihilion  of  1 :  20. 

D.  L.  EflsalP  rei)orts  a  series  of  cases  of  peculiar  staphylococcic 
infection  of  the  skin  in  a  ward  uf  typhoid-fever  patients.  After  the 
occurrence  of  a  somewhat  unusual  number  of  cases  of  furunculosis, 
some  of  which  were  quite  severe,  there  suddenly  occurred  a  case  of  the 
eruption  under  discus.sinn;  and  within  a  short  tiinc  after  this  several 
more  cases  of  the  same  kind  occiirred.  The  eniptinn  a]>peared  on  the 
back,  the  buttocks,  and  the  posterior  portion  of  the  thighs.  It  first 
coiwi.sted  of  \'esicles,  whicli  were  usually  turbid,  were  situated  on  an 
indurated  base,  and  were  surrounded  by  a  bright  pink  zone.  Most  of 
the  lesions  suj>puratcd  and  formed  distinct  funmdes.  In  the  beginning 
it  rather  closely  resembled  an  extensive  erujition  of  varicella,  except 
for  the  induration  of  the  liase;  one  case,  indeed,  was  diagnosed  varicella 
by  a  health-officer.  Bacteriologic  examination  showed  a  pure  culture 
of  Staphi/lococcus  aureus.  The  comlition  was  evidently  being  trans- 
ferred from  patient  to  patient  in  the  ward.  Its  spread  was  apparently 
contndled  entirely  by  adopting  stringent  regulations  concerning  the 
disinfection  of  the  hands  of  the  nurses  and  orderlies,  of  the  bathtub, 
and  of  the  interior  and  exterior  of  the  bed-pans.  Edsall  is  inclined  to 
believe  that  in  these  cases  tlie  infection  came  from  the  bed-pans.  He 
insists  upon  the  importance  of  having  all  ward-utensils  kept  scrupu- 
lously cleansed  and  disinfected.     He  refers  to  the  danger  of  trans- 
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ferring  infections  of  this  sort  in  nietlical  wards  through  using  the  same 
sponges  on  different  patients.  He  thinlcs  that  sponges  should  be 
entirely  discarded  and  replaeetl  by  gauze  or  lint,  whidi  jihould  not 
be  usetl  on  clifFcrent  patients  witliuut  having  meanwhile  been  huiled. 

E.  Bimbauni  and  II.  Weber'  describe  2  cases  of  typhoid  fever  in 
which  the  spots  became  pustular  and  in  some  places  prodiitcd  abscesses. 
Bacteriologir  investigation  showed  the  absence  of  typhoid  l>acilli  in  the 
ptrstuies,  but  the  prese-nce  of  dij»lur4icci  of  doubtful  nature,  wliich  were 
apjiarently  seconilarj-  infections.  'I'he  patients  were  cliiklren;  Birnbaum 
and  Weber  think  that  the  skin  of  children  is  more  delicate  and  more 
subject  to  infection,  because,  with  the  oci-urrcnco  of  the  eniption,  the 
.skin  reacts  with  greater  exudation. 

F.  Delafield'  discusses  the  condition  that  he  1emi.>;  posttyphoidal 
sepsis.  In  referring  to  the  fevers  occurring  after  typlmid  that  are  not 
continuations  of  the  typhoidal  process,  he  mentions  ordinary  moderate 
rises  in  temperature  la'^ting  a  few  hours,  and  other  fevers,  which 
are  of  real  importance  and  may  last  for  one  or  more  wteks,  but  do  not 
make  the  yiatient  gravely  ill  and  do  not  end  fatally.  In  this  latter  class, 
if  the  patients  are  fed  and  taken  out  uf  bed,  they  gain  steadily  in  flesh 
and  in  strength  and  the  fever  gradually  disappears.  In  a  third  class 
Jong-continued  and  severe  fever  occurs  and  may  terminate  fatally.  The 
general  appearance,  the  temjieratmcn'harts,  etc..  in  this  ccindition  are 
more  like  those  of  sepsis  than  like  those  of  typhoid  fever.  These  patients 
also  usually  do  not  get  better  until  they  have  food  given  them  and  are 
taken  out  of  iied,  [Latent  tuberculo.sis  should  be  carefully  sought  for 
in  these  cases.] 

W.  R.  Steiner"  reports  a  case  of  typhoid  fever  of  severe  course  and  with 
2  relapses  in  which  an  arterial  complication  in  the  right  upper  extremity 
occurred  on  the  forty-fii-st  tlay  of  the  disease,  there  being  afterward 
gradual  recover}'  wit  h  complete  retuni  of  pulsation  in  the  affected  vessels. 
The  arterial  trouble  began  with  imiiibncss  and  tingling  in  the  right 
hand,  followed  l>y  weakness  and  final  absence  of  the  right  raihal,  bracliial, 
and  axillary  pulses,  and  some  swelling  and  redness  of  the  skin.  The 
arteries  were  red,  cord-like,  and  tender  on  palpation.  The  hand  became 
cold  and  c\'anotic.  There  was  a  gradual  cloaring-uji  of  the  conditiun. 
A  return  of  pulsation  was  noted  in  the  riglit  radial  and  brachial  arteries 
35  days  after  its  onset.  The  pulse  in  the  axillarv'  had  returned  rapidly. 
K.  A.  Krause  and  C.  Hartog*  report  a  case  of  posttyphoidal  thy- 
roiditis that  occurred  in  a  man  of  23  years.  He  had  had  a  goiter  fr)r 
years,  and  during  his  convalescence  developed  an  acute  swelling  of  the 
thyroid  which  advanced  to  the  production  of  a  marked  feehng  of  con- 
striction and  pronounced  dyspnea.  Fhictuation  also  developed.  In- 
cision showed  pus,  in  which  the  t\7)hoid  bacilhis  in  pure  culture  was 
present.  A  noteworthy  fact  is  that  the  temperature  was  falling  at  the 
Ftime  and  was  not  influenced  by  the  abscess.  In  the  bacteriologic  re- 
marks   Hartog   emphasizes  the  importance  of   serum-plates 
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rapid  isolation  and  identification  of  typhoid  bacilli,  and  states  that 
he  has  hatl  excellent  results  from  the  use  uf  Loftler's  medium  to  demon- 
strate the  presence  of  typhoid  bacilli. 

C.  Bolton'  reports  an  interesting  case  of  typhoid  fever  in  a  nurse 
24  years  of  age.  There  was  an  ordinary  severe  course  up  to  the  ninth 
day,  when  a  chill  occurred.  Subsequently  to  this  there  wtre  20  other 
chills;  and  later  on,  many  exacerbations  of  fever  without  chill.  There 
were  persistent  and  \ery  dangerous  hemorrhage  and  diarrhea.  In  dis- 
cussing the  cause  of  these  rigors  due  to  obscure  conditions  Bolton 
particularly  notes  tliat  the  cause  in  this  case  repeatedly  appeared 
to  be  diarrhea.  In  many  in.'stances  the  patient  had  an  imperative  desire 
to  go  to  stool,  and  the  bowels  moved  in  bed  before  attention  could  be 
paid  to  her.  This  was  associated  with  a  chill.  Sometimes  the  stool 
was  passed  unconsciously,  and  attention  was  directed  to  it  only  by  the 
occurrence  of  rigor,  although  the  chills  also  occurred  after  the  diarrhea 
had  been  cheeked.  Bolton  thinks  that  the  evidence  shows  the  chills 
in  such  cases  to  have  lieen  due  to  irritation  of  the  mucous  membrane. 
He  believes  this  to  be  a  coiimion  cause  of  these  chills.  [We  have  ob- 
ser\'ed  a  sinnlar  association  between  evidences  of  intestinal  irritation 
and  chills.  This  may  be  one  of  the  causes,  but  we  have  seen  cases  in 
which  there  was  absolutely  no  evidence  of  especial  disturbance  of  the 
digestive  tract  or  of  any  other  condition  to  which  the  chills  could 
rationally  be  referred.] 

H.  A.  Black,'  in  discussing  the  nervous  complications  of  typhoid 
fever,  reports  a  case  in  which,  he  think-s,  meningitis  was  present;  and 
also  2  cases  in  which  he  considers  typhuid  to  have  been  the  primary 
condition,  in  one  of  which  hemiplegia  occurred,  and  in  the  other, 
paralysis  of  the  laryngeal  iier\'es.    These  2  cases  were  fatal. 

J.  M.  Burlew'  reports  a  case  in  a  man  of  59  years  in  which  there 
had  been  biliary  colic  followed  by  jaundice.  Upon  admission  there  was 
extensive  ttiberculosis.  The  man  died;  necropsy  showed  widespread 
tuberculosis,  with  cholelithiasis,  suppurative  cholecystitis,  cirrhosis  of 
the  liver,  and  other  changes.  A  point  of  interest  is  the  fact  that  from 
the  gallblailder  and  heart's  blood  there  were  isolated  organisms  showing 
all  the  characteristics  of  typhoid  bacilli.  There  was  no  liistory  of  pre- 
vio\is  t>7)hoid  fever.  Buriew  has  found  6  other  cases  in  wliich  there 
was  cholelithiasis  associated  with  the  presence  of  Bacillus  typhosus, 
without  any  history  of  a  previous  attack  of  typhoid  fever.  He  ban 
also  collected  14  cases  in  wliich  cholelithiasis  ami  cholecystitis  occurred' 
during  or  after  t.y])hoid  fever,  the  tyiihoiii  bacillus  having  been  isolated 
in  pure  culture  from  the  contents  of  tlic  gallbladder;  and  10  cases  of 
cholecystitis  accompanying  or  following  tj'phoid  fever  in  which  Bacillus 
typhosus  was  isolated  in  pure  culture  from  the  contents  of  the  gallbladder. 

Diagnosis. — W.  Krau.s.s,*  in  discussing  southern  infections,  empha- 
sizes the  fact  that  the  term  '"congestion,"  so  often  used,  is  commonly  a 
misnomer  for  sun.stroke;   and  that  in  cases  of  this^sort  it  is  important 

'  Practitioner,  Jan.,  1904.  '  Amer.  Med.,  Apr.  9,  1904. 
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lo  avuid  giving  quinin  without  due  cause.  The  malarial  leukocyte-count 
is  only  collateral  endence  of  malarial  infection,  and  is  of  value  only 
when  all  the  cells  in  the  spread  are  counted.  Chill  and  fulminant  onset 
may  occur  in  typhoid  fever  complicating  malaria,  but  the  same  results 
may  be  obser\'ed  in  the  convalescents  from  uncomplicated  typlioid  fevers. 
In  malarial  infection  the  temperature  is  not  infrequently  irregular,  and 
perhaps  almost  or  quite  continuous  for  a  time  after  thorough  cinchoniza- 

.  tion;   yet  tj-phoid  fever  is  absent,  and  plasnuxlia  are  not  to  be  found. 

pKrauss  beheves  that   the  fevers  met  with  in  the   sununer  and   fall 
usuall\^  typhoid  or  malaria,  although  some  cases  are  neither;   but 

'he  does  not  believe  in  the  existence  of  a  common  fever  that  is 
neither  typhoid  nor  malaria. 

T.  J.  Happel'  discusses  what  he  terms  "continued  fever,"  which 
he  believes  to  be  neither  malaria  nor  typhoid,  describing  the  character- 
istics of  many  cases  that  he  has  observed  in  Tennessee.     [The  descrip- 
tions given  tend  to  couN-ince  one  that  the  disease  is  usually  t>-]>hoid  fever.] 
L.  Hektoen"  reports  a  case  of  combined  scarlet  fever  and  typhoid 
/er,  with  particular  reference  to  the  fact  that  blood-iultures  in  tliis 

rcase  deinoiLstrated  positively  the  [)resence  of  t}']>hui(l  fevor.  He  refers 
to  the  importance  of  blood-cultures  in  the  early  demonstration  of  the 
nature  of  peculiar  cases  of  typhoid  fever  compUcated  by  a  resemblance 
to  other  conditions. 

L.  Kast  and  C.  Giitig'  have  made  a  somewhat  extensive  study  of 
hjrpoleukocytosis  in  its  relation  to  typhoid  fever  and  other  conditions. 
They  insist  that  it  is  one  of  the  most  important  signs  of  typhoid 
fever,  counts  of  12, (XX)  or  over  in  the  early  stages  making  the  presence 
of  that  tlisease  extremely  improbable.  Among  the  other  points  they 
note  that  relatively  high  counts  of  the  white  cells  obser\e(l  for  a  long 
time  probably  indicate  a  favorable  prognosis.  A  sudden  increa.se  in 
the  number  of  lymphocytes  is  an  ominous  sign,  as  is  the  occurrence  of 
a  more  marked  leukopenia  toward  the  end  of  the  disease,  as  the  latter 
often  imhcates  a  compUcation. 

H.  A.  Higley*  discusses  the  differential  leukocyte-count  in  the 
early  days  of  typhoid  fever,  and  in-sists  that  the  observations  that  he 
has  so  far  made  have  indicated  that  in  many  instances  the  Icukocyte- 
r-ount  that  is  soriiewhat  characteri.stic  of  typhoid  fever  may  be  observed 
during  the  first  week  of  the  disea.se.  He  beheves  that  tiie  oliser\ations 
of  Thayer  and  others  are  of  somewhat  doubtful  value,  in  that  the  period 
of  the  di.sease  in  which  they  were  made  was  not.  in  many  instances, 
definitely  determinefl.  Upon  this  fact  depends  the  *liffcrence  in  Higley's 
results.  He  has  studied  16  cases  and  repf>rts  them.  He  concludes  that 
the  characteristic  differential  count  is  seen  within  the  first  week  of  the 
disease.  He  says  that  its  definite  value  in  diagnosis  is,  as  yet,  unknown, 
but  that  the  differential  count  is  of  more  value  than  the  mere  total 
count  alone. 

'  Jour.  Am.  Med.  Aseoc..  July  U.  1903.  '  Med.  News.  Sept.  26,  1903. 
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R.  Stem'  contributes  a  very  interesting  discussion  of  the  value  of 
the  agglutination-test  in  the  diagnosis  of  typhoid  fever.  The  general 
conclusions  that  he  reaches  are  that  the  term  "positive  reaction"  varies 
greatly  with  different  workers;  and  that  even  if  the  same  degree  of 
dilution  is  used,  the  other  details  of  the  test  may  make  decided  differ- 
ences in  the  results  of  various  workers.  Agglutination  is  a  much 
more  complicated  process  than  it  was  at  first  thought  to  be.  For  clinical 
purposes  its  value  is  much  reduced  on  account  of  the  varying  readiness 
with  which  different  cultures  agglutinate,  and  also  on  account  of  the 
antiagglutinating  action  of  various  sennns.  Stem  does  not  think 
that  a  positive  reaction  at  1 :  50  can  any  longer  be  considered  a  certain 
indication  of  infection  with  the  typhoid  bacillus,  for  it  has  been  abun- 
dantly shown  that  other  infections  may  produce  as  marked  a  reaction 
as  this.  These  infections  are  not  only  with  bacteria  of  the  same  group, 
but  also  with  related  bacteria;  and  Stem  has  even  shown  that  proteus 
and  staphylococcus  infection  may  produce  a  high  grade  of  agglutination 
of  the  typhoid  bacillus.  It  is  difficult  to  distinguish  this  indirect 
agglutination  from  the  direct  agglutination  produced  by  the  typhoid 
bacillus  itself.  As  a  rule,  infection  with  one  organism  produces  a  much 
more  marked  reaction  against  that  organism  than  against  others;  but 
this  is  not  always  the  case.  Senim-diagnosis,  therefore,  can,  at  best, 
indicate  merely  the  probability  of  some  special  infection.  It  is  of  no 
value  unless  carried  out  quantitatively,  and,  best,  repeatedly,  during 
the  course  of  the  disease.  It  shoukl  be  recognized  that  an  agglutina- 
tion-reaction is  only  a  symptom  and  is  not  superior  in  value  to  all 
other  symptoms. 

Langstein  and  Meerwein'  discuss  the  occurrence  of  the  Widal  reac- 
tion in  icterus,  and  report  the  case  of  a  woman  of  22  years  whose  serum 
caused  a  marked  Widal  reaction,  and  who  wa-s  demonstrated  by  opera- 
tion to  have  cholangitis  resulting  from  cholelithiasis.  The  reaction  was 
positive  at  the  time  when  there  was  absolute  retention  of  bile.  When, 
however,  with  persistent  icterus,  some  bile  began  to  reach  the  intestinal 
contents,  the  blood-senmi  lost  its  agglutinative  action.  From  this  and 
other  ca-^es,  therefore,  the  authors  decide  that  the  Widal  reaction  occurs 
in  ictenis  only  when  the  biliary  retention  is  absolute.  This  is  analo- 
gous to  the  obsenation  of  Koliler,  who  found  that  the  injection  of 
taurocholic  acid  into  the  blood-stream,  with  the  coincident  ligation  of 
the  choledoch  duct ,  caused  the  blood-senmi  of  animals  to  become  mark- 
edly agglutinative.  The  obsenations  made  are  not  yet,  however, 
sufficient  to  indicate  that  this  reaction  in  ictenis  means  absolute  reten- 
tion of  bile;  and  a  fiirther  study  of  the  conditions  in  various  fonns  of 
hepatic  diseases  should  be  made  in  order  to  determine  this  point  defi- 
nitely. 

R.  Stern  and  W.  Korte'  have  devised  a  new  typhoid  reaction. 
This  consists  in  taking  fresh  normal  serum,  adding  typhoid  bacilli,  and 

then  decreasing  amoimts  of  the  senim  that  is  to  be  tested,  this  $erum 

. .  1'  ■ 
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having  been  inactivated  by  heating  to  56°  C.  They  determine  at  what 
dilution  the  senini  to  be  tested  still  shows  liactericidal  action.  One 
can  either  ponr  plates  or  let  tubes  stand  for  some  hours  in  t)ip  thermostat, 
and  detennine  the  result  by  observinj;  the  occniTence  or  the  absence 
of  a  clouding.  ITiey  have  studietl  the  serums  of  32  tyjihciid-fever  patients, 
and  find  that  in  all  the  ca.ses  the  reaction  occurred  in  dilutions  as  great 
as  I  :  1000.  In  most  fif  the  cases  it  occurred  in  dilutions  of  1  : 50,000; 
and  rejieafeilly  in  dilutions  of  over  1  :  IiJ(X),(K¥>.  The  !ia<'terici(lal  action 
wa.s  obsened  in  much  more  marked  dilution  than  was  the  agghitinative 
reaction;  and  they  think  that  in  cases  in  wliich  agglutination  is  negative 
or  doubtful  their  method  may  prove  to  have  clinical  a  ahie. 

Kirsch'  has  investigated  the  vahie  of  Cambier's  method  of  isolating 
U-]>hoirl  bacilli.  Cambier  thought  tliat  the  rajiidiiy  with  which  motile 
bacilli  pass  through  a  porcelain  filter  with  pores  of  considerable  size  might 
be  use<l  as  a  method  of  distinguisfiing  between  typhoid  and  colon  bacilli. 
Kirsch's  investigations  of  this  method  lead  him  to  the  conclusion  that 
it  is  not  satisfactorj"  for  demunst rating  the  presence  of  tyjihoid  bacilli 
in  tlie  dejections  from  a  tvphoidal  case,  and  that  it  has  little  or  no 
clinical  value. 

Treatment, — R.  I.  Cole*  contributes  an  interesting  and  valuable 
discussion  of  the  prevention  of  typhoid  fever,  giving  details  as  to  the 
means  to  be  used  in  disinfecting  the  excreta,  and  insisting  empliatically 
upon  the  responsibility  of  the  physician  in  charge  of  the  individual 
casPH  in  preventing  the  spread  of  the  disease  beyond  those  patients. 

R.  M.  Harbin.^  in  a  study  of  90  cases  of  ty]ihoid  fever,  states  that 
he  believes  that  preliminary  fasting  and  a  restricted  diet  arc  indi- 
cated in  this  disease;  that  emaciation  occurs  independently  of  the 
amount  of  food  taken;  that  fasting  should  be  carried  out  in  severe 
cases  for  from  24  to  48  hours;  and  that  after  this  there  should  be  a 
liniitetl  amount  of  baths,  dilute  milk,  etc.  He  thinks  that  the  bath  is 
more  effective  during  a  fast.  He  considers  fasting  particidarly  imjiortant 
in  the  presence  of  diarrhea  and  vomiting.  His  mortality  in  this  series 
of  cases  was  4.4  %.  [A  brief  fast  is  useful  if  digestion  Ls  upset.  We 
have,  however,  almost  certainly  seen  typhoid  coses  killed  by  prolonged 
severe  restriction  of  food.] 

J.  W.  Moure,*  in  a  general  discussion  of  the  treat iiient  of  iy]ihuid 
fever,  particularly  notes  an  instance  in  which  rapid  improvement  fol- 
lowed mere  removal  from  an  unhealthful  dwelling  to  a  clean  and 
well-ventilated  ward,  lie  insists  tliat  tnnilili'.snuic  diarrhea  is  fre- 
quently started  by  the  routine  use  of  purgatives  at  the  lieginnhig 
of  the  fever.  He  deprecates  the  employment  of  antijiyretics.  He  e.sy)e- 
cially  warns  one  against  the  routine  treatment  of  the  disease,  particularly 
in  the  matter  of  alcoholic  stimulants. 

T.  McCrae.'  in  discussing  the  methods  of  treating  tyjihoid  fever  in 
the  Jolms  Pbipkins  Hospital,  emphasizes  the   importance   of  giving 
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an  abundance  of  water.  He  states  that  it  is  customar}'^  in  that  insti- 
tution to  give  a  mininumi  of  3  liters  of  fluid  a  day. 

C.  C.  Bass'  recommends  the  routine  treatment  of  typhoid  fever 
with  castor  oil,  the  doses  being  so  regulated  as  to  produce  one  or  two 
bowel  movements.  [The  general  opinion  of  clinicians  of  wide  experience 
now  is  opposed  to  the  routine  administration  of  purgatives,  even  in 
the  beginning  of  typhoid  fever,  and  certainly  in  the  course  of  the  dis- 
ease. Furthermore,  the  routine  use  of  any  dnig  in  any  disease  is  nearly 
always  a  harmful  custom.] 

A.  T.  Livingston'  recommends  the  use  of  ergot  in  tjrphoid  fever 
as  a  routine  method  of  treatment. 

M.  Einhom'  presents  the  records  of  a  .series  of  cases  that  he  has 
treated  with  Jez's  antityphoid  serum.  He  did  not  find  that  the  course 
of  the  disease  was  materially  shortened.  He  observed  that  there  was 
likely  to  be  a  reduction  in  the  fever  and  often  an  improvement  in  the 
general  condition  after  the  first  or  the  second  injection.  He  believes 
that  injections  should  be  carried  out  early  in  the  disease,  even  when 
there  is  only  a  suspicion  of  tj^jhoid  fever;  and  that  the  serum-treatment 
has  already  been  of  decided  value.  [These  results,  as  well  as  those  of 
other  obser\-ers,  and  the  nature  of  the  senmi  do  not  encourage  us  to 
use  it.] 

1).  G.  Marshall*  reports  a  case  of  grave  t>'phoid  fever  in  which  profuse 
hemorrhage  occurred  and  there  was  profound  collapse.  The  patient 
was  repeatedly  treated  witli  normal  saline  hypodermoclysis,  with  favor- 
able results.  The  author  describes  his  simple  household  apparatus, 
which  is  made  of  a  Southey's  trocar;  a  piece  of  nibber-tubing ;  and 
an  ordinarv'  two-ounce  glass  male  sj-ringe  from  which  the  piston  has 
been  removed,  the  fluid  being  poured  into  this  by  an  as.sistant.  The 
sj-ringe  is  held  within  the  hantl,  in  order  to  keep  it  warm. 


PARATYPHOID   FEVER. 

G.  B.  Smith'  reports  a  case  of  paratyphoid  fever,  the  bacillus 
isolated  from  which  sliowed  no  important  points  of  difference  from 
other  paratv-phoid  bacilli  in  its  iii(>rj)holog\-,  but  developed  a  strong 
acid  reaction  in  litmus-milk.  It  did  not  coagulate  the  milk, 
however,  and  the  reaction  changed  ver}'  slowly  to  alkaline.  No 
change  in  the  color  of  neutral  red  agar  occurred,  and  there  was 
an  absence  of  fermentation,  except  in  glucose  mediums,  this 
being  an  especially  noteworthy  departure  from  the  common  type  of 
paratj'phoid  organisms.  The  autlior  also  mentions  his  findings  in  a 
second  case,  in  which  the  i.solated  l)acilhis  had  the  general  characteristics 
of  a  paracolon  bacillus.  The  latter  case  is  described  briefly  by  J.  W. 
Walker."  The  patient,  a  man,  presented  extremely  irregular  tem- 
perature and  had  marked  chills  and  sweats;  there  were  also  a  relapse 
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auil  a  femoral  thrombosis.  He  ultimately  recovered  entirely.  Pie  gave 
n«  typhoid  Widal  reaction.  He  had  no  determinable  eulai^einent 
of  the  spleen:  no  spots;  and  no  abdijminal  symptoms  of  any  sort. 
There  was  no  eolith,  init  the  symptoms  were  such  as  to  suggest  chiefly 
SUte  tniliar>'  tuberculo.sis  or  malarial  fever. 

(Jiilig.'  after  a  study  of  the  blood  in  6  ca.ses  of  paratyjihoid,  concludes 
that  it  exliibits  conditions  practically  identical  with  those  in  typhoid 
fever.  He  has  found  hypoleuk(»cvtosis,  relative  incrca.sc  of  the  lyiaplio- 
cytes,  and  disappearance  of  the  eosinojihiles.  He  says  that  in  al)orlive 
cases  of  tyjjhoid  characteristic  blood-changes  are.  as  a  nde,  absent. 

W.  Bauermeister'  reports  the  case  of  a  man  of  35  years,  ninning  a 
course  similar  to  that  of  typhoid  fever.  The  pat  lent  later  haii  an  ab.sccss 
of  the  testicle,  'i'he  cause  of  the  fever  and  of  the  suppuration  in  the 
testicle  had  aiiparently  been  Budirhnn  coli  commune,  which  was 
cultivated  from  the  a!)sce.ss.  The  fever  had  been  extremely  )>ersi.s-tcnt. 
it  cleareil  up,  however,  after  the  abscess  had  develo]ied  and  had  been 
(>pene<l;  and  Hauermeister  believes  tiiat  this  focus  in  the  testicle  was 
probably  the  source  of  the  prolonged  course  of  the  fever. 


TUBERCULOSIS. 

Etiology  and  Pathology. — E.  von  Behring,^  in  an  address  upon 
Tuberculosis,  its  Origin  and  Control,  goes  briefly  over  his  previously 
reporte<l  work.  He  Kjjeaks  vcrA'  favorably  of  Jousset's  inoscopy  for 
examining  exudates  for  tui)ercle  bacilli.  Tliis  consists  in  allowing  fibrin- 
ina.sses  to  form,  this  fibrin  fixing  the  bacilli;  the  fil)rin  is  then  dissolved 
in  a  mixture  of  1  or  2  parts  eadi  of  glyccriii  and  cjf  22  ' ,  hydrochloric 
acid,  3  parts  of  sotlium  fluorid.  and  KXJtl  parts  of  distilled  water;  after 
digestion  has  been  coniplefeil  the  fluid  is  ccutrifugatcd;  and  the  bacilli 
niay  be  fouiul  in  the  scdituent.  The  autlior  insists  strongly  upon  his 
■view  that  in  a  large  proportion  of  cases  tuberculosis  arises  verj*  early 
in  life.  .Mere  opportunity  for  infection  with  tubercle  bacilli,  he  thinks, 
in  far  from  being  the  chief  factor  in  causing  the  disease.  The  most 
important  factor  is  predisposition;  and  this  predisposition  is  pre.^ient 
particularly  in  the  very  young.  Ur  believes  that  familial  tubercidosis 
has  an  evil  prognosis.  The  milk  taken  by  infants,  he  in.sists,  is  the 
chief  source  of  tuberculous  infection,  the  power  of  protecting  itself 
agaitist  infection  through  the  digestive  luucoits  memlirane  being 
absent  in  the  infant,  though  present  in  the  adult.  He  mentions  that 
be  ha-s  iletermined  that  genuine  albuminous  bodies  pass  through  the 
mucous  membranes  of  newborn  animals  unchanged,  and  cause 
the  same  biologic  reactions  as  when  injected  iKMicath  (he  skin.  He 
has  also  determined  that  this  is  the  case  with  certain  i)ai'teria,  virulent 
anthrax  bacilli  having  caused  general  infection  when  ingested  by  ver\' 
young  animals,  while  this  iliil  not  occur  with  ol.l.r  -oiiuials;  attenuated 
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anthrax  bacilli,  also,  were  found  in  the  circulation  of  newborn  guinea- 
pigs  after  having  been  ingested;  this,  likewise,  not  having  been  the 
case  with  older  guineapigs.  This  was  also  shown  to  be  true  of  tubercle 
bacilli,  newborn  animals  having  been  made  tuberculous  by  administeiing 
tubercle  bacilli  by  the  mouth,  and  the  intestinal  mucous  membrane 
having  shown  no  alterations.  Von  Behring  especially  notes  that,  clini- 
cally, these  animals  first  showed  tuberculosis  of  the  cervical  glands,  and 
later  often  developed  the  appearance  usually  considered  to  be  char- 
acteristic of  inhalation-tuberculosis  in  guineapigs.  He  insists  that 
these  observations  demonstrate  the  extreme  importance  of  prunary 
intestinal  infection,  especially  in  early  life.  Milk,  he  says,  is  undoubt- 
edly one  of  the  main  source-s  of  infection.  Human  milk  can  rarely  be 
the  cause  of  this  infection,  but  cows'  milk  may  readily  be  so.  The 
author  strongly  reconmiends  pasteurizing  cows'  milk  at  once  at  the 
place  of  its  production.  He  states  that  he  has  found  that  newborn 
animals  do  not  show  a  complete  epithelial  covering  of  their  mucous 
membranes;  this  largely  explains  the  readiness  with  which  these  animals 
may  be  infected  through  their  digestive  tracts.  This  infection,  he  be- 
lieves, remains,  in  many  instances,  latent  for  months  or  years; 
it  then  develops  into  what  is  recognized  clinically  as  tubercidosis.  He 
also  insists  that  adults  should  be  particularly  protected  against  any 
possibility  of  tuberculous  invasion  when  they  exhibit  an  acute  or  a 
chronic  disturbance  of  digestion,  as  they  are  then  likely  to  become 
infected  through  their  digestive  tracts.  He  is  convinced  of  the  impor- 
tance of  bovine  tuberculosis  in  causing  the  human  disease.  He 
then  reviews  his  work  upon  the  immunization  of  animals,  and  refers 
with  extreme  hopefulness  to  his  previously  expressed  opinion  that 
immune  substances  may  be  given  to  human  subjects  in  the  milk 
of  cows  that  have  received  immunizing  injections  by  his  method. 
He  also  thinks  that  at  .some  time  it  will  be  po.s-sible  to  immunize  human 
beings  by  vaccination,  by  some  modification  of  his  present  method  of 
treating  cattle — perhaps  by  giving  the?  material  to  infants  through  the 
digestive  tract. 

E.  von  Beliring'  again  discusses  the  genesis  of  phthisis  and  the  con- 
trol of  tuberculosis,  and  adds  some  new  facts.  He  criticizes  Mitulescu's 
work  on  the  presence  of  tubercle  bacilli  in  circulating-Ubrarj-  books, 
admitting  the  correctness  of  that  author's  obser\'ations,  but  not  ad- 
mitting that  there  is  any  testimony  to  show  that  such  books  actually 
do  spread  tu])ercul()sis.  Von  Behring  again  insists  that  the  hypothesis 
that  tubercle  bacilli  primarily  enter  through  the  air-pa.ssages  is  unproved. 
He  discusses  predisposition  to  tuberculosis,  and  decides  that  the  chief 
l)oint  in  predisposition  is  opi)ortunity  for  infection.  He  believes  that 
most  persons  j)resenting  tlie  phthisical  habitus  are  not  merely  predis- 
jjosed  to  phthisis,  but  actually  have  tuberculous  infection  which  they 
have  carried  about  with  them  for  a  long  time.  In  discussing  inhalation- 
infection  and  other  methods  he  .states  tliat  by  injecting  tubercle  bacilli 
into  the  parenchyma  of  the  tongue  in  guineapigs  one  may  produce 
'  Dent.  med.  Woch.,  Feb.  4,  1904. 
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in  them  the  lesions  of  "  inhalation-tuberculosis."  This  ]iroee<liire, 
lhr\>ugh  invoKiug  tlie  glanilH  beneatli  the  jaw.  tlio  luwor  fcrvical  j;Iancl.s, 
and  finally  the  mediastinal  glamls,  infeels  tlie  lungs  and  the  lilood-rur- 
rent,  while  imlinarj'  nicthod.s  of  infecting  piineapigs  caime  ik-ath  within  a 
short  tini»^  and  do  not  permit  of  the  development  of  the  sign.s  of  ordinary 
human  pulmonan-  con.simip1ion.  BaiiinKarten  has  shown  that  a  .special 
tiiethod  may  produce  thi.s  in  guincapijrs;  and  von  Bchring  .states  that, 
with  Riimer,  he  has  shown  that  when  milk  from  cows  with  tubercu- 
losis of  the  udder  is  treated  with  formalin  and  injodeil  into  guinea- 
pigs,  it  produces  a  very  chronic  form  of  tuberculosis.  Flicse  animals 
gradually  emaciate  and  prc.-<fiit  the  t^igns  nf  ordinary'  puhuonarv  con- 
suiuption  during  life;  after  death  even  large  cavities  niaj'  lie  present 
in  a  limited  portion  of  the  lung,  while  the  remaining  portion  is  unin- 
volved.  This  may  proceed  for  months  before  causing  death;  and  in 
gitats  the  author  ha.s  seen  the  disea.se  last  for  two  or  three  years.  He 
ins.i.sts  again  that  huiuati  "consumption"  is  the  end-stage  of  an  in- 
fection acquired  in  infancy.  He  discusses  the  atlniiiii.stration  of 
itnmune-bodies  in  the  milk,  and  states  that  the  most  successful  method 
of  preser\-ing  the  milk  without  destroying  these  immune-bodies  is  to 
add  a  small  amount  of  formahn.  He  likewise  discusses  the  bactericidal 
action  of  milk,  which  he  believes  he  has  demoastrated  to  be  verj'  ener- 
getic in  rcganl  to  colon  bacilli  and  thinks  also  to  be  active  in  regard 
to  tubercle  bacilli.  He  believes  that  he  has  demonstrated  that  this 
bactericidal  power  is  directly  conncctcil  with  the  colloidal  remnants  of 
the  protojilasm  of  the  glandular  endnilu'liimi.  [Many  of  von  Behring's 
statements  are  startling;  othera  are  in  tlirect  opjjosition  to  the  results 
of  other  investigators.  His  conclusions  must  be  receiveil  with  resen-e.] 
C.  Weigert.'  in  referring  to  von  Behritig's  view  that  sucklings,  both 
human  and  animal,  have  not  the  same  jiower  of  preventing  bacteria 
from  passing  the  walls  of  their  liigcsfive  tract  that  adults  possess,  refers 
to  a  paper  of  his  own,  in  which  he  expres.sed  a  similar  view.  This  paper 
was  published  20  years  ago,  but  the  public  has  not  had  free  access  to  it. 
It  refers  especially  to  the  fact  that  ailiilfs  exhibit  tuberculous  diseiw^e 
of  the  lymph-vessels  near  the  iiuestine;  while  the  lymph-glands  near 
by  are  little,  if  at  all,  affected.  The  contrary  is  tnie  of  children,  who 
often  show  advanced  tuberculosis  in  their  lymph-glamls;  wlule  the 
lymph-ves.sels  leading  from  the  intestines  to  these  glands  show  no 
disea-se.  The  converse  coiuSitidiis  may  be  fuund  in  the  two  perioils  of 
life,  but  the  first  statement  is  the  one  that  is  usiudly  found  to  he  true. 
Weigert,  therefore,  concludes  that  the  poison  of  tuberculosis  reaches 
the  intestinal  lymph-vessels  of  children  much  more  rapidly  than 
it  does  those  of  adults.  It  is  al.so  luiicli  more  rapidly  absorbed,  and 
is  quickly  carried  to  the  glands;  while  in  adults  it  is  chiefly  a  process  of 
ivancement  by  contiguity.  This  he  considers  to  be  also  true  in  the 
)n>nchi,  the  hings,  the  mouth,  and  the  extcnial  intepiment.  He  jiar- 
ticularly  insists  that  disease  of  the  lungs  in  children  is  often  sec- 
ondary to  disease  of  tlie  bronchial  anil  pulmonary  glands. 
'  Deut.  med.  Wocli.,  Oi-l.  S,  100.1. 
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F.  Welemiiisky'  has  rnatle  a  study  of  the  method  of  infection  in 
t,iil)erculosi.s,  using  guineajiig.s  and  rabbits,  and  administering  tubercle 
bacilH  through  the  digestive  tract.  He  found  somewhat  varj'ing  residts 
in  the  different  animals,  ^onie  of  the  rabbits  remained  entirely  well: 
1  showed  disea.se  of  the  inte.><tine  and  of  the  rejspiratorv'  tract ;  3  showefl 
tuberculosis  of  only  the  respiratory  tract,  without  any  involvement  of 
the  intestine.  The  giiineajjigs  all  showed  tubercidosis  of  the  intestine 
and  of  the  res])irator>-  tract:  but  the  author  believes  that  the  disease 
of  the  respiratory  tract  was  secondary  to  (iisfa.-<e  in  flic  subma.xillary 
glamls,  which  showed  advanced  lesions.  Frnai  his  rcstdts  he  decide 
that  the  ingestion  of  tubercle  bacilli  may  produce  not  only  di.sea 
of  the  intestine,  but  also  disease  of  the  respiratory  tract.  When  tb 
respirator>'  tract  is  infectetl,  the  infection  i.s  earned  down  through  tht 
submaxillary  and  cenical  glands  to  the  bronchial  glands;  and  from  the 
bronchial  glands,  he  thinks,  it  is  carried  by  the  circulation  to  the  modjl 
susceptible  organ,  the  lung.  * 

A.  Macfa<lyean  and  A.  MacConkey'  rq)ort  a  series  of  examinations 
of  mesenteric  glands,  tonsils,  and  adenoids  with  reference  to  the  presence 
of  vindent  tubercle  bacilli.  Their  niethml  of  ])rocedure  consisted  in 
the  use  of  a  mechanical  contrivance  devised  i)y  Rowland.  This,  they 
thought,  wotdd  facilitate  the  detection  of  the  bacilli,  jvarlicidarly  wheOa 
but  few  were  present.  They  made  subcutaneous  and  intraperitoneJ 
injections  into  guineajiigs,  anfl  also  looke<l  for  the  bacilli  in  smears. 
There  were  '2S  cjt.ses  in  which  they  I(>oke<l  for  tubercle  bacilli  in  the 
mesenteric  glands.  All  but  2  of  the  persons  from  whom  these  glands 
were  obtained  jio.stmortcm  were  under  5  years  of  age.  No  mention  was 
made  in  any  of  the  pathologic  reports  of  these  ca-ses  of  the  ])resence 
of  iirfestinal  lesions.  Of  the  patients.  S  had  tubercidosis:  the  other  20 
had  other  diseases.  Mruient  tubercle  bacilli  were  found  in  10  cases:  the 
experiments  were  negative  in  18.  Of  the  8  eases  of  tuberculosis,  5  were 
positive  and  3  lu'gative.  It  is  a  striking  fact  that  5  persons  supposed 
at  postmortem  to  have  been  nontuberculous  had  virulent  tubercle 
bacilli  in  their  mesenteric  glands — i.  c,  25  ' ,'  of  the  nontiibercidous 
jietvons.  .Micruscojiic  examiiuition  was  negative  in  7  instances  in  which 
the  animal  e.\periment  was  positive.  One  of  the  positive  cases  was  in 
a  stillborn  child.  The  condition  of  this  child's  mother  is  not  menlioned. 
The  authors  also  examined  a  series  of  44  adenoids  and  .'54  tonsils.  Since 
these  tissues  were  diseased,  it  wonl<l  apjiear  pniliable  that  their  resistance 
to  the  invasion  of  tubercle  bacilh  must  have  been  lowered.  The  residtSj 
in  all  instances,  however,  were  entirely  negative.  M 

A.  Macfadyean^  reports  a  series  of  exi^eriments  imdertaken  to  deter- 
mine the  relative  infective  properties,  in  monkeys,  of  the  human  and^ 
the  bovine  strains  of  tubercle  bacilli.     In  1.5  experiments  upon  monke} 
— with,  ill  one  series,  human,  and  in  another,  bovine,  tubercle  bacilli 
tuberculous  tissues — it  was  found  that,  in  the  first  place.  » 
animals  died  in  from  2  to  10  days  after  having  been  fed 


'  B<'rl.  kliii.  Worh.,  Sept.  14,  190.3. 
'  Brit.  Mi-d.  .lour.,  .July  IS   1903. 


Ltu)( 


k 


TIBERCCLOSIS. 


31 


bovine  tuberculous  material.  Normal  human  sputum  did  not  ])r()duce 
lliis  effect,  and  the  result  suggests  that  it  might  have  been  due  to  autoin- 
toxication. The  monkey  proved  to  he  equally  susceptible  to  the  human 
six!  the  bovine  strain  of  the  bacillu.-i,  tin-  iixist  .striking  difference  in  their 
effects  l>eing  exhibited  in  the  digestive  tract.  Intestinal  le.si<jns  were 
found  in  the  ca.se  of  every  monkey  fed  with  human  tulienndous  material, 
whUc  none  of  the  monkeys  fed  with  bovine  material  .showed  any  tuber- 
culoo.s  ulcere  in  theintestinef^.  Macfadyean  thinks,  therefore,  that  viru- 
lent tubercle  bacilli  may  pass  through  the  intestinal  wall  in  large 
nurnberH  without  pHwhuinK  any  d<'t<'c1ible  lesion  of  the  iiittsiinc  it.sdf. 
Fo<>«l-tuberfulci.<is  can  apparently  be  as  readily  produced  by  the 
bovine  tubercle  bacillus  as  by  the  human  form. 

Fliigge'  discu.s.se.s  von  Hehring's  recent  ariiclcs  and  criticizes  tlieni  ver>' 
unfavorably.  He  thinks.  [  ariicniarly.  that  the  addition  of  formalin  to  nnik 
is  probably  a.s8otiate<l  with  danger,  and  that  von  Hehring  has  not  good 
gnnind  for  his  statement  that  raw  milk  contains  any  substance  protective 
to  human  subjects,  or  that  tuberculous  infection  generally  takes  place 
in  early  life.  Fliigge  believes  tbat  infection  is  usually  due  to  contact 
with  other  cases  of  phthisis.  While  he  admits  tlie  ini]ioi-tame  of 
b«»vine  tuberculosis,  he  considers  it  of  much  more  limited  conserjuence 
than  does  von  Behring.  [The  last  sentence  give.s  a  fair  statement  of  the 
matter.  Bovine  tuberculo.sis  is  now  (|uite  generally  recognized  to  be 
of  direct  importance  in  the  i>roduction  of  iiinnan  tuberculosis;  human 
subjects  of  the  disea,se  are  of  far  greater  ini))ortance.  Most  of  the 
opponents  of  Koch  have  not  claimefl  more;  they  have  only  ilemanded 
that  protection  be  fiffered  against  the  danger  that  actually  lies  in  bovine 
tiibercidosis.] 

Fliisyje'  al.so  <liscusses  the  ubiquity  of  the  tubercle  bacillus  and 
the  predi.s})osition  to  phtbisi.s.  He  energetically  criticizes  the  present 
general  tendency  to  cfinsider  the  rlanger  of  acquiring  tnlDerculosia  to  be 
ubicpiitous.  He  insists  that  the  danger  is  dependent  upon  contact 
with  tuberculous  ca.ses  or  living  in  neiglihorhuods  in  which  s|iiituni 
is  more  or  less  freely  exj)e<'tornted.  He  reviews  the  literature  to  demon- 
strate that  while  tubende  baiilH  may  be  found  by  chance  in  dust  and 
dirt  from  almost  any  region,  this  occurs  only  occasiotuilly.  except  in 
region.s  more  or  less  closely  connected  with  those  suffering  with  tubercu- 
losis. He  criticizes  von  Behring's  statcTiicnts,  particularly  ciuicerning 
the  infantile  orijrin  of  tuberculosis;  although  he  believes  that  tuberculous 
cattle  and  their  products  do  sometimes  cause  infection.  He  admits  that 
the  possibility  of  ac(|uiring  tuberculosis  is  widespread,  but  thinks  to  call 
it  ubiquitous  is  to  take  away  at  once  most  of  our  power  of  contmlling 
the  disease.  He  also  insists  that  too  much  has  been  said  concerning 
the  individual  predisposition  to  tuberculosis,  and  leans  toward  the 
view  that  e\en  moderately  unhygienic  conditions  of  life  have  nothing 
to  do  with  the  dissemination  of  the  disease.  In  discussing  its  control 
he  fact  that  it  is  not  so  much  the  character  fif  dwelling 
'a  the  fact  that  one  is  dwelling  in  the  hou.se  with 
•b.  IS,  l'.MI4  '  Deiit.  nied.  Woch.,  Jan.  28,  1904. 
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tubercukius  penons,  that   is  dangerous.     The  disease  may  be  trans- 
mitted e%'en  in  the  open  air. 

E.  SchwarzkopP  has  made  a  study  of  the  importance  of  exposure 
to  infectioiif  of  heredity,  and  of  predisposition  iu  the  developinent 
of  tuberculosis  of  the  lungs.  He  in>i?t.<  that  mtist  of  the  oVisenations 
already  uia<ie  upon  tliis  {Kiint  are  fauhy  in  that  they  have  not  been 
comparisons  of  phthisical  persons  with  nonphthisical  when  both 
groups  have  l>een  studied  in  the  same  way.     The  control  obeer^ations 

I  on  uonphthisir*al  persoiLS  ha%'e  been  largely  collected  in  a  haphazard 
fashion.  The  author  has  uia<ie  a  study  of  354  women.  ha\'ing  selected 
personM  of  thi^  sex  because  in  them  the  social  factore  are  such  as  to 
make  the  special  points  that  he  wished  to  investigate  clearer.     He  com- 

■pares  the  conditions  in  those  that  were  phthi.«ical  and  in  those  that 
w^ere  not  phthi.sifal.  and  finds  that  with  manifest  tuberculosis  of  the 
lung  opporttinity  for  infection  has  been  present  in  61.35  %  of  the 

I' eases;  while  in  those  that  were  not  phthisical  there  had  been  recognizable 
opportunity  for  infection  in  only  24.22  %.  ANTieu  the  opporttinity  for 
infection  is  relatively  .'light,  such  as  that  to  which  almost  any  one  may 
be  subjected,  repeated  infection  is  ncccssar}-,  in  the  author's  opinion, 
in  onler  to  pnxlntf  tuberculosis.  The  danger  of  acquiring  the  disease 
increases  with  the  number  of  phthisical  persons  in  the  neighborhood 
and  with  the  prolongation  of  the  exposure  to  infection.  Infection  ac- 
quiri-il  in  childlioixl  produres,  in  Schwarzkojif's  oi)inioii,  with  only  relative 
rarity,  a  manifest  tuberculosis  showing  its  first  signs  after  the  thirteenth 
year  of  life.  When  repeated  opportunities  for  infection  have  occurred, 
children  of  this  age  show  tuberculosis  more  frequently.  The  period 
of  particular  danger  seems,  from  his  statistics,  to  be  between  the 
fourteenth  and  the  fortieth  year,  the  danger  increasing  somewhat  up 
to  the  end  of  this  period.  The  menace  of  phthisical  persons  to  those 
in  their  neigliborhood  seems  to  disappear  when  the  stibjects  of  the 
disease  use  the  necesj<ar\-  rational  uica.«ures  in  regard  to  cotighing  and 
expe<'f "ration.  Mere  hereditary  pretlispositiou  to  the  disease  does  not, 
Schwarzkopf  tliinks,  judging  from  Ids  statistics,  have  the  slightest  influ- 
ence upon  the  development  of  a  manifest  tuberculosis  of  the  lung.  In 
such  cases  there  has  always  been  exposure  to  infection.  The  latter 
is  the  actual  cause  of  tiie  dcvcloi>ineut  of  the  disease.  Child-bearing 
and  lactation  seem  to  have  an  unquestionable  influence  upon  the  developn 
ment  of  tuberculosis,  and  also  to  have  an  tinfavorable  effect  upon  the 
course  of  the  disea.se. 

A.  .Vew.sholme'  insists  upon  the  extreme  importance  of  direct 
exposure  to  the  tubercle  bacillus  in  tla>  pnipagatinn  of  tuhcrculosiB. 
He  mentions  an  instance  in  which  a  woman  had  tubcrctilosis;  her  child 
died  of  tuberculous  meningitis;  one  si.ster  who  had  aided  in  nursing  her 
acquired  a  condition  that  was  probably  tviberculous ;  and  3  servants  who 
worked  in  the  house  developed  tuberculosis.  He  considers  it  ir 
for  health-boards  to  provide  means  for  practitioners  to  hav 
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examined  free  of  charge;  arnl  lie  believes  that  nieasures  should  be 
taken  to  control  tuberculous  persons,  particularly  those  who  have 
tubercle  bacilli  in  their  sputum,  and  prevent  their  infecting  the  coni- 
riiunity.  In  Brighton,  in  sjiite  of  the  fact  that  notification  has  been 
carried  out  in  a  considerable  number  of  cases  of  phthisis  in  recent  years. 
there  has  been  no  apprecialtle  friction  caused  by  the  visits  of  the  health- 
authorities,  and  much  pood  has  been  accoiuplished. 

Kolzer'  has  studied  the  expired  air  in  15  ca.ses  of  phthisis,  exposing 
Petri  dishes  containing  sterile  gelatin  or  physiologic  salt -solution.  From 
these  dishes  he  injeete<i  .30  guineapigs,  and  in  one  case  produced  tubercu- 
losis. He  believes  that  this  indicates  that  tubercle  bacilli  are  con- 
tained in  the  expired  air.  Tlie  fact,  also,  that  niuisture  Ls  being  con- 
stantly stirred  up  in  the  lungs  by  the  respiratonr'  movements  would  lead 
one  to  expect  the  presence  of  minute  particles  of  fluid  in  the  expired 
air;  ar»d  these  may  contain  tubercle  bacilli.  Tlie  author  thinks,  how- 
ever, that  the  expired  air  is  of  lillle  jtractical  importance  in  the  dis- 
semination of  the  disea.>ie. 

J.  Orth'  discusses  the  general  question  of  the  intercommunicability 
of  human  and  bovine  tuberculosis,  taking  the  very  positive  stand 
that  it  has  been  demon.strated  that  it  may  occur  in  either  direction.  He 
reports  some  further  obsen-ations  of  his  own,  in  which  calves  were 
injected  with  tuberculous  ma.sses  corning  from  human  sources.  Two 
nf  these  animals  developed  widesj)rea(i  tuberculosis.  The  utmost  care 
was  adopted  in  these  experiments  to  exclude  the  pos.sibility  of  previous 
tuberculosis  or  of  infection  through  the  stall  or  other  means;  and  the 
author  considers  that  they  absolutely  demonstrate  tliat  human  tubercu- 
losis may  be  transiiiitted  to  animals.  He  use,s  the  argument  [which 
has  been  advanced  by  Ravenel]  that  if  these  were  human  bacilli,  human 
l>eings  can  infect  animals;  and  that  if  they  were  bovine,  bovine  liacLUi 
can  cause  disease  in  human  beings,  for  they  were  obtained  from  human 
subjects  whf)  had  severe  and  extensive  tuberculosis.  He  states  that 
inoculations  do  not  provide  a  method  of  differentiating  between  human 
and  bovine  tubercle  bacilli.  There  is  still  doubt  as  to  the  frequency 
with  which  tuberculosis  may  be  transferred  from  animal  to  man,  or 
vice  versa;  but  there  is  ncme  that  it  loay  ho  so  transfi'iTeii. 

J.  Orth,'  in  some  further  discussions  on  tuberculosis  ami  its  itrigin, 
mentions  the  obsen'ations  that  he  and  hLs  assistants  have  made  during 
the  first  fifteen  months  that  he  w:is  on  service  in  Berlin,  In  this 
fioie  there  were  2S7  children  in  the  first  year  of  life.  In  10  of  these — 
»'.  e.,  3.4  % — tuberculous  changes  were  found.  Of  children  below  15 
years  of  age  there  were  181,  of  whom  37  had  tuberculosis;  2  only 
— I.  e.,  1.5  %  of  all  the  children  that  came  to  autopsy,  and  5.4  %  of  the 
tuberculous — showed  jjrimary  tuberculosis  of  the  digestive  tract.  Orth 
criticijirs  sharply  the  obsenations  of  Heller.  He  also  jianicularly  refers 
to  »h»  (nnt   il.a»   intioiation-tuberculosis   may  affect  primarily  the 
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digestive  tract,  a  fact  that  is  commonly  lost  sight  of;  hence,  primarj' 
tuberculosis  of  the  digestive  tract  by  no  means  necessarily  indicates 
food-infection.  He  believes  that  the  chief  danger  is  from  the  excre- 
tions of  human  subjects  that  have  the  disea.se. 

A.  Heller'  replies,  discussing  the  method  of  infection  in  tuberculosis, 
particularly  in  relation  to  Orth's  criticisms.  He  refers  to  the  observa- 
tions made  imder  his  own  direction  by  Wagener  and  Hof ;  the  former,  of 
the  600  necropsies  made  in  1903 ;  the  latter,  of  1500  postmortem  protocols 
made  during  the  period  of  Heller's  service  at  Kiel.  In  the  former  there 
were  76  children,  from  1  to  15  years  old,  with  tuberculosis;  and  21.1  % 
of  these  hati,  he  believes,  primary  disease  of  the  intestine  or  of  the  mesen- 
teric glands.  Hof's  observations  showed  16.6  %  of  primary  tuberculosis 
of  the  digestive  apparatus  without  involvement  of  the  lungs ;  and  8.5  % 
in  which  miliary  tuberculosis  of  the  lungs  followed  upon  the  disease  of 
the  digestive  tract.  Furthermore,  in  1904,  so  far  as  his  observations 
have  gone,  there  have  been  about  26  %  of  primary  intestinal  tubercu- 
losis in  the  autopsies  on  tuberculous  children.  In  many  of  these  cases 
the  children  were  from  excellent  families,  in  which  there  was  no  reason 
for  especially  considering  infection  through  eating  infected  dust,  etc., 
from  the  floor.  Heller  believes  that  the  rea.son  intestinal  tuberculosis 
was  so  common  in  his  observations  is  that  in  this  region  a  great 
deal  of  unhealed  milk  is  consumed;  while  in  Berlin,  for  example, 
and  in  many  other  regions  in  Germany,  practically  all  the  milk  used  is 
heated.  He  thinks  that  this  satisfactorily  explains  all  the  points  that 
Orth  has  criticized.  [We  are  inclined  to  believe  that  the  truth  lies 
somewhere  between  the  beliefs  of  Heller  and  Orth.] 

J.  O.  Symes  and  T.  Fisher,'  in  some  observations  concerning  the 
primary  seat  of  infection  in  500  patients  dying  of  tuberculosis,  states 
that  of  102  under  12  years  of  age,  the  primary  infection  was  definitely 
abdominal  in  11.7  %  and  definitely  thoracic  in  55.8  %;  while  in  23.5  % 
it  was  doubtful  whether  it  was  abdominal  or  thoracic.  In  the  other 
cases  the  infection  probably  occurred  elsewhere.  The  ratio  of  primar\- 
abdominal  to  primary  thoracic  tuberculosis  in  the  series  below  12  years 
of  age  was  1  :  4.7.  It  was  slightly  greater  during  the  next  decade;  while 
after  25  years  it  decreased  to  1  :  9.66.  It  remained  practically  the  same 
in  the  next  decade,  the  abdominal  cases  disappearing  after  that  age. 

N.  Raw,'  in  discussing  human  and  bovine  tuberculosis,  states  that 
among  2000  cases  of  tuberculosis  of  the  lungs  he  has  seen  affection  of 
the  glands  and  joints  in  but  6  instances.  On  the  other  hand,  he  notes 
the  rarity  of  pulmonar>'  phthisis  in  children  imder  the  age  of  12  years, 
and  the  frequency  of  intestinal  and  mesenteric  tuberculosis  in 
children.  He  thinks  that  the  latter  conditions  are  probably  bovine 
tuberculosis  conveyed  by  milk,  and  that  they  are  not  related  to  ordinary 
human  tuberculosis.  [The  last  jiart  of  this  conclusion  is  certainly  not 
well  supported  by  evidence.]  He  mentions  the  frequency  of  eases  of 
tabes  mesenterica  confirmed  bj'  necropsy  imder  his  observation,  noting 

'  Berl.  klin.  Woch..  May  16,  1904.  '  Hrit.  Med.  Jour.,  Apr.  16,  1904. 

'  Liverpool  Medico-Chir.  Jour.,  Jan.,  1904. 


TUBERCULOSIS. 


35 


■ 


38  such  cases  w-jthin  the  last  5  years,  2'.]  of  which  nfcurred  in  rhiliiren 
lets  than  a  year  old. 

C  CJrouvan'  has  made  a  study  of  the  material  from  the  skiii-clinic 
and  the  polydinic  at  Bonn,  throughout  a  iJCTiod  of  7  years,  inrludinp 
altogether  1130  cases,  in  onler  to  determine  the  relation  of  lupus  and 
scrofuloderma  to  tuberculosis  situated  elsewhere  ilmti  in  the  skin. 
He  tinds  that  there  is  either  a  family  tendency  to  the  di.sea,se  or  inliercu- 
U»si.s  elsewhere  in  80.32  ' ,  of  all  cases  of  lupus  antl  serofiilodernm. 
This  fart  he  believes  to  constitute  u  stronjc  evidence  of  the  identity  of 
lupus  and  tul)erculosis.  All  the  cases  of  hipiis  in  the  clinic  at  Bonn 
that  ranie  to  autopsy  showed  tuhereulosis  of  other  organs,  so  that,  with 
atlvanceil  lupus,  it  is  uticonunon  to  find  the  disease  eoufiue<l  entirely  to 
the  skin. 

S  Harris,'  in  some  ol)servatio?i.s  concerning  tuberculosis  in  the 
negro,  refers  to  the  United  States  Census  Reports  for  llMMt.  whieh  show, 
ill  the  registration-area,  \'26.5  deaths  of  consiniij)tion  in  100. fXH)  of 
populatioti  among  whites,  while  there  were  4S.')  deaths  of  that  di.sease 
in  an  equal  number  of  iiegnies,  He  also  discusses  other  figures,  and 
sTatc  that  an  imjiortant  method  of  conveying  the  flisea.se  is  undoubtwUy 
the  filthy  custom  of  spitting  on  the  Hours  of  houses  and  churches — 
pHrticularly  tlie  latter.  He  thinks  that  tuberculous  peritonitis  is 
much  more  common  in  the  negro  than  in  the  white,  and  finds  acute 
pneumonic  tuljerculnsis  to  be  very  eonmion  among  negroes. 

G.  (f.  Sears"  has  made  an  attempt  to  trace  439  cases  of  pleurisy 
treated  in  the  Boston  City  llosjiital  between  IS.SO  and  l<s'.)").  Within 
I"  years  K6  j)atients  are  known  to  have  died,  and  2l-{  others  are 
thought  to  have  died;  45  certainly  ilied  of  phthb^is;  ]:i  others  probably 
«lie«l  of  phthisis;  and  a  large  number  of  others  dieil  of  diseases  of  the 
respirati>rv  tract  or  of  disease  that  might  readily  ha\e  been  tnbereu- 
htus.  Iru'luding  the  doubtful  cases.  74  ',  died  of  <lisorders  thai  either 
were  fubenndous  or  might  readily  be  thought  to  have  been  tuberculous. 
Over  3'.}  '.}  of  those  that  died  did  .so  within  2  years;  and  over  70  % 
wthiti  5  years.  When  it  occurred,  tuberculosis  developed  within  ."5 
years  in  over  70  ' , .  Over  55  ' ;  of  all  the  patients  followed  to  tlieir 
death  died  of  some  form  of  tuberculosis.  [Cureful  investigations 
still  bring  f>ut  more  clearly  the  great  fretpiency  with  which  pleurisy  is 
tuherctdous.] 

J.  .M.  .Anders*  has  maile  a  .study  of  the  relation  between  typhoid 
fever  and  acute  tuberculosis,  as  shown  by  the  i>osttiiorteni-re<'onis 
at  the  I'hiladelphia  Hospital  and  the  E])isropal  llosjiital  of  IHrilaileljihia. 
He  also  includes  some  records  from  the  Johns  Ho])kins  Hospital.  He 
gives,  in  all,  a  total  of  24!)  cases,  of  which  2.'1  showed  both  (riberculous 
and  t.x'phoid  lesions,  U(  of  these  being  chronic  tuberculosis  atid  4  acute. 
Two  of  the  latter  were  actite  jjneumonic  phthisis;   and  the  other  two, 
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tiiilian'  tuberculosis.  He  decides  that  typhoid  infection  in  acute 
tuberculosis  is  rare,  hut  refers  to  the  frequency  with  which  the  two 
conditions  are  confuted  with  each  other. 

G.  Scagliosi'  reports  a  case  of  isolated  tuberculosis  of  the  peri- 
cardium that  occurred  in  a  woman  of  GO.  Tlie  patient  died  of  pyelo- 
nephritis, and  the  tiihercidosLs  of  the  pericardium  was  aceidenfall}' 
found  after  death.  So  fur  a-s  cotdd  he  determined  liy  an  extensive  study 
of  the  other  ti.ssues  there  was  no  tnherculosis  elsewhere.  The  case  re- 
.senil)]etl  tiie  majority  in  that  it  occurred  in  an  elderly  person. 

Symptomatology. — -E.  L.  Jones'  di.srusse.s  a  series  of  oh.serv'ations 
he  hius  luaiie  (•oiueriiing  the  variations  in  the  physical  signs  in  the 
upper  chest-region.s,  jtarticuiarly  in  lu'althy  porson.s.  Jle  e.specially 
notes  that  the  right  clavicle  is  tilted  more  than  the  left  in  right- 
handed  persons,  and  that  the  contrary  is  true  in  those  who  are  left- 
handed.  If  this  is  not  found  to  be  the  case  in  any  individual  under 
■observation,  this  fact  should  cause  a  su.spicion  of  di.sease  of  the  apex. 
The  author  also  di.scus.sea  the  difference.s  that  are  commonly  mentioned 
in  fremitus  and  percussion  at  the  right  apex  as  compared  with  the  left, 
and  especially  notes  the  condition  of  the  thoracic  walls.  He  mentions 
a  case  in  which  there  was  less  rcsuiuuicc  on  the  right,  which  was  found 
to  he  due  to  a  thickening  of  the  subcutaneous  tissues,  as  the  result 
of  a  former  venous  thromhosLs.  Ho  cliscus-ses  the  determination  of 
the  height  of  the  apexes;  and,  in  percussion  particularly,  refers  to 
the  ajiparcnt  differences  that  may  readily  be  produced  by  slight  differ- 
ences in  the  manner  of  percussing  or  in  the  direction  in  which  per- 
cussion is  carrirtl  out.  He  also  notes  the  differences  in  auscultation  on 
the  two  sides,  and  mentions  a  case  in  wliich  ttihcrculosis  of  the  apex 
was  suspecterl  because  conditions  contrary  to  the  normal  were  found  on 
comparing  tlie  two  ajiexes.  It  was  di.scovered  in  this  case,  however, 
that  the  patient  was  left-handed;  and  it  was  determined  that  he  was 
suffering  witii  uncomjdicated  i)ernicious  anemia.  In  tt^stiiig  vocal  reso- 
nance Jones  has  employed  with  advantage  a  method  of  listening  rap- 
idly at  many  points  and  estimating  the  not  result.  He  finds  that  vocal 
resonance  is  always  loudest  at  the  point  at  which  the  hreath-sounda  are 
loudest,  and  are  always  greatest  at  the  right  apex.  They  are  loudest 
at  the  left  apex  only  when  ilisease  is  present.  [It  is  extremely  remarkable 
how  frequently  careful  ob.ser\'ation  wiU  show  conditions  other  than 
pulmonar>'  disea.se  as  the  causes  of  slight  dififerences  in  the  signs  on 
the  two  sides.] 

I.  JundelP  discu.s.ses  percussion  of  the  apexes  of  the  lungs,  par- 
ticularly refemug  to  the  nece.s,sity  for  care  in  the  apjilication  of  the 
finger  in  percussing  the  apexes;  as  the  manner  and  direction  in  wliieh 
the  finger  is  applied  will  give  van,-inp  results  in  different  persons,  or 
even  in  the  same  individual.  One  .should  determine  the  most  accurate 
method  and  use  it  regidarly.     He  describes  his  own  method. 

N.  Kelynack  and  S.  R.  Willianis*  [iresent  some  ol (sensations  on  the 
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Comparative  value  of  oral  and  rectal  temperatures  in  the  study  of 
puliiionan,-  tuberculosis,  having  matle  17,420  individual  obser\'atioiis  of 
^X)  different  patients  in  all  stajjes  and  varieties  of  tuberculous  disease 
of  the  lungs.    They  insist  that  sufficient  attention  has  not  l>een  given 
ti)  variations  in  oral  and  rectal  temperatures  in  normal  jiersons,  jiroduced 
l).v  varying  degrees  of  exeirise;   anti  note  {)articularly  that  after  exer- 
cise the  rectal  temperature  may  rise  several  degrees,  while  the  oral 
temperature  remains  uncliangod.     They  lielieve  that  when  rectal  tem- 
peratures are  taken  as  the  basis  of  prognosis,  etc.,  a  pmper  allowance 
for  the  physiologic  rise  that  may  follow  e.xorci.se  is  not  usually  made. 
Tliey  depend  cliiefly  ujion  temperatures  taken  during  rest  or  at  least 
an  hour  after  exercise.    They  think  that  temperatures  carefully  taken 
in  the  mouth  during  rest   constitute  a  reliable  guide  in  managing 
phthisis.    Temperatures  taken  in  the  nioutli  shortly  after  exercise  arc- 
not  so  reliable.     Temperatures  taken  in  the  rectum  show  somewhat 
iiigher  re^siers  than  do  those  taken  in  the  mouth,  but  are  of  no  especial 
istance  as  compared  with  oral  temperatures.     Wliile  if  the  tempera- 
ture is  elevated  in  phthisical  subjects  after  exercise,  the  retimi  to  normal 
somewhat  more  rapid  than  in  the  nontuberculout-,  there  are  no  other 
ecial  differences  between  the  tuberctdous  and  the  nontuberculous; 
nd  there  is  no  otlier  particular  advantage  in  taking  temperatures  by 
the  rectum  in  phthisical  sid)jects. 

H.  .\aumatui'  discus-ses  the  work  ])reviously  done  cfincerning  the 
blood-pressure  in  phthisis,  and  reports  his  obser\ation.s  on  UK)  cases 
in  various  stages  of  the  disease.  He  observed  only  cases  tliat  showed 
no  albumin  or  sugar,  and  usetl  Gaertner's  apparatus.  He  fnunti  that  I'i 
cases  had  a  pressure  within  the  normal  limits;  in  18  it  was  redticed, 
;d  in  69  excessive.  These  results  are  in  direct  ojjposition  to  those  of 
nunii)er  of  French  writers,  but  correspond  more  closely  with  the  ob- 
servations made  by  Burckhartlt.  Of  the  60  cases  with  liigh  pressure, 
28  were  in  the  first  stage;  22  in  the  second;  and  19  in  the  third.  The 
last  nanied,  however,  were  free  froiu  active  symptoms.  Tlie  author 
thinks  that  the  blood-pressure  gives  no  valuable  prognostic  indi- 
cation, but  is  pcrhajis  of  some  aid  in  distinguisliinit;  cases  tliat  are  or 
are  not  suitable  for  sanitarium  treatment.  Hemoptysis  was  most  com- 
mon in  the  first  stage,  and  particnlarly  so  in  ca>cs  with  high  filood- 
pressure;  but  Naumann  does  not  believe  that  the  high  blond-jire.ssure 
was  the  direct  cause  of  the  hemoptysis. 

Bouic,'  discussing  night-sweats  in  phthisis,  refers  to  the  fact  that 
they  are  not,  projierly  .^i)eaking,  merely  night-sweats,  as  they  occur 
during  sleep  at  any  time.  They  are  usually  but  not  necessarily  asso- 
ciated with  fever.  In  the  beginning,  the  sweating  is  chiefly  about  tiie 
chest  and  back;  later,  over  the  entire  body.  The  autlior  believes,  how- 
ever, that  the  diseaserl  side  of  the  che.si  .sweats  the  most.  The  juiqiose 
should  be,  nf(t  .so  m\:ch  to  control  the  sweating  directly,  as  to  belj>  the 
patient  to  eliminate  the  toxins  ihmimli  the  bowels  or  ki<lneys,  by  gi\ing 
proper  medication  and,  particularly.  "  »}'■•' ■^•^•i<  of  fluid. 
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Only  in  the  final  s;laRe  nf  plitliisis  does  Bouic  consider  aiitihydrotic  treat- 
ment tfi  be  really  in  jilace. 

M.  Lneweiitlml'  repurts  a  case  of  what  he  believes  to  have  l)een 
primary  basal  tuberculosis  of  the  lung,  the  (inly  j)liysirul  signs  having 
been  fmmd  at  I  tif  lia.se  nf  I  he  left  li.ng,  antl  the  .spiitiini  having  conlaineil 
tubercle  bacilli.  He  suggests!  the  possibility  uf  jtuhiionarj'  cirrhosis  anil 
bronchiecta.sis  and  se<on(iarA-  infection  with  tubercidosis;  but  the  fact 
that  the  patient  had  been  hick  for  less  than  a  year  and  hail  had  but 
scanty  oxpectiinifiiiii  was  couMdered  ti>  ncfrative  this  idea.  [It  is,  of 
course,  exceedingly  difficult  to  be  sure,  cliriically,  that  the  base  was  pri- 
marily infected.] 

J.  X.  Hall"  reports  several  cases  of  tuberfulnus  disease  of  the  chest 
in  which  the  .striking  feature  was  that  physical  signs  were  absent. 
There  was,  h()we\er.  a  history  of  cough,  lienioj)tysis,  and  other  .symptoms 
indicative  of  the  tuberculosis;  and  tubercle  bacilli  were  present  in  the 
sputum.  He  believes  these  cases  to  have  been  probably  due  to  tuber- 
culous disease  of  the  bronchial  glands,  with  the  breaking-tlowu  and 
the  ciitciiug  of  tlic  cniitciils  into  ihv  iimiichial  tnict.  [Such  a  diagnosis 
may  be  .suspected,  but  it  can  rarely  be  substantiated.] 

S.  K.  Sully^  describes  a  case  in  which  he  believes  that  bronchiectasis 
developed  in  a  tuberculous  subject. 

.1.  I'al'  rcpiirts  u  case  nf  veiiinis  iniinniir  at  tlu-  a])cx  of  the  right  lung 
in  which  he  itindc  a  iliufitiosis  nf  i  nbcrculosis  of  hnth  apices,  with  eni])hy- 
senia,  tuberculuiis  infiltration  of  the  lyiiijdi-gia!uls.  and  compression  or 
traction  upon  the  azygos  vein  at  about  the  point  at  which  it  empties 
into  the  ca\ii.  I'ariixysnial  attacks  of  tachycanlia  occurred,  and  were 
attributeil  to  irritation  of  the  accelerator  Hbers  of  the  sympathetic.  The 
murmur  was  heard  loudest  posferiurh-  above  the  spine  of  tiie  sca])ula. 
It  was  continuous,  but  was  most  marked  at  the  very  beginiung  of  systole. 
It.s  character  and  position  made  it  seem  jirobable  that  it  was  venous, 
and  its  situatinn  led  the  author  to  believe  that  it  was  produced  in  the 
azygos  vein.  Hxaminatinn  by  the  Knntgcn-ray  slinwed  the  ap]iarent 
I^rescnce  of  enlargement  of  the  bnmchial  glands;  and  the  murntur  was 
therefore  believed  to  be  due  to  the  inHuence  of  this  glantlular  enlarge- 
nu'nt  upon  the  azygos.  The  attacks  of  tachycanlia  were  attributed  to 
the  effect  fif  the  glands  \ip(in  the  accelerator  fibers.  Tlie  jmstmorten) 
examination  showed  this  diagnosis  to  be  [iractically  correct.  There  were 
adhesions  at  the  right  aj>e.x.  just  above  the  point  at  which  the  azygos 
empties  into  the  cava;  and  at  this  point  there  were  al.so  nuiny  enlargeil 
glands  through  which  ran  fibers  of  the  symjiathetic.  The  case  is  similar 
to  one  reportml  by  Pi>l  [mentioned  in  the  Year  Hook  in  1904],  in  which 
that  author  thought  that  there  wa.s  an  arteriovenous  aneurv'sni.  Tliis 
explanation  Pal  thinks  unnecessarv',  as  he  believes  that  the  murmur 
might  reailily  have  been  venous  in  that  case.  The  attacks  of  tachy- 
cardia in  his  case  could  not  have  been  ihu*  to  invnlvcnient  of  the  vagus, 
as  this  nerve  was  entirely  free.  He  noticed  that  in  the  attacks  of  tachy- 
cardia there  was  a  striking  re<luctiun  in  the  hlood-]>ressure. 
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Bniillfin  anil  Jon^^set'  rcjxirt    a  case  in  which,  they  state,  the  diag- 
nosis of  tuberculous  endocarditis  was  for  the  first  time  established 
during  life  ami  pntveil  at  iiecmp-sy.     The  patient  presented  the  general 
sviiipIniiL^  of  !-epiiceinia.  ami  ileveh.j  ed  an  increasingly  manifest  mitral 
'■fpirjdtant  murmur.     There  wa.s  \er\'  marked  ri'miftancy  in  the  symp- 
t«nis.     The    patient    also    developed    juint-symptom.s,    and    ultimately 
sliowed  edema  and  extreme   cardiac   incompetency.     Blood-cultures 
taken  on  three  occasions  are  said  to  have  yielded  tubercle  bacilli  and 
to  have  caused  tuberculosis  when  inncuhiicd   inln  Ki'ini'ajiifis.     (Jmss 
i   irncniscopic  examinations  at   necrojusy  .>*ho\veri   tuberculosis  to  be 
nt  everywhere  but  in  the  heart;   while  the  aortic,  mitral,  and  tri- 
cuspid valves  showed  vegetations  that  contained  the  tubercle  bacillus. 

Schniiilt'  showed  to  the  N'iomia  .Medical  Society  the  sjiccimens  from 
u  case  in  which  very  dangerous  hematuria  had  been  produced  by 
ulcerating  tuberculosis  of  the  papillas  of  the  kidneys.  He  insisted 
upon  the  importance  uf  the  tuberculin  reaction  in  i>b.-icure  cases  of  renal 
hematuria. 

A.  Ott'  refers  to  the  \  icw  uf  a  number  of  French  writei-s  that  there 
is  in  phthisis  and  in  those  j»rc(lis])o.scd  to  it  a  loss  in  the  mineral-sub- 
stances of  the  tissues,  and  that  this  fact  constitutes  tlie  predisposition 
to  phthisis.  He  reports  a  series  of  cases  that  he  h&s  investigatetl  to 
detennine  whether  this  view  is  correct.  He  finds  tluit  convalescents 
fnun  ttie  disease  at  rest  i)ut  on  fat  and  liuild  up  nth(>r  tissue,  and  have 
a  tenilcncy  to  retain  mineral  salts,  as  well  as  nitrogen  and  fat.  He 
grants  that  there  is  often  a  demineralization  in  advanced  j>hthisis.  This 
is  not.  however,  a  constant  symjjtom,  and  is  certainly  not  to  be  con- 
sidered a  constant  symptom  in  the  early  stages.  It  is  a])parently  a 
product  of  advanced  disease.  It  cannot,  therefore,  be  considered  to 
lx>  the  caii.se  of  a  pre<h.sposition  to  phthisis. 

F,  X.  Oonraud*  contributes  an  extensive  discussion  of  the  metabolism 
of  phosphorus  in  tuberculosis,  concluding  that  the  detenuiiiiug  of 
the  excretion  of  |)hospliatcs  ha.s  some  value.  If  one  be  in  doubt  be- 
tween tuberculous  meningitis  and  actite  miliar^'  tubercidosis  or  tvphoid 
fever,  or  between  the  chloroanemia  of  tuberculosis  and  true  chlorosis, 
an  increase  in  the  phosj)hates  will  indicate  tuberculo.sis,  but  a  iliminution 
in  their  amount  will  have  no  value.  Plmsphaturia  has  little  jiroguostic 
value.  [These  observations  are  certainly  of  but  sligli!  importance,  jis  it 
hats  been  showii  (see  last  abstract)  that  a  noteworthy  loss  in  phosphates 
docs  not  occur  ui  most  cases  of  tubercidosis,  and  i?ar1icularly  that  it 
has  no  greater  tendency  to  occur  in  tliis  disease  than  in  the  others  men- 
tioned ] 

Diagnosis. — A.  Schmidt.*  in  discu.ssing  the  diagnosis  of  tuben  iilosis, 
refers  to  .several  conditions  which  are  likely  to  give  rise  to  an  erroneous 
decision  that  tubereulosi.s  is  present.     Those  especially  discusse<l  are:  (1) 
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Apparent  signs  of  the  shrinking  of  one  apex  with  iiii))airp(l  reson; 
over  that  ajiex,  due  to  an  asymmetric  development  of  the  shoulder- 
muscles;   (2)  hemorrhages  from  small  bronchiectases  that  are  verj' 
difficult  to  (lisciiviT  liy  ))hysi<'al  exaniiiiation ;    and  (3)  the  presence  of 
apparent  pulmonary  and  pleural  rales  alonji  the  liorders  of  tlie  lung*. 
The  author  descriljes  a  niiniher  of  cases  to  illustrate  the  inijiortance  i>f 
the  first  condition  luentioiied.     It  can  usually  be  detertninetl  that  the- 
diPfen'iices  l)et\veen  the  two  ajiices  on  ]iercussiuu  are  due  to  abnonnalities 
in  the  coiifonnation  of  tlie  individual,  if  the  trouble  be  taken  to  investi- 
gate the  muscxilar  structure  on  the  two  sides.    This  is  a  particular!}'  fre- 
qtient  cause  of  error  in  ca-^es  of  scoliosis.     Schmidt  also  mentions  a  case 
in  which  hernorrhajies  occurre<^l  for  years,  without  the  development  of 
any  other  signs  of  phthisis,  ailhoiigh  tlie  condition  liad  been  diagnosefl 
as  phthisis.     A  careful  examination  of  the  sputiuu  showed  many  small 
Dittrich's  plugs,  and  he  was  idtiniately  able  to  discover  localized  rale« 
in  the  interscajnilur  s]ia('c.     He  believes  that  this  case  was  one  of  cir- 
cunwcribetl  broiichiecfsisis,  and  tiiat  the  liemurrhagcs  were  jinMluced  in 
the  bronrhiectatic  cavity.     Such  a  condition,  he  iliinks,  is  not  vcn,' rare. 
He  particularly  emphasizes  the  importance  of  recognizing  the  fact  that 
fine  rales  sinndating  pulmonar>'  or  pleural  rales  are  frequently  heard  in 
pei-sons   whose  lungs  and  jjleuras   are  normal.     Tlie.se  rales  are  heard 
almost  entirely  al)o\it   the  l)orders  of  the  lungs — jiarticularly  the  lower 
borders — and  are  especially  common  in  persons  with  scoliosis.     The  only 
way  in  which   it    can   be   determined   that  these  rales  mean  no  abnor-  - 
malily  is  by  making  repeated  examinafirms.     When  the  rales  are  heard  I 
constantly  and  only  along  tlie  borders  of  the  limg,  and  are  not   influ- 
enced Ity  cuugliing;    and  wlien  there  are  no  other  signs  of  pulmonari- 
disease,  the  author  believes  that  it  may  be  positively  concluded  that 
])ulmnnar\-  rlisea^e  is  absent.     The  cause  of  such  rales  can  only  be  sus- 
l)ected,  and  all  exidamnions  are  mere  hv^jotheses.     He  also  notes  that 
rales  produced  in  the  fatty  tissue  and  in  the  muscles  are  occasifm- 
ally  heard  and  tuay  reatlily  give  rise  to  error.     [Tlie  first-  and  last-men- 
tioned cases  of  error  we  have  frequently  noted,  and  consider  decidedly 
important.    Repeateil  iiemorrliages   may,  of  course,  in  the  absence  of 
lni>ercidosis,  l)e  due  to  bronchiectasis;   lint   we  doulit  if  this   is  at  all 
satisfactory  as  a  general  explanation.     Such  ca.sea  are  extremely  impor- 
tant at  times,  and  verA'  ])uzzhng.] 

C.  Roepke'  has  studied  298  eases  of  phthisis  which  had  been  imder 
sanitarium  treat  loctif ,  with  regard  to  the  impfirtance  of  previous  history 
in  diagnosis,  prognosis,  etc.;  and  also  willi  regaril  to  other  jtoints. 
In  75  %  the  disea.se  had  begun  between  the  ISth  and  the  35th  year; 
65  %  had  had  indoor  emjiloyment.  TJic  author  in.sists  that  tlie  previous 
historj'  is  very  iiii]iorlant  in  prognosis,  and  to  some  extent  in  diagnosis. 
Only  65  of  tlie  cases  showed  a  family  history  of  the  tlisease.  In  42  %  of 
the  cases  hemoptysis  was  the  first  symptom  to  bring  the  patient  to 
a  physician;  55  "ij.,  complained  of  pain,  and  Roepke  considers  pain  in 
the  shoulder  to  be  very  important,  and  likely  to  be  confoundixl  with 
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riieumatLsm.  He  iiisists  upon  the  importance  of  listening  to  the  breath- 
sovinds  immediately  after  cough  in  searching  for  rales.  The  disease  was 
most  frequent  at  the  right  apex,  and  tlie  author  states  that  in  two  of 
the  cases  in  which  tlie  left  apex  was  aPfected  the  patients  were  left- 
f^^knded;  so  that  muscular  activity  of  the  right  side  is  a  possible  pre- 
d-isposing  cause.  He  thinks  that  the  albuminuria  of  early  phthisis 
i*»-ay  often  be  due  to  overfeeding.  In  ono-lhirri  nf  tiiL'  patients  in 
tVie  second  .stage  of  the  disease  sputuni-pxaininatinus  were  negative. 
Ejtamination  of  the  sputum  cannot  be  relied  upon  very  strongly.  The 
^XitLor  tliinks  that  tubercidin  is  an  excellent  methoil  of  diagnosis.  In 
^boiit  90  %  of  liis  eases  a  positive  diagnosis  was  reached  by  this  means. 
tt  was  used  in  45  of  the  cases. 

Fernet'  considers  that  enlargement  of  the  axillary  glands  is  a 
point  of  importance  in  early  tuberculosis  of  the  kings.  He  thinks  that 
one  may  frequently  discover  a  number  of  suiall  glands,  in  early  phthisis, 
deep  in  the  axilla  or  against  the  thoracic  wall,  and  tliat  these  are  not 
found  in  normal  persons.  The}'  are  not  tender.  He  finds  them  more 
frequently  in  early  than  in  advancetl  tuberculosis.  The  cervical  glands 
are  not  infrequently  found  enlarged  in  the  same  circumstances,  but  less 
commonly.  [This  obsen-ation  has  a  certain  degree  of  itnportance,  as 
enlargement  of  these  glands  is  comntcjn  in  early  piithisis.  There  is  no 
question,  however,  that  such  glands  are  frequently  found,  wiien  care- 
fully looked  for,  in  persons  who  have  no  indication  of  this  disease. 
Scattered  enlarged  glands  are  much  more  common  than  they  are  usually 
thought  to  be.] 

Remouchamps'  describes  so-called  laryngeal  crepitation  in  pul- 
monary tuberculosis.  The  examiner  places  his  ear  at  a  distance  of  from 
5  cm.  to  10  cm.  from  the  patient's  mouth.  The  patient  breathes  with 
mouth  of)en,  and  a  fine  crepitation  is  heard  during  Itoth  insjjiration 
d  expiration,  particularly  the  latter.  Remnucliamps  heUevcs  that  it 
occurs  throughout  the  whole  course  of  phtliisis,  and  is  of  value  in  diag- 
nosis.    [We  are  extremely  skeptical  concerning  its  value.] 

E.  Komioczi  and  K.  Jassniger"  have  made  a  study  of  Jousset's 
inoscopy  (dcscriiied  in  von  Behring's  article).  In  tlie  fiist  place,  they 
iibserve<l  tiiat  the  method  is  nnich  more  difficult  to  carry  out  than  the 
descriptions  of  it  indicate,  as  the  preparations  are  difficult  to  fix  on 
the  gla.ss  slides.  They  also  note  tiie  danger  of  mistaking  other  carbol- 
fuchsin  stainetl  objects  for  tubercle  bacilli,  particularly  liemoglobin- 
cr>'BtaL-i  in  blood-coagidum.  These  are  extremely  liifficult  to  distinguish 
at  times.  The  authors  give  notes  of  3  cases  of  jjlcural  effusion  in  which 
they  obtained  positive  results;  and  of  5  cases  in  which  they  got  negative 
results,  although  the  fluid  had  certainly  come  from  tuberciilous  persons. 
In  the  cases  of  miliary  tuberculosis,  4  in  number,  they  obtained  a  positive 
result  from  the  blood  in  one  instance,  a  doubtful  r&sult  in  one,  and  a 
negative  in  the  other  two;  tiie  blood  having  always  been  obtained  post- 
mortem.    In  a  case  of  hepatic  cirrhosis  and  in  one  of  tiiberoulous  peri- 
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fonitis  they  got  negative  results.  They  conclude  that  the  method  does 
not  by  any  means  always  give  jiositive  results;  and  while  it  is  of  some 
value,  it  is  of  limited  importance,  on  account  of  its  umertaint\'. 

L.  V.  Ketly  and  A.  v.  Tonlay'  have  made  an  extensive  study  of  the] 
importance  of  cytodiagnosis  in  pleural  and  in  peritoneal  effusions, 
giving  notes  of  42  ra^es.     They  conclude  that  in  primaiy  tubercidoas 
pleurisies  one  finds,  as  a  iTjle,  throughout  the  whole  time  that  the  exudate 
persists,  lympIioc_\les  in  large  numbers,  witli  some  red  corpuscles  mixed      i 
with  them.     Endotlielial  cells  are  found  only  in  small  numbers.      In  fl 
secondary  acute  tubercular  ple\irisies  the  picture  i.s  usually  the  same;  but  ™ 
sometimes  polymorjihonudear  ccUs  are  found  in  greatest  numbers  in 
the  earlier  .stages,  and  there  may  al.so  be  some  endothelial  cells.     Thed 
leukocjtes  dlsapyicar  soon,  however,  and  arc  succeeded  by  lymphocytes.  I 
Chronic  tiiberctdous  pleurisj'  may  have  exactly  the  same  appearances} 
as  are  found  in  Bright 's  disease  and  in  disease  of  the  heart,  there  being 
a  mixed  picture.     In  such  exudates  it  is  often  difficult  to  tell  one  form 
of  cell  frrjm  another.     In  Bright *s  disease  and  in  lieart-ili.sease  there  are 
usually   many   endothelial  cells   and,   later,   many   lymphocytes.     The 
fluid  in  a  cavity  should  be  calle^l  a  transudate,  on  the  basis  of  cjnodiag- 
nosis,  only  when  there  are  evidently  a  great  numlier  of  endothelial  cells  ^a 
present.    The  picture  in  pulmonary  infarct  is  not  ditferent  from  that  ^| 
in  renal  or  cardiac  disease.     In  pneumococcus  jileurisy  there  are  large 
numbers  of  polymorphonuclear  leukocytes  ami  endothelial  cells.     The 
conditions  just  mentioned  refer  cxchisivelj'  to  pleural  effusions;  in  peri- 
toneal effusions  of  various  kinds  lyniphocrtes  and  cndutheUal  cells  are 
founti  in  large  numbers,  and  even  in  tuberculous  j)pritonitis  there  may 
be  large  numbers  of  polymorphonuclear  leukoc5tes.     If  such  a  condition 
is  found  in  tuberculous  peritonitis,  however,  one  should  look  for  a  possi- 
ble  complication.      Cytodiagnosis    may  be    used    to    determine    the 
presence  of  primary  tuberculous  pleurisy,  lliis  iieing  indicated   by 
the  presence  of  a  Ij'nipliocytosis  in  the  very  ear!y  stages.    The  authors 
think  t  liat  in  cases  of  rapid  onset,  in  which  other  distinct  evidences  of 
tuberculo.sis  are  absent,  cytodiagnosis  is  of  much  importance.     In  the 
later  stages  it  is  of  less  importance.     Mistakes  in  the  use  of  cyto- 
diagnosis are  possible;  but  when  it  is  emjjloyed  with  a  j)roper  critical 
spirit,  it  is  a  valuable  method  of  examination  in  pleurisies.    [Cytodi- 
agnosis is  not  worthy  of  much  reUanee,  though  it  may  occasionally  help 
somewhat.] 

R.  Schliiter'  discus.ses  the  diagnostic  value  of  tuberculin-reac- 
tions, particularly  their  frequency  when  tuberculosis  Ls  absent;  and 
also  the  frequency  with  which  they  may  be  obtained  in  persons  that 
have  ha<l  tuberculosis,  but  in  whom  the  disease  has  become  latent.  He 
gives  a  brief  discussion  of  the  last  100  injections  carried  out  in  the  clinic 
at  Rostock.  Of  the.se,  70  were  entirely  negative,  and  in  none  of  the.se 
patients  was  there  clinically  any  suspicion  of  tuberculosis.  On  the  basis 
of  the  investigations  of  Naegeli  and  others  it  is  extremely  probable  that 
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f-a  large  proportion  of  these  persons  ha<l  old,  latent,  healed  tuberculosis. 
Hence,  Schliiter  believes  that  those  that  are  free  of  the  disease  or 
have  inactive,  old  foci  do  not  react,  or  react  only  with  great  rarity. 
Thirty  reactions  were  positi\e.  In  22  of  these  persons  the  diagnosis 
could  be  made  readily  by  other  methods.     In  4,  tuberculosis  was  very 

tiSeriously  considered.  In  ihe  remaining  4  there  was  no  serious  suspicion 
of  tuberculosis;  but,  in  the  light  of  the  reaction,  Schliiter  tliinks  that 
the  disease  was  present  in  all  except  in  1  case,  that  of  a  patient  with 
pernicious  anemia,  in  which  postmortem  examination  apparenth'  showed 
an  entire  absence  of  tuberculosis.    The  reaction  in  this  patient,  however, 

[had  been  doubtful;  and  similar  rcactioas  had  often  occurred  sponta- 
neously. The  author  holds  that  the  tuberculin-reaction  is  probably 
subject  to  but  slight  error.  He  believes  that  the  only  satisfactory 
methixl  of  determining  its  value  finally  is  to  use  it  in  a  large  number  of 
cases  in  which  there  is  no  serious  suspicion  of  the  prasence  uf  tubercidosis. 
[This  is  a  pertinent  suggestion  and  has,  as  yet,  not  been  sufficiently 
used  by  those  who  have  studied  the  value  of  tuberculin.] 

IL  Milchner*  reports  a  case  in  which  pseudotubercle  bacilli  were 
present  in  bronchiectasis  [tliis  case  having  previously  been  referred 
to  in  the  Vcar  Book],  The  patient  was  a  man  of  52  years,  and  had 
for  years  had  repeated  hemoptysis,  with  cough  and  expectoration. 
Acid-fast  bacilli  were  found  in  the  sputum.  There  was  bronchial  breath- 
ing, and  rales  were  heard  in  the  lower  portion  of  the  left  lung.  In  spite 
of  the  appearances  of  tuberculosis,  the  fiatient  repeatedly  improved 
greatly;  and,  owing  to  the  doubt  produce<l  i)y  this  circumstance,  animal 
inoculations  were  made  from  the  sputum.  These  proved  entirely  nega- 
tive.   The  patient  ultimately  dieci  of  cardiac  weakness,  and  necropsy 

[ahowed  an  astonishing  degree  of  bronchiectasis.    There  was  a  bronchi- 

I'ectatic  cavity  tlie  size  of  a  small  apple.  Oljjects  that  appeared  to  be 
vessels  projected  into  this  cavity.  Careful  gross  and  microscopic  ex- 
aminations of  the  lungs  showed  no  evidence  of  tuberculosis.  The  author 
attempted  to  study  the  relation  of  these  bacilli  to  the  tissues,  but  found 

'it  impassible  to  determine  that  any  were  present.  Some  other  studies, 
however,  led  him  to  believe  this  to  be  due  to  the  fixing  in  alcohol  or 
formalin,  either  of  which  interferes  with  the  subsequent  staining  of  the 
bacilli.  The  man  had  come  much  in  contact  with  horses,  and  it  is 
possible  that  he  had  been  infected  with  the  hay-bacillus.  Milchner 
studies  literature  and  reaches  tiie  conclusion  that  tliese  bacilli  rarely 
give  rise  to  error  in  the  diagnosis  of  tuberculosis. 

Treatment. — H.  0.  Probst'  discusses  the  question  whether  con- 
siunptives  should  be  excluded  from  schools,  and  tleeides  that  an 
al)Solute  rule  to  this  effect  is  not  necessarj';  but  that  every  coasumptive 
attending  a  school  should  be  required  to  carry  out  proper  measures  to 
prevent  his  communicating  the  disease  to  others,  and  that  teachers 
should  be  instmcted  in  the  care  of  coasumptives. 

L.  Brown'  analyzes  1500  cases  of  tuberculosis  discharged  from 
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the  Adirondack  Cottage  Sanitarium,  from  2  to  18  years,  before  the 
report  was  published.  He  finds  that  33  %  are  still  aiive,  38  %  dead, 
and  29  %  untraced.  Of  the  497  known  to  be  living,  22  %  are  well, 
4.6  %  arrested,  3  %  relapsed,  and  3.7  %  clironic.  Of  all  that  have 
been  traced,  31  %  are  well  and  6.5  %  arresteil;  while  53.3  %  are 
dead.  Of  the  incipient  cases  that  were  traced,  66  %  are  well.  Of 
the  advanced  cases  traced,  28.6  %  are  well.  Of  the  far-advanced  cases 
tracetl,  only  2.5  %  are  well  and  90  %  are  dead.  It  is  liiglily  probable, 
however,  tliat  a  large  projjortion  of  iintracetl  cases  are  dead.  The*-e 
figures  are,  therefore,  somewhat  too  favorable.  [But  they  are  sufficient 
evidence  of  the  efficacy  of  sanitarium  treatment  a>i  compared  with  old- 
fashioned  methods.] 

Pollaf . "check ,'  in  discussing  the  treatment  of  disorders  of  the  upper 
respiratory  passages  in  tuberculosis,  refers  to  the  frequency  with 
which  cough  is  <lue  to  dryness  of  these  air-passages.  He  particularly 
recommends  cleaning  out  the  nasal  cavities  with  a  warm  2  %  solution 
of  soda  bicarbonate;  or,  in  dry  pharyngitis,  introd\icing  a  few  drops 
of  vaselin  oil  into  the  nose  in  the  evening.  He  finds  that  this  nften 
induces  sleep  more  readily  than  does  atimini.slerinfr  heroin,  and  that  it 
controls  the  cough  better.  Dryness  of  the  laryax  also  frequently  pro- 
duces cough,  and  may  be  treated  with  local  anesthetics  and  by  applying 
cold  over  the  neck.  The  author  has  tried  anesthesia  and  found  it  ex- 
cellent, in  coiabitiation  witli  menthol,  for  treating  lar\'ngeal  conditions. 
He  uses  it  as  an  emulsion,  which  may  be  either  injected  into  the  laryaix. 
or  inhaled. 

J.  Bumet'  discii.s.ses  the  use  of  ichthyoi  in  the  treatment  of  disease 
of  the  lungs,  jmrlicularly  referring  to  its  employment  in  pulmonar}' 
tubercidosis.  He  rejiorts  13  cases  treated  by  this  method,  al!  of  which 
he  believes  to  have  been  di.stinctly  improved.  He  finds  that  the  dnig 
is  well  taken  if  given  in  a  capstde.  He  has  given  from  30  to  80  grains 
a  daj-.  He  also  particularly  mentions  2  cases  of  bronchiectasis  in 
which  the  residts  of  ichthyol-treatment  were  strikingly  successful.  He 
has  likewise  obtained  good  results  in  the  treatment  of  chronic  pulmonary 
fibrosis,  as  .seen  in  stone-masons. 

G.  Cavazzani'  refers  to  his  previous  obsenations  upon  the  favorable 
effect  of  garlic  upon  pulmonary  tuberculosis,  and  rejwrts  his  results  in 
treating  guineapigs  with  garlic-juice  and  afterward  insufflating  dried 
and  powderetl  sputum  from  tubercidous  patients.  As  compared  with 
controls,  lie  believes  that  the  guineapigs  treatetl  in  this  way  showed 
very  slight  lesions  and  no  distinct  evidences  of  tuberculosis. 

W.  Koch*  has  had  enco\iraging  results  from  the  hypodermic  use 
of  oil  of  camphor  in  doses  of  one  grain  even-  4  days,  followed  by  a  10- 
days'  pause  and  then  by  a  repetition,  acconiing  to  Alexander's  directions. 
Since  this  was  a  difficult  treatment  to  carrv'  out,  he  used  camphor 
percutaneously,  putting  it  up  in  a  pre])aration  called  percutilan.  Ho 
has  also  had  excellent  results  from  this  in  some  cases  of  emphysema. 
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and  bronchitis,  particularly,  causing  free  expectoration  and  general 
improvement. 

r.  Hare'  refers  to  his  prenous  obserx-ations  concerning  the  influence 
of  inhalations  of  amyl  nitrite  upon  hemoptysis,  ami  describes  some 
cases  in  wliich  tliis  treadiiciit  has  been  uswl  with  iniincdiate  success. 
Ln  the  few  cases  in  which  he  has  so  far  used  it,  he  lias  not  seen  even  a 
comparative  failure.  He  believes  that  the  drug  is  likely  to  prove  par- 
ticijlarly  useful;  for,  if  it  acts,  it  does  so  by  checking  the  influx  of  blood 
to  the  ulcerated  lung-tissue,  thus  preventing  the  fluuding  of  this  tissue 
and  the  evil  effects  of  putrefaction,  etc.,  as  well  as  stopping  the  hemor- 
rhage. 

D.  I.  ChoTivrv'-Muthu'  discusses  the  treatment  of  pulmonary  tubercu- 
losis with  formaldehyd,  describing  his  own  inhaler;  and  insists  that 
the  vapor  probably  may  and  does  reath  tlie  pidmonary  alveoli.  He 
states  that,  from  his  experience  of  5  years,  he  has  concluded  that  for- 
inaldehyd-inhalation  is  a  distinct  aid  to  the  open-air  treatment.  He 
has  also  employed  the  intravenous  injection  of  formaldehyd  in  25 
cases,  ha\-ing  given  about  500  injections.  He  thinks  that  the  results 
have  been  excellent,  and  inentioas  2  ca.ses  in  particular  in  which 
remarkable  results  were  obtained.  He  states  that  in  5  cases  of  acute 
disseminated  tuberculosis  the  disca.se  was  arrested  by  this  treatment. 
The  electric  method  of  using  formaldehyd  he  has  under  observation. 
While  it  has  apparently  been  succes,sful,  he  has  not  reached  a  decision 
as  to  its  value. 

T.  W.  Dewar,'  in  a  prehniinary  report  on  tlie  treatment  of  advanced 
pulmonarv'  tuberculosis  by  intravenous  injections  of  iodoform,  states 
that  he  has  successfully  used  intravenou.s  injections  of  iodoform  dis- 
solved in  ether,  giving  as  much  as  6  grains  of  iodoform  at  a  dose — al- 
though usually  less.  He  claims  most  striking  results,  even  in  advanced 
cases.  He  says  that  successful  injections  into  the  veins  are  pmnless; 
and  that  if  an  injection  causes  pain,  it  is  becau.se  it  has  failed  to  reach 
the  vein,  in  wliich  case  it  should  at  once  be  discontinued.  He  has  been 
able  to  cany  out  this  treatment  for  months  at  a  time.  There  are  some- 
times symptoms  such  as  breathlessness  and  palpitation,  but,  as  a  nde, 
no  such  results  follow.  The  injections  are  likely  to  bring  out  fine  crepitant 
rales  at  areas  of  previously  obscure  disease.  They  are,  therefore,  Dewar 
thinks,  valuable  from  a  diagnostic  standpoint.  [We  are,  we  think, 
justified  in  maintaining  skepticism  concerning  this  treatment  or  that 
with  formalin.] 

J.  C.  Bowie*  reports  his  results  in  treating  tuberculosis  of  the  lung 
with  high  frequency,  low  potential  currents  and  intralaryngeal 
injections  of  antiseptics,  such  as  iodin,  thymol,  iiienthul,  or  guaiacol. 
He  describes  a  number  of  cases  treated  with  this  combined  method,  and 
considers  the  results  extremely  encourapng. 

P.  Reckzeh'  has  made  some  observations  as  to  the  influence  of 
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the  inhalation  of  lime-dust  on  pulmonary  tuberculosis,  readiing 
the  cuiK-lusioii  that  no  good  effect  is  observed ;  and  that  soiuetinies  the 
effects  are  batl.  He  thinks  that  there  is  no  reason  for  continuing  any 
observations  of  this  kind. 

E.  Maragliano*  gives  a  general  discussion  of  his  work  on  the  specific 
treatment  of  tuberculosis,  insisting  that  he  preceded  von  Behring  by  a 
number  of  years  in  the  use  of  what  he  thinks  was  practically  thai  author's 
method  in  the  treatment  of  tuberculosis.  In  a  general  discussion  of  his 
re.suits,  Maragliano  says  he  thinks  he  has  established  the  fact  that  im- 
munizing substances  from  immunized  animals,  when  taken  into  the 
digestive  tract,  pass  into  the  circulation  and  have  an  action  analo- ^ 
gous  to  that  of  seruni-injcctions.  Hv  jjclievcs  that  a  local  focus  of  ^1 
tuberculosis,  when  it  heals,  often  renders  the  patient  subsequently 
immune  to  the  disea.se.  This  has  led  Wm  to  attempt  to  produce  a  mild 
local  tuberculous  reaction  in  the  tissues  on  (he  surface  of  the  body. 
He  states  that  he  has  found  a  substance  that  docs  not  contain  the  lixing  | 
bacteria,  but  will  produce  a  "tuberculous  phlegmon."  He  also  states 
that  inoculations  carried  out  in  this  way  have  caused  the  production 
of  antitoxic,  bacteriolytic,  and  agglutinating  materials;  and  have 
made  animal.^  inmiuiic  t(j  intra\enous  injections  of  virulent  cultures 
that  always  killed  controls.  He  has  begim  to  u.se  this  method  in  man 
also.  He  states  that  it  causes  a  localized  tuberculous  ulcer  with 
sterile  pus.  This  ulcer  lasts  for  2  or  3  days,  and  then  all  the  symptoms 
disappear.  The  blood  of  i)ersons  so  treated  acquires,  he  says,  a  high 
degree  of  agglutinating  power.  He  believes  that  it  will  prove  to  be  a 
useful  method  of  producing  immunization  in  human  sulgects.  ^| 

A.  Marinorok^  reports  his  most  recent  work  on  the  production  of^^ 
an  antituberculous  serum,  diseus.sing  his  view  that  the  tubercle  bacillus 
produces  not  only  tuberculin,  but  also  anotlier  toxin,  and  presents  his 
rea.sons  for  thinking  so  and  for  believing  tliat  the  3'ovmg  microbes,  espe- 
cially, produce  a  large  amount  of  this  toxin.  In  order  to  maintain  the 
primitive  characters  of  these  young  baciUi,  he  has  u.sed  culture-motliums 
containing  a  leukocytic  serum,  and  also  one  coasisting  of  glycerinated 
liver-bouillon.  He  claims  that  in  tlii.s  way  he  has  obtained  a  large 
amount  of  the  supposed  toxin,  and  that,  by  injecting  this  into  horses, 
he  has  produced  a  serum  afterward  used  by  him  for  treating  human 
and  e.xperimental  tuberculosis.  His  results  -n-ith  human  subjects  are 
not  meiuionod  in  detail,  but  he  claims  excellent  effects — particularly 
in  surgical  tuberculosis.  fl 

J.   Goldsclimidt^   discusses  the   value   of   Marmorek's  tuberculosis-  " 
serum  and  mentions  his  own  results  with  it.     With  the  old  serum  of 
Marmorek  the  author  treated  4  c&ses  of  tuberculo.sis  of  the  bone.    These 
were  apparently  improved  at  first ;  but,  on  the  whole,  he  could  not  deter- 
mine that  the  result  was  very  different  from  that  with  tuberculin.    Two  fl 

cases  of  advanced   tuberculosis  ^ 


years  later  he  saw  Marmorek  treat  2 
of  the  lungs  with  his  improved  senmi. 


The  residts  in  these  cases  were 


'Med.  News,  July  4,  lfi03. 

'  Deut.  raed.  Woch., 


'  Lancet,  Dec.  12,  1903. 
Dec.  17,  1903. 


ti 


entirely  inconclusive,  one  patient  having  soon  aftenvard  died  of  pneu- 
mothorax, and  the  other  having  withdrawn  from  treatment.  With 
Marmorek's  new  senini,  GokLschmidt  ha*)  seen  1  jiatieni  treated,  and 
the  result  was  either  wholly  inconclusive  or  unfavorable  to  the 
serum.  He  discusses  the  oharactoristics  of  the  new  serum,  and  says 
that  he  believes  it  has  no  logical  basis.  He  considers  it  important  to 
determine  whether  tuberculosis-serum  may  not  be  produced  by  using 
apes.  In  conclusion,  he  .states  that  he  thinks  it  extremely  dangerous 
to  use  Marmorek's  serum  with  any  freedom,  particidarly  in  patients 
with  fever  and  with  advanced  disease.  [The  scientific  value  of  Mar- 
morek's work  is  ver\'  questionable.  It  df)es  not  seem  a  rational  prepara- 
tion or  a  safe  treatment.] 

F.  F.  Frieilnianii'  has  investigated  the  immunization  of  animals 
by  means  of  tubercle  bacilli  derived  from  the  tortoise.  He  states 
that  he  has  been  able  to  produce  distinct  immunity  in  guineapigs  by 
injecting  bacilli  from  the  tortoise.  They  produced  a  local  reaction  in  the 
tissue,  which  softened  and  di.scharged  a  soft,  caseous  secretion,  but  healed 
completely.  He  beheves  that  since  the  very  susceptible  g\iinea]>ig  can  be 
protected  by  this  means,  other  animals  can  almost  certainly  be  protected 
in  the  same  way. 

F.  F.  Friedmann'  discus.ses  active  immunization  against  tubercu- 
losis, with  particular  reference  to  the  use  of  tubercle  bacilli  from  cold- 
bUxxled  animals  in  imnumizing  guineajiigs.  He  has  chiefly  devoted 
himself  to  the  bacilli  obtained  from  tortoises.  Such  bacilli,  he  beheves, 
have  especial  value  in  this  connection,  on  account  of  their  power  of 

wing  within  a  com])aratively  wide  range  of  temperature  and  of  the 
itirc  similarity  of  their  cidttires  to  tliose  from  niaiiuiials;  also  because 
they  produce  in  giiineapigs  a  naU  localized  lesion,  l)ut  cause  absolutely 
no  general  results  in  any  mammaLs  so  far  tested.  Since  his  first  publi- 
cation, Friedmann  has  u.sed  a  culture  obtained  from  a  .second  source 
(also  a  tortoi.se  bacillus),  and  has  found  it  tn  ha\e  a  inucli  less  niarketlly 
pnHective  power;  probabl}'  because  the  bacillus  docs  not  grow  well  at 
the  temperature  of  the  blood  of  mammals.  He  used  a  smaller  number 
of  irumunizing  injections  than  did  Mueller.  He  reports  several  observa- 
tions that  he  has  made  in  guineapigs.  which  he  has  succeeile<l  in  pro- 
tecting against  infection  with  luiumii  tubcrrlo  l>acilli,  while  contnil 
animals  die<l. 


PNEUMONIA. 

D.  L.  Edsall  and  A.  A.  Ghriskey'  report  a  small  hospital-epidemic 
of  pneumococcus-infections  in  which  2  cases  of  j)neumonia  developed 
in  a  bed  in  which  there  had  been  an  extremely  severe  case  of  pneumonia 
with  a  fatal  tenuination;  and  in  wJiich  there  were  oliser\'ed  2  cases, 
one  in  this  bed  and  one  near  by,  in  which  jnire  odtures  of  pneutuococci 
were  obtaineil  from  the  circtdation,  the  patients  being  subjects  of  typhoid 
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fever.  Subsequently  to  this  the  ward  was  fonnaUzeil,  and  the  epidlmli^ 
ceased.  The  authors  insist  that  the  literature  elearlj-  shows  that  pneu- 
monia may  be  spread  through  direct  contagion  and  through  some  definite 
local  source  of  infection  other  than  direct  contagion,  as  well  as  through 
widespread  atmospheric  dissemination.  Tliey  also  refer  to  the  literature 
concerning  the  viability  of  the  pneumococcus,  which  demonstrates  that 
this  organism  may  remain  viable  and  virulent  for  a  long  time.  In  dis- 
cussing the  Clint rf>l  of  pneumonia,  they  insist  upon  the  importance 
of  keeping  pneumonia-cases  isolated,  as  far  as  possible,  in  private 
houses,  and  well  .sejiarated  from  other  cases  in  hospital-wards.  They 
also  in.-iist  upon  the  importance  of  sterilizing  the  bed-clothes,  and  of 
thoroughly  cleansing  and,  as  far  as  pos.sible,  sterilizing  the  floor,  the 
furniture,  etc.  The  cases  described  were  interesting,  also,  because  the 
infections  were  extremely  mild,  while  it  has  often  been  stated  that  epi- 
demic pneumonias  are  verj-  virulent.  The  ca'^es  likewise  demonstrated 
that  pneumonia  may  have  a  period  of  incubation  less  than  48  hours 
in  duration. 

A.  C.  Klebs*  discusses  the  relative  importance  to  the  community 
of  pneumonia  and  tuberculosis.  He  refers  to  various  hospital  .statis- 
tic,-:.  which  imlicate  that  tin-  iiinrtality  of  pneumonia  is,  on  the  average, 
about  23.8  ' , .  He  tiiinks  that  the  prognosis  of  the  disease  is  relatively 
good  in  healthy  and  temperate  persons.  He  particularly  refers  to  the 
United  .States  Census  Reports,  which  apparently  show  that  the  great 
increase  in  pneumonia  has  been  almost  entirely  in  children  under 
five  years  uf  age.  Tliis,  he  thinks,  is  due  to  the  fact  tliat  various  con- 
ditions other  than  lobar  pneumonia  are  included  under  the  term 
pneumonia;  and  he  helieves  that  this  gives  a  distorled  idea  of  the  im- 
portance of  the  disease,  and  that  in  the  mortalitj'-figurcs  usually  quoted 
true  lobar  pneumonia  plays  only  an  inferior  r6Ie.  He  thinks  that  action 
directed  toward  diminishing  alcoholism  will  do  more  good  than  general 
hygienic  measures  in  controUing  the  mortality  from  pneumonia;  these 
latter  measures,  he  helieves,  have  had  little  or  no  influence  upon  the 
disease.  [A  view  with  which  we  do  not  agree.  Pneumonia  has  not,  as 
3'et,  as  it  should  be,  been  treated,  hygienically,  by  any  considerable 
number  of  physicians,  as  an  infectious  disease.]  He  does  not  think 
that  pneumonia  can  be  compared  with  tuben-ulosis  in  its  economic 
importance.  On  the  other  hand,  the  conflitions  in  rcgaal  to  tuberculosis 
have  been  greatly  ini[)rovcd  as  the  result  of  hygienic  measures.  Klebs 
knows  of  no  fundamental  information  in  regard  to  pneumonia  that  wiU 
permit  of  a  scientific  attemi)t  to  control  it. 

W.  T.  English*  discus,ses  traumatic  pneumonia,  referring  to  the 
variety  due  to  contusions,  and  not  to  perforating  injuries  of  the  lung. 
He  helieves  these  cascsto  he  vcrj-  frequent,  and  cites  tlie  historj-  of  several 
in  which  blows  had  been  received  upon  the  chest  or  there  had  been  a 
violent  fall  upon  the  chest,  and  in  which  pneumonia  developed  soon 
aftervvanl.  In  one  case  such  an  injury  occurred,  and  10  days  subse- 
quently the  jiatient  expectorated  a  large  quantity  of  dark  l>!o->il  in  which 
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were  molds  of  the  bronchial  tubes.  This  waa  followed  by  the 
development  of  the  signs  of  pneumonia;  and  subsequently  to  this,  signs 
of  pneumothorax  of  the  opposite  side.  This  patient  finally  developed 
empyema  ou  the  pneumothorax  side,  and  dicfl  of  phthisi.s  about  2  years 
after  the  injury-. 

Symptomatology. — J.  McCrae,  J.  C.  Fyshe,  and  W.  E.  Ainley' 
publish  an  analysis  of  486  cases  of  lobar  pneumonia  and  of  100  autop- 
sies. Among  the  points  they  mention  are  the  following:  Crisis  occurred 
in  60  %;  lysis,  in  28  %.  the  temperature  fall  was  atypic  in  12  %. 
When  the  time  could  be  determined,  crisis  occurred,  on  the  a\erage, 
«fter  7.1  days.  When  lysis  occurred,  it  hepan,  on  the  average,  after 
8.4  da>'8.  Delayed  resolution  was  foiuul  in  only  U  cases.  Rusty  sputum 
was  present  in  44.9  %.  Mania  was  noted  in  8  cases.  All  the  last, 
flith  one  exception,  were  in  children.  Jaundice  occurred  in  but  3.8  %; 
albumin,  in  22  %;  casts,  in  1.5  %;  and  albumin  and  casts,  in  25.7  %. 
Leukocj'tosis  was  pre.sent  in  4.3  out  of  45  cases.  The  average  in  the 
patients  who  recovered  was  exactly  the  same  as  in  those  who  died. 
The  clinical  extent  of  the  pneimionia  influenced  the  prognosis 
decidedly.  Those  with  three  lobes  involved  showed  46.1  >o  niortahty. 
Amon^  the  comj^lications  it  is  noteworthy  that  there  were  4  cases  of 
thrombosis.  2  being  sajihenous  and  2  intracranial.  There  were  16  cases 
of  acute  endocarditis.  Of  the  autojwy  figures,  it  is  noteworthy  that 
the  age  in  the  clinical  series  in  the  different  hcniidecades  and  that  in 
the  autopsy  series  in  the  different  hemidecades  coiTcsponded  quite  closely. 
The  figures  given  for  lung-involvement  demon.'itrate  that  the  amount 
of  lung-tissue  involved  has  a  direct  bearing  upon  progno.sLs.  Aliout  60 
cases  were  examined  l)acteriologically:  65  %  showed  the  pneumo<occus, 
5  %  being  a  Tuixed  infection;  20  %  were  mixed  infections  of  other  kinds. 
The  streptococcus  was  the  main  agent  in  8  %.  Wyatt  Johnston  stated 
that  the  spleen  is  rarely  enlarged  in  cases  of  infection  with  the  piieumo- 
cocciis,  while  it  is  frequently  enlarged  in  other  infections.  The  figures 
obtained  in  regard  to  this  }ioint  tend  to  substantiate  this  view.  Some 
interesting  comparisons  between  the  clinical  diagnoses  of  com- 
plications and  the  postmortem  diagnoses  of  these  complications  are 
given.  Clinically,  for  exam]»le,  pleurisy  was  notefl  in  38  %;  at  necropsy, 
it  was  found  in  91  %.  Pericarditis  was  noted  clinically  in  3.4  %;  at 
necropsy,  it  was  found  in  17  %.  Endocarditis  wa.s  iwtcd  clinically  in 
3  %•  and  found  at  necropsy,  in  7  %.  Of  the  16  cases  of  pericarditis, 
11  showed  involvement  of  the  left  lung.  The  authors  note  that  immi- 
grants showed  an  especial  liability  to  the  disease,  a.s  did  also  tho.se 
with  outdoor  occupations. 

F.  S.  Dawe  and  E.  C.  Austin,'  in  discu.ssing  70  cases  of  lobar 
pneumonia  with  the  clinical  and  po.stmortcm  obsen-ations  on  them,  note 
that  of  26  cases  obsened  at  autopsy,  the  lymphatic  glands  about  the 
trachea  were  found  enlarged  in  17.  They  also  note  that  135  patients 
under  treatment  for  tuberculosis  of  the  lungs  showed  no  case  of 
pneumonia  throughout  a  year;  while  the  other  cases  in  tiie  same  in- 
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firnutty  showetl  70  instances  of  pneumonia.  There  were  8  cases  of 
apical  pneunioniu,  with  5  deaths;  but  the  deaths  were  due  chiefly  to 
advanced  age  and  to  lesions  in  other  orgaas.  They  consider  a  pulse-rate 
above  120  to  be  a  verj'  serious  prognostic  sign.  Crisis  occurred  in  29 
cases;  lysis,  iji  7.  They  refer  j)articularly  to  the  cases  in  which  coma 
is  the  chief  syiiiptorn,  and  to  the  danger  of  mistaking  these  for  cases 
of  uremia;  also  to  the  class  likely  to  be  admitted  as  lunatics,  on  account 
of  the  violent  delirium,  this  being  particularly  the  case  with  alcoholics. 
[At}'pic  onset,  lack  of  crisis,  and  apical  pneumonia  must  be  much  com- 
moner tiian  they  were,  or  else  the  statements  in  many  text-books  are 
based  upon  erroneous  tradition,  rather  than  upon  facts.] 

J.  Hay'  discusses  his  obsen'ations  in  200  ca-^es  of  pneumonia.  He 
particularly  notes  that  the  mortality  in  150  ca-ses  was,  in  patients  below 
20  yeare  of  age,  9.1  %;  in  those  between  20  and  5(J,  41.5  %;  and  in 
those  over  50  years  old,  75  %.  Over  43  %  of  all  the  patients  had  taken 
alcohol  to  excess.  He  especially  insists  upon  the  frequency  axid  im- 
portance of  distention  of  the  abdomen  in  pneumonia,  and  its  inter- 
ference with  the  proper  action  r>f  the  thoracic  organs  [a  point  of  real 
importance].  He  considers  the  use  of  alcohol  in  the  treatment  to 
be  extremely  objectionable.  Oiniparing  the  uuirrality  in  those  treate<l 
with  alcohol  with  that,  in  those  treatetl  without,  he  finds  the  former  to 
be  29.5  'c,  ami' the  latter,  45.5  %.  He  considers  ammonium  carbonate 
in  doses  of  10  grains  ever>'  4  hours,  with  occasional  additional  doses  of 
20  to  30  grains,  to  be  an  excellent  nifthud  of  treatment. 

L.  A.  Conner  and  G.  E.  Dodge"  contribute  an  interesting  study  of 
the  physical  signs  in  lobar  pneumonia  as  .seen  in  the  cases  admitted 
to  the  Hudson  Street  Hospital,  in  New  York  city,  between  1S96  and 
1902.  Satisfactory'  study  of  392  cases  could  be  made,  these  having 
been  almost  exclusively  under  the  observation  and  care  of  Conner.  The 
authors  first  refer  to  the  dLscu.ssion  concerning  the  earliest  signs  of 
lobar  pneumonia  and  to  the  question  whether  a  weak  respirator>'  mur- 
mur is  frequently  pre.sent  over  the  invulveii  area.  They  fountl  feeble 
breathing  j>resent  in  98  cases  when  admitted,  these  cases  having  been 
all  in  the  early  stage  of  the  disease,  and  liaving  con.stituted  79  %  of 
those  admitted  in  the  early  stage.  As  to  the  fii-st  stage  of  the  disease, 
the  authors  conclude  that  the  relative  frequency  and  importance  of 
the  physical  signs  are  as  follows:  (1)  A  circumscribed  area  of  feeble 
and  indistinct  breathing  as  c(>iii]iareil  with  the  breathijig  at  a  corres])ond- 
ing  point  on  the  other  side.  The  patient,  if  possible,  should  be  in  a 
sitting  posture  when  examinetl.  (2)  A  circumscril)ed  impairment  of 
resonance,  with  or  without  a  tympanitic  quality;  this  sign  should  be 
elicited  with  the  patient  sitting  up.  (3)  Crepitant  rales.  (4)  A  slight 
increase  in  the  intensity  and  the  clearness  of  the  vocal  resonance.  In  the 
second  stage,  the  bronchial  quality  of  the  breathing  is  first  noted  in 
connection  with  expiration,  the  pjcriod  of  its  appearance  being  quite 
variable.  It  wjus  obscrv'ed  tm  the  fourth  day  in  more  cases  than  on  any 
other  day.     The  signs  nf  the  stage  of  resolution  are,  first,  a  gradual 
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disappearance  of  the  bronchial  breathing,  wliich  occurred  in  24  %  of  the 
cases  before  defen-escence,  and  in  the  otiiers  at  a  variable  time  after- 
ward. In  only  10  %  of  these  cases  did  bronchial  breathing  persist 
more  than  7  daj'S  after  defcr\escence.  In  2  cases  loud  pure  amphoric 
breathing,  lasting  several  days,  was  noted  after  defenescence.  In  1 
case  this  was  associated  with  a  clear,  tympanitic  percussion-note  and 
with  a  lessenetl  resistance  to  the  finger.  The  signs  in  this  case  resem- 
bled those  of  pneumothorax.  It  is  possible  that  these  signs  were  due 
to  proximity  to  the  distended  stomach.  [VVe  have  seen  it  over  the  back, 
on  the  right  side,  however.]  In  discussing  central  pneumonia,  Conner 
and  DfKlge  e.xpress  their  belief  that  this  condition  as  usually  c(»nceived 
of — namely,  as  a  consolidation  l^egiiining  in  the  depths  of  the  lung  and 
being  at  that  time  not  definitely  discoverable,  but  prnirressing  toward 
the  surface  and  becoming  evident — does  not  occur.  They  think  that  a 
pneumonia,  even  when  deeply  seated  in  the  lung,  produces  physical 
signs  that  are  discoverable;  and  that  the  so-called  central  jineumonia 
is  really  a  stage  of  imperfect  consolidation  that  grarlually  progresses  to 
complete  consolidation.  [The  latter  statement,  as  a  general  one,  is 
subject  to  decided  doubt.] 

J.  M.  Bennion'  reports  a  case  of  lobar  pneumonia  in  which  the  crisis 
occurred  on  the  thirteenth  day.  About  10  days  thereafter  the  tem- 
perature rose  again;  and,  in  all,  for  8  weeks  there  was  a  very  high 
but  extremely  irregular  temperature,  and  the  physical  signs  in  the 
lungs  persisted.  All  the  al (normalities  cleare<l  up,  however,  at  the  end 
of  this  time,  and  the  patient  recovered  entirely.  There  was  no  evidence 
of  empyema.  Tiiberculosis  was  considered,  hut  could  not  be  demon- 
strated, for  there  was  no  sjjutum. 

L.  Kredel'  rej)orts  a  rare  case  in  which,  following  pneumonia,  there 
were  symirtoms  of  embolism  of  the  right  leg,  which  ultimately  led  to 
gangrene  and  nece.s.silattHj  amputatiim.  Dissection  aftcnvanl  showed 
a  thrombus  in  the  popliteal  arterj'.  The  source  of  the  eml)oUsm  could 
not  be  determined,  although  it  was  considered  probable  that  it  had 
come  from  a  heart-thrornbus. 

P.  Rose,'  in  connection  with  the  many  cases  of  thoracic  disease 
simulating  acute  abdominal  trouble  that  have  recently  been  reported, 
refers  to  the  case  of  a  girl  5  years  of  age  who  had  marked  abdominal 
pain  and  a  great  deal  of  straining  at  stool.  Intussusception  was  thought 
to  be  present;  but  the  child  was  admitted  to  the  ho.s"pital  and  was  found 
(o  have  pneumonia,  while  no  intussusception  was  discovere<l.  She  died 
of  pneumonia  the  same  evening.  Postmortem  examination  showed  con- 
solitlation  of  both  lungs;  but  there  were  also  extravasations  of  blood 
into  the  submucous  tissue  of  the  intestine,  at  the  ileocecal  junction. 
The  lower  part  of  the  ileum  was  very  edematous;  and  the  glands  were 
much  swollen.  There  were  also  extravasations  into  the  mesentery. 
The  conditions  looked  as  if  there  had  been  a  small  intussusception 
which  had  .slipped  back.    The  author  thinks  that  in  this  case  the  in- 
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testinal  condition  was  primary,  and  was  tlie  cause  of  tlie  infection 
producing  tlie  pneumonia.  He  notes  tliat  in  7  cases  of  thoracic  disease 
in  which  abdominal  symptoms  were  present,  the  repotis  of  which  he 
has  seen,  2  jiatients  had  sustained  blows  on  the  abdomen,  one  had  a 
nonpcrforateil  gastric  ulcer,  another  had  a  iiistory  of  the  same  disease, 
and  a  fiftli  bad  been  constipated  for  12  days.  He  considers  it  not  impos- J 
sible  tliat  abdriminal  disease  had  actually  lieen  present  in  these  cases.  W 
[In  ^^ew  of  the  exjieriniental  results  with  pneimiococcus-inoculations  in 
animals  it  is  an  interesting  question  whether  these  severe  abdominal 
symptoms  may  not  be  due  somewhat  frequently  to  actual  disease  of 
the  intestines  set  u]i  by  the  pncumococcu.s.] 

Prognosis. — I.  Owen,'  in  discussing  edema  of  the  lungs  and  its 
imjiortance  as  a  cause  of  death,  refers,  among  other  points,  to  the  mode 
of  death  in  pneumonia.  He  considers  that  too  much  stress  has  been^ 
laid  upon  the  lieart  in  this  connection,  and  behev&s  that  the  u.sual  ter-H 
minal  stage  is  re.s])irator>'  and  not  caniiac  failure.  [Recent  work  seems 
to  show  tliat  it  is  ciiiefly  a  vasomotor  failure.]  Owen  thinks  that  there 
is  too  much  fear  of  caniiac  failure;  and  that  this  deters  many  from 
making  proper  examinations  of  the  Ijack  of  the  chest,  whicli,  he  thinks, 
should  lie  regidarly  done.  As  soon  a.s  .signs  of  edema  appear,  active 
treatment  against  it  shouKl  be  tindertakcn.  One  should  especially 
look  for  dilation  of  the  right  heart  and  obstruction  of  the  venous 
ciiTuiaiion.  If  such  conditions  are  present,  venesection,  he  thinks, 
shoulil  be  resorteil  to  at  once.  If  this  is  not  done,  one  may  leech,  apply 
dr\'  cups,  pt<-.;  and  follow  tliis  liy  digitalis  and  similar  dnigs.  He  insists 
that  the  continuous  administration  of  alcohol  in  such  conditions 
is  useless,  if  not  dangerous.  The  most  important  dnig  he  considers 
to  be  strychnin  aiiministered  livjiodeniiatically. 

F.  C.  Kinsey-  has  made  a  .series  of  blood-cultures  in  50  cases  of 
pneumonia.  In  the  first  25  he  took  from  8  cc.  to  9  cc.  of  blootl,  placing 
this  in  50  cc.  of  bouillon.  Of  th&se  25  cases,  only  3  gave  positive  results. 
Of  these  3  ]iatients,  1  died.  Of  the  negative  cases,  11  patients  died 
and  11  recovered.  In  the  second  group  of  25  cases  the  dilution  used 
was  greater,  1  part  of  blood  being  added  to  15  or  20  of  bouillon.  Of 
these  cases,  19,  or  76  %,  were  positive;  and  of  the  6  negative  eases, 
cidtures  were  taken  in  at  least  2  at  a  period  wtien  one  could  hardly  expect 
positive  results.  In  2  cases  blood-cultures  were  positive  when  the  tem- 
perature was  sutmormal.  The  aulluir  believe-s  that,  by  ti.sing  proper 
methods,  the  pnemnococcus  will  probably  be  fotmd  in  the  blood  of  every 
pneumonia-fialif'iit.  He  thinks  that  the  prognostic  value  of  positive 
cultures  is  practically  nil.  Of  tiie  19  positive  cases  in  the  second 
series,  69  %  recovered;  while  of  the  negative,  33  %  recovered  and  67  % 
died.  As  a  nde,  however,  few  pneiiitiococci  were  found  in  the  positive 
cases  that  recovered. 

Stuertz'  has  made  a  study  of  the  virulence  of  the  sputiun  in  the 
course  of  croupous  pneumonia,  with  especial  reference  to  the  vahie 
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such  studies  in  establishing  a  progiuKsis.  He  finds  that  by  injecting 
white  mice  one  may  determine  with  considerable  accuracy  the  virulence 
the  sputum.  Although  by  tliis  nieans  one  cannot  always  reach  definite 
inclusions  as  to  the  virulence  that  the  pneuniococcus  ■will  exhibit  in 
man,  the  result  of  the  injectioas  and  the  course  of  the  disease  in  man 
correspond  so  clasely  as  to  make  the  matter  of  considerable  practical 
impiortance.  An  interesting  point  observed  was  tliat  the  crisis  is  not 
immediately  associated  with  a  reduction  in  the  vinilencc  of  the  organisn^s 
in  the  sputum,  the  virulence  reniainiiiK  higli  for  at  least  24  liours  after- 
ward. Hence  the  crisis  is  not  caused  by  destruction  of  the  virulence 
of  the  pneumococci.  Stuertz  finds  that  exacerljatioas  or  relapses  in 
pneumonia  are  accompanie<l  with  exacerbations  of  the  vindence  of  the 
organisms,  and  that  these  changes  in  the  virulence  can  l>e  determined 
^more  rapidly  tlian  can  j)hysical  changes  in  tlie  chest.  He  thinks,  there- 
^B>re,  that  one  may  anticipate  their  occurrence  by  injecting  sputum 
^Htto  mice  every  morning  and  evening  when  the  case  is  \erv'  important 
^Kod  severe. 

^H     Treatment. — E.  F.  IngalLs'  has  treated  a  series  of  cases  of  pneu- 
^^bonia  with  thiocol,  without  any  verj'  evident  effect  upon  the  course 
^Hf  the  disease. 
^^     H.  L.  ELsner'  discusses  the  treatment  of  the  cardiac  toxemia  of 

E pneumonia.  He  strongly  objects  to  the  use  of  nitroglycerin,  as  it 
pcreases  an  already  dangerous  degree  of  vasomotor  relaxation.  He 
particularly  recommends  employing  remedies  that  support  the  heart 
and  bloodvessels,  esjiecially  strjciuiin,  digitalis,  and  suprarenal  extract 
|r  adrenalin. 
I  PNEUMOCOCCUS   SEPTICEMIA. 

J.  Zahorsky'  discusses  a  series  of  cases  of  pneumococcic  infection 
of  the  respiratory  tract  in  their  relation  to  common  epidemic  "colds." 
insists  that  the  common  practice  of  calling  many  such  conditions 
ip  is  pernicious.      In  the  ejiidcmic  obscrvoii  by  him  a  great  many 
ersons  had  more  or  less  violent  catarrhal  symptoms  along  the  respira- 
tory tract;  wliile,  at  the  same  time,  an  o]iideniic  of  pneumonia  was  pre.s- 
it.     S<jmetimes  many  cases  of  catarrhal  disease  of  the   respiratory 
let  occurred  in  families  in  which  croupous  pneimionia  was  present, 
children    the  symptoms,  even  in  the  absence  l^f   pneumonia,  were 
Jmetimes  severe;    although  tliey   were   usually    mild  in   adults.     The 
author    made   26   bacteriologic    examinations   of    (he    secretions,   and 
Snodgrass   made    12.     An   organism    whose   morphology-   corresponded 
with  that  of  the  Diplococcus  lanceolatus  was  found  to  be  present   in 
considerable  number  in   all  liut    6  instances.     Zahoi-sky  believes  that 
lobar  pneumonia  is  only  an  incident  in  the   course  of  widespread 
pneumococcic  infection. 

C.  P.  Ploward*  reports    three   cases  of    pneumococcic  arthritis. 
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In  the  first  case,  culture  from  the  joint  involved,  made  during  life,  was 
positive.  He  also  refers  to  the  literature  since  the  appearance  of  R. 
M.  Slaughter's  paper,  and  states  that  he  finds  the  total  of  the  cases  «f 
pneumococcic  arthritis  to  be  now  72. 


RHEUMATISM. 

F.  J.  Poynton'  reports  a  fatal  case  of  rheumatism,  particularly  in- 
sisting upon  its  relation  to  the  infective  nature  of  rheuuiatic  fever. 
The  ca.se  was  one  that  ran  the  course  of  mahgnant  endocarditis,  the  child 
having  previously  had  rheumatic  arthritis.  Bacteriologic  examination 
postmortem  sliowed  the  organLsm  i)reviou.sly  described  by  Poynton 
and  Payne,  this  organism  having  produced  arthritis,  endocarditis,  and 
pericarditis  in  rabbits  and  nionke3's.  Poynton  believes  that  the  infec- 
tive nature  of  this  rheumatism,  \\ith  its  relation  to  this  organism,  has 
been  demonstrated  with  absolute  clearness.  [An  editorial  discussion 
of  this  article  makes  the  perfectly  correct  criticism  that  it  has  by  no 
means  been  shown  that  in  this  case  the  organisms  found  were  not 
present  in  consequence  of  a  terminal  infection  unrelated  to  the  rheu- 
matism.] 

E.  S.  Hawthorne'  describes  5  cases  of  rheumatism  in  which  he  thinks 
that  there  was  direct  infection  from  case  to  case.  All  the  patients 
had  come  into  direct  contact  \vith  tlie  previous  case  shortly  before  the 
outbreak  of  their  own  illness. 

K.  Knrowicki*  ha.s  made  a  series  of  investigations  of  the  blood  in 
14  cases  of  rheumatism  in  young  adults,  about  half  of  these  cases  hav- 
ing been  complirated  witli  endocarditis.  The  changes  found  were 
comparatively  slight.  The  si»ecific  gravity  and  the  number  of  red 
corpu.sdes  were  somewhat  decreased  and  a  sUght  leukocytosis  occurred; 
the  latter,  however,  was  not  marked  enough  to  be  of  importance.  Mor- 
phologically, there  were  no  noteworthy  changes  in  the  red  cells.  The 
white  ceils  showed  some  increase  in  the  mononuclears  and  eosinophiles. 
The  author  attributes  the  marked  pallor  of  many  rheumatics  to  con- 
traction of  the  peripheral  vessels.  Sweating  may  cause  a  concen- 
tration of  the  blood,  but  only  in  the  markeiUy  febrile  stage. 

A.  M.  Edge*  re]>f)r1s  a  case  f)f  rheumatic  hyperpyrexia,  the  tempera- 
ture reaching  as  high  as  110°,  and  being  resistant  to  treatment.  It 
lasted  in  all  7  days,  and  terminated  fatally.  Necropsy  showed  that 
the  case  was  one  of  pure  hjTieqiyrexia,  without  any  complication  except 
terminal  puliaonarj'  congestion. 

Treatment. — J.  SigeP  discusses  the  therapeutic  value  of  rheumatin, 
a  salicylic-acid-quinin  compound.  After  having  used  it  in  about  40  cases, 
he  has  reached  the  conclusion  that  it  is  an  excellent  salicylate-prepara- 
tion,  who.se  effect  upon  rheumatic  conditions  is  as  good  as  that  of  other 
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salicylic  preparations;  and  that  it  is  much  freer  from  unfavorable  col- 
lateral effects  than  are  these  other  pre{)arations,  even  aspirin.  He  thinks 
that  it  is  es]iefially  valuable  when  there  are  cardiac  or  renal  compli- 
cations, or  when  otlier  preparations  imtate  the  stomach;  also  in  case 
the  rondition  becomes  subacute  or  fhronic,  and  one  wishes  to  alter  the 
form  of  salicylate  given — a  procedure  tliat  sometimes  has  useful  results. 
If  this  preparation  has  no  efFect  after  several  days'  use,  there  is  no  pro- 
priety in  continuing  to  employ  it.  It  may  be  gi^•en  for  neuralgic  and 
purely  nen  ous  pains. 

B.  Aronsohn'  has  made  a  study  of  the  influence  of  mesotan  in  rheu- 
matic disorders.  lie  lias  secured  excellent  results;  altiiough  he  reports 
that  severe  eczema  occurred  in  two  cases  and  necessitated  the  aban- 
donment of  tlie  dnip. 

G.  H.  Shenuan'  reports  a  series  of  cases  treated  with  antistrepto- 
coccic serum,  9  of  which  were  instances  of  rlieuuiatism.  He  notes,  as 
the  result  of  this  treatment  for  rheumatism,  decided  im})rovement  after 
the  first  or  the  second  dose,  and  complete  recovers^  within  a  comparatively 
short  time.  He  thinivs  that  the  senim  is  valuable  as  a  method  of  ther- 
apeusLs.  [We  have  had  some  ex]ierieiice  in  the  use  of  this  serum  for 
rheumatism ;  and,  with  some  other  observers,  have  foimd  the  results  to  be 
ver\'  inconclusive.] 


VARIOLA. 

V'.  Wasielewski'  has  made  a  careful  study  of  the  Cytoryctes  vac- 
cinae— the  vaccine  bodies  tlescribetl  under  this  name  ijy  Guarineri. 
He  decides  that  these  are  the  only  characteristic  objects  found  in  fhe 
sidn  and  the  mucous  membranes  in  cases  of  variola  and  of  \-accinia,  and 
that  they  arc  absent  in  nonnal  persons.  He  belie\es  that  they  certainly 
are  not  leukocytes  or  tlegeneration-products.  Thov  ran  be  inoculated 
into  the  epithelial  cells  of  the  cornea  of  the  rabbit  In-  iiitmdticing 
vaccine  lymph.  No  micro-organisms  can  at  firet  be  found,  microscop- 
ically or  bacteriologically,  in  the  area  of  inoculation,  and  tlie  vaccine 
bodies  can  be  found  througliout  a  great  many  generations.  The  latter 
he  considers  to  be  probably  the  cau.se  of  vaccinia. 

D.  Sivewright*  has  made  a  study  of  tlie  c])idemic  of  smallpox  in 
London  during  the  winter  of  1901-2,  with  regard  to  the  relation  between 
atmospheric  temperature  and  the  prevalence  of  the  disease.  lie 
finds  that  there  was  a  rise  in  the  nurnlier  of  cases  corres]5onding  with 
falling  temperature,  though  this  was  not  absolute. 

A.  Warner'  reports  an  instance  of  smallpox  in  a  fetus.  The  mother, 
a  woman  of  35  years,  had  shown  the  first  symptoms  of  the  disease  on 
Januan,'  8,  and  had  become  practically  well  by  February  12,  except  for 
a  small  abscess  of  the  breast,  which  wa.s  incised.  February  14  miscar- 
riage began,  and  was  completed  on  the  15tii,  two  small  fetuses,  about  2 
months  old,  being  bom.     Both  showed  a  well-itiarkr-d  cnijition,  consist- 
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ing  of  circular  yellow  patches,  about  ^'j  of  a  square  inch  in  size.  Tlie 
eruption  was  most  marked  on  the  back,  the  head,  and  the  neck.  The 
author  thinks  that  these  fetuses  might  have  carried  the  infection  had 
the  woman  been  discharged  i3re\'iously  to  her  miscarriage.  He  refers 
to  a  case  reported  by  Ciirschniann,  in  which  apparently  the  prelirainaiy 
symptoms  <if  smalljjox  without  a  rash  ajtpeared  in  a  woman  that  miscar- 
ried. The  infant  showed  an  early  eniption  of  smallpox;  although  the 
mother  had  not  showTi  any  rash  and  was  well  by  the  tentli  day.  A  some- 
what similar  case  is  noted  by  Warner:  The  mother  was  one  of  a  family 
of  10.  The  other  members  of  the  family  had  distinct  smallpox,  but  thus 
woman  had  only  the  preliiiiinanr'  symptoms.  She  had  not  been  vaccin- 
ated since  infancy,  although  39  years  of  age.  She  was  3  months  preg- 
nant and  miscarried,  the  fetus  showing  no  eniption.  The  mother  showed 
none,  either  then  or  subsequently.  She  wa.s  several  times  unsuccessfully 
vaccinated  soon  after  this.  The  author  tliinks  it  possible  that  she  had  had 
an  abortive  attack  of  smallpox  "modified  by  the  fetus." 

J.  R.  Dickson  and  C.  F.  Lassalle'  discu.ss  a  disease  seen  in  Trinidad,  to 
which  is  given  the  name  of  varioloid  varicella,  basing  their  conclusions 
upon  the  obser\'ation  of  4029  cases.  The  general  course  of  the  disease 
corre.sponds  very  closely  with  the  conditions  seen  within  recent  years  in 
this  country'  in  cases  of  aty]>ic  smallpox.  The  authors  tlunk  that  the 
chief  points  in  the  disease  are  its  atypic  character,  the  occurrence  of 
second  attacks  in  persons  who  have  recently  recoveretl  from  the  disease, 
the  pos.'^ibility  of  successful  vaccination  in  persoas  recently  recovered, 
and  the  occurrence  of  attacks  in  the  recently  vaccinated.  The  mortality 
is  extremely  low,  being  only  0.44%  in  their  cases ;  while  smallpox  has 
previously  had  a  ver>'  high  mortality  in  the  tropics. 

In  discussion,  W.  B.  Clarke  stated  that  the  authorities  at  Barbadoes 
had  had  such  cases  investigated,  and  that  it  had  l>een  reported  to  them 
that  the  disease  is  smalljiox.  The  same  disease  exists  in  other  parts  of  the 
West  Indies,  and  is  e^•er)^\•here  except  in  Trinidad  called  smallpox. 

C.  J.  Aldrich,'  discussing  the  nervous  complications  of  smallpox, 
refers  to  the  literature  indicating  that  it  is  a  nither  conuuon  cause  of 
mental  disorder.  Meningitis  is  rare.  Paralysis  occurs,  he  believes,  more 
frequently  than  in  other  eruptive  fevers,  most  of  the  paralytic  affections 
being  due  to  neuritis,  and  most  recovering.  He  believes  that  there  is  occa- 
sionally a  disseminated  encephalomyelitis.  He  has  found  in  literature 
15  cases,  all  of  which  showed  ataxia — slow  aiut  awkwanl  movement;  a 
slow,  monotonous,  explosive  speech,  with  faulty  articulation;  and  some 
mental  disturbance,  with  a  tendency  to  recovery. 

A.  R.  Ferguson*  has  mmle  a  study  of  the  leukocytosis  of  variola. 
There  is  always  an  increase  in  the  nimiber  of  leukocj'tes,  wliich  reaches 
its  highest  point  at  about  tlie  ninth  day,  and  is  most  marked  when  there 
is  the  most  pronounced  production  of  pustules.  It  is  characterized  by 
a  relative  and  absohite  increase  in  the  small  hyaline  cells  and  lympho- 
cjles.     It  pers^ists  for  sonic  time  after  the  acute  stage  of  the  disease  has. 
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}ia«sed.  In  very  severe  cases,  bone-marrow  elements — i.  e.,  neutropliile 
and  eosinophile  niyelocj'tes,  normoblasts,  and  mcgaloblasts — may  appear 
in  the  circulation.    These  are  uncommon  in  other  acute  infections. 

J.  E.  Sandilands'  gives  an  analysis  of  the  report  of  the  Metropolitan 
Asj'Ium's  Roan!  for  1002,  particularly  referring  to  the  observations  con- 
cerning vaccination  and  its  influence  upon  the  cases  of  smallpox 
reported.  He  goes  into  an  extensive  and  complicated  analysis  of  the 
relation  between  the  character,  the  number,  and  the  surface-extent  of 
the  scars  and  the  protection  alTordcd  against  smallpox.  The  chief  con- 
clusion reached  is  that  one  should  denounce  the  practice  of  vaccinating 
with  less  than  4  insertions.  [A  conclusion  that  will  not  be  generally 
•cceptcd,  in  this  country  at  least.] 

J.  T.  Neech  and  J.  F.  Hodgson'  have  made  a  further  study  of  the 
use  of  carbolic  acid  in  the  treatment  of  smallpox,  having  given  it, 
altfxret her.  in  136  ca.scs,  with  a  total  mortality  of  3.6%  and.  they  believe, 
a  favorable  influence  upon  the  local  lesion.s.  Each  day  carbolic  acid  was 
applied  with  a  camel's-hair  brush  to  the  vesicles  over  a  certain  area  of 
the  body. 

J.  T.  C.  Nash'  treated  12  cases  of  smallpox  without  red  light,  with 
the  result  that  there  were  4  deaths.  He  also  treated  13  cases  with  red 
light,  and  had  only  1  death.  In  a  later  series  of  5  cases  treated  with 
red  light,  no  death  occurred.  He  believes  that  the  red  light  treatment  is 
valuable. 

A.  C.  Snuth*  reports  a  series  of  6  cases  of  sraaUpox  in  which  he  u.sed 
antistreptococcic  serum,  with,  he  believes,  an  excellent  influence  upon 
the  general  conilition,  and  particularly  upon  the  local  lesions. 


INFLUENZA. 

W.  Murrell'  reports  the  case  of  a  man  of  43  that  had  a  condition  in 
many  ways  much  like  acute  rheumatism,  althougli  there  was  little  or  no 
effusion  into  the  joints.  There  wa.s  no  hi.story  pointing  to  the  ordinary 
causes  of  rheumatism,  and  the  joint-condition  was  apparently  in  close 
relation  to  influenzal  attacks.  The  case  was  therefore  thought  to  be 
one  of  influenzal  arthritis,  and  this  condition  is  briefly  discussed. 


CEREBROSPINAL  MENIWGITIS. 

T.  C.  Ely  and  J.  J.  Snyder"  give  a  sununary  of  an  eyildeinic  of  23 
cases  of  cerebrospinal  meningitis  that  occurred  on  the  U.  S.  S.  Minneapolis. 
The  average  age  of  the  patients  wa.s  between  20  ami  21  yoai's.  In  one 
case  it  was  determined  that  the  perifnl  of  incubation  had  not  been  more 
than  7  days.  The  onset  was  always  abrupt;  and  the  course  was  rapid, 
towanl  death  or  recovery.  Seven  ))atients  died.  A  special  point  to  be 
noted  is  that  8  had  purulent  arthritis.   A  number  showed  acute  maniacal 
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delirium  with  normal  temperature.  Tlicre  was  a  comparative  absence 
of  eruption.  The  authors  deserihe  a  peculiar  posture  that  the  conva- 
lescents assumed  when  standing,  the  neck  being  drawn  back  and  the 
chin  tilted  forward,  giving  ilieni  a  "crane-like"  appearance.  Tliis  pas- 
ture persistetl  for  weeks  after  the  beginning  of  convalescence.  All  the 
patients,  when  examined  during  convalescence,  showed  widely  dilated 
pupils.  The  authors  note  the  rarity  of  cough,  even  when  there  was 
a  severe  pulmonary  complication.  The  temperature  and  puLse  were 
very  irregular. 


GONOCOCCUS  INFECTION. 
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Silvestrini'  reports  a  case  of  gonorrheal  general  infection  with  unusu 
ally  numerous  complications,  aiul  yet  with  a  favorable  outcome.  The 
patient  had  rc]ieutetlly  had  gonnrrliua.  The  la.st  time,  under  abortive 
treatment,  it  had  apparently  been  rapidly  cured;  but  soon  afterward 
there  were  symptoms  of  severe  illness  with  chill.  \\Tien,  shortly  after 
that,  the  patient  was  admitted  to  the  ho.spital,  he  was  stupid  and  icteric 
and  had  swelling  of  many  of  the  joints.  The  liver  was  enlarged  and 
there  were  a  great  many  hemorrhagic  ,s])ots  fiver  the  tnmk.  The  diag- 
nosis was  definitely  made  by  puncture  of  both  knee-joints  and  by 
cultures  from  a  vein.  I'urc  growths  of  gonococci  were  obtaine<l  from 
all  three.  Later,  the  man  shfjwed  mitral  endocarditis  and  pericarditis. 
He  was  treated  with  salicylates  and  general  .stimulation;  and  at  the 
end  of  a  month  he  began  to  im])rovc,  although  one  knee-joint  and  one 
finger-joint  remained  ankylosed  and  the  other  knee  was  restricted  in 
motion.  The  author  believes  that  all  the.se  complications  were  due  to  ■ 
the  gonococcus.  He  thinks  it  possible  that  some  joints  remained  de-  W 
formed  or  ankylo.sed  un  account  of  latent  tubercnlnsis,  for  the  patient 
was  of  a  tuberculous  family  ami  had  previously  hail  pleuri.sy. 

Von  Frendl^  reports  a  case  of  gonorrheal  endocarditis  that  occurred  ■ 
in  a  man  of  20  years.  The  endocarditis  wa.s  shown  to  be  due  to  the 
gonococcus  by  microscopic  and  cultural  examination.  The  striking 
points  about  the  case  were  the  unut-iudly  rajiid  course  of  the  heart- 
complication  and  the  direct  metastasis  to  the  endocarditmi,  without 
the  involvement  of  any  other  organs — more  particularly,  of  the  joints,  ■ 
which  are  most  commonly  involved  in  .such  ca-ses. 

F.  C.  Moore*  describes  a  ca^e  that  he  considers  arterial  thrombosis 
of  gonorrheal  origin,  the  only  case  of  the  kind  that  he  can  discover.  M 
It  occurred  in  a  man  of  20  who  had  gonorrhea  and  was  admitted  to  " 
the  hospital  with  dry  gangrene  of  the  left  leg.  The  right  leg  also  soon 
showed  evidences  of  obstruction  of  the  circulation.  Tiie  patient  died 
thi-ee  days  after  admis.sion,  and  the  autopsy  showed  the  only  important 
lesions  to  be  obstruction  of  the  aorta  from  the  i)oint  of  origin  of  the 
renal  arteries  down,  the  clot  extending  into  the  left  renal  artery-;  and 
into  the  common  itiac  arteries  and  their  main  branches,  and  some  of] 
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the  smaller  vessels  in  the  pelvis.  The  left  kidney  was  almost  completely 
necRitif.  Microscopic  examination  showed  «  few  scattered  diplocncci, 
which  decolorized  by  Gram's  method.  \o  cultures  were  made  during 
life  or  after  death.  The  author  found  pruliferative  and  degenerative 
changes  in  the  cells  of  the  intima,  with  cellular  infiltration  of  the  periph- 
eral portions  of  the  thrombus  and  irregular  masses  of  reil  thrombus  in  the 
'  more  central  parts.  All  this  indicates  to  his  uiind  that  the  condition 
was  an  acute  endarteritis  with  sequential  thrombus.  He  iiiinks  that 
the  miist  probable  cause  was  an  infection  of  the  intima  of  the  common 
iliac  arteries  by  organisms  that  had  reached  the  general  circulation.  [It 
is  unuecessarj'  to  state  that  it  was  not  definitel}'  proved  that  this  was 
1  gonococcal  thrombosis.] 

STAPHYLOCOCCUS  SEPTICEMIA. 

0.  Niedner'  reports  an  interesting  case  of  staphylococcus-sepsis,  the 
main  points  in  the  liistorj'  of  the  iUness  being  that  the  ]iatient,  a  man 
of  .38  years,  had  had,  about  4  weeks  previously  to  his  admission  to  the 
clinic,  a  severe  fall,  which  had  produced  a  superficial  al)rasion  on  the 
right  arm  and  on  the  right  hip.  He  had  aftenvard  had  some  ]min  about 
the  lup  and  thigh;  and  tliis  pain,  after  two  weeks,  had  greatly  increased. 
Soon  afterward  he  began  to  have  severe  general  symptouis,  which  were 
largely  those  common  in  tj-pboid  fever,  although  the  pain  about  the 
hip  continued.  There  wa.s  tenderness  in  the  gluteal  region  and  in  the 
upper  part  of  the  thigh,  and  the  leg  could  not  he  straightened.  Bac- 
teriologic  examination  showed  no  typhoiti  bacilli  and  the  .•^plceu  was 
not  enlarged.  Ultimately,  ciUturcs  sliowetl  a  pure  growth  of  staphylo- 
cocci, and  this  result  was  repeated  later.  Postmortem  examination 
showed,  in  the  muscle  near  the  right  internal  conriyle,  an  al)scess  about 
the  size  of  an  apple;  and  there  was  another  abscess  in  the  right  gluteus 
maxinius.  The  author  refers  to  tlic  resemblance  that  staphylococcus- 
sepsis  frequently  bears  to  typhoid  fever.  It  usuijUy  exhibits  a  more 
rapid  development  of  the  symjitums  and  a  more  markeil  albuminuria, 
but  these  are  uncertain  signs.  The  daily  variations  of  temiierature  are 
more  marked  in  staphylococcus-sepsis,  but  this  also  is  often  of  rela- 
th'ely  little  cluneal  imjiortanee.  It  is  not  surjirismg  that  the  two  are 
so  much  alike,  Ixjcause  they  produce  similar  pathologic  changes.  In  this 
case  the  autopsy  showetl  a  lai"ge,  soft  spleen.  The  liver  was  enlarge<l; 
and  the  kidneys,  enlarged,  soft,  and  cloudy.  The  mucous  membrane 
of  the  intestine  was  soft,  thick,  and  cloudy;  and  the  lymphatic  nodules 
were  much  enlarged. 

Loebl'  reported  to  the  Vienna  Medical  Society  a  ca.se  of  severe  sepsis 
that  had  been  treated  with  clysms  of  Credo's  silver,  using  from  3  to 
5  grains  in  about  '2\  ounces  of  water  twice  ilaily.  each  injection  having 
been  preceded  by  a  cleansing  enema.  He  hml  i)een  led  to  use  this  tDfUind 
of  administration  on  accoimt  of  the  difficulty  frequently  experi 
giving  intravenous  injections. 
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YELLOW  FEVER. 

H.  P.  Parker,  G.  E.  Boyor,  and  ().  L.  I'othier'  iircsenl  some  e.xperi- 
niental  evidence  in  confirmation  of  the  mosquito-theory  of  the  trans- 
mission of  yellow  fever;    altiiongh  they  bail  negative  results  frou 
inoculations  with  fresh  yellow-fever  senini  that  liaii  been  j)as.sed  throug 
a  Berkefeld  filter.    They  report  at  length  the  description  of  a  protozoa 
jmrasite,  which  they  call  Mi/xocvcculium  stegomifin.    This  they  fou 
regularly  in  mostjuitois  that  had  bitten  yell()w-f<'veri)atient8.     Five  for 
of  it  are  described:   (1)  The  fusiform,  found  in  the  stomach  and  iu  th< 
ventral  diverticulum;  (2)  fragincntalion  bodies,  foimd  in  an  albuminoic 
mass  in  the  ventral  diverticulum;   (3)  collections  of  spores,  wluch  the 
term  oocytes,  also  found  in  the  ventral  diverticulum;   (4)  sporoblasts,^ 
which  are  spherical  or  ovoid  cell.s  found  in  the  diverticulum  and  in  the 
tis.sues  of  the  thorax;  and  (5)  s]>orc-like  bodies  containing  objects  that 
resemble  .sjjorozoites  in  the  salivary-  gland.*.    Tlie  authors  describe  the. 
cycle  of  development  of  these  bodies. 

J.  Carroll'  gives  a  critical  discussion  of  this  report,  reaching  the  con 
elusion  that  the  fusiform  stage  of  this  so-called  Myxocnccidinm  stctjomy 
is  not  in  any  way  connected  with  the  transmission  of  yellow  fever; 
and  that  the  organism  apjieare  to  lie,  not  a  protozoan  parasite,  but 
a  yeast  fungus.    In  its  fusiform  stage  it  shows  the  characteristic  bud- 
ding, staining  ])ropcrtics,  and  vncuolation,  or  .spore-formation,  of  a  blaa- 
tomycete.     It  Ls  found  with  nmsideraljlc  rcgidarity  in  both  male  and 
female  niosquitos  that  have  ]iur]>o.sely  been  fed  with  overrijie  banana, 
to  whir'h  a  pure  culture  of  a  wild  yea.st  had  been  added  in  the  laboraton,'. 
The  organism  has  not  been  found  in  mosq\iit<)S  of  the  genus  Slegomyia 
that  have  bitten  yellow-fever  patients  in  the  early  stages  of  the  disease. 
when  such  insects  had  been  fed  only  on  blood,  dried  sugar,  ami  waters 
and  this  statement  applies  also  to  mosquitos  that  are  known  to  ha\ 
produced  the  disea.sc  in  human  beings. 

H.  R.  Carter'  ha.s  made  a  collective  investigation  concerning  the 
distribution  of  Sicgomyia  jasciata  in  this  country.     He  also  discus 
tflie  other  factors  that  affect  the  couvejnng  of  j-ellow  fever.    The  distr 
biition  of  Slegomyia  is  general,  from  38°  N.  to  35°  S.  latitude,  on 
eastern  coa.st  of  America.     On  the  western  coast  it  is  present  at  Panama' 
and  Guayaquil,  and  probably  from  Guayaquil  to  Acapulco.     In  the 
United  States  it  is  foimd  all  along  the  coa.st  and  the  low  ]dains  of  the 
Southern   States  except  in  Marylaiid.     It  is  con\'eyed  more  rarely  by_ 
sailing-\esscl8  than  by  steamers,  but  may  be  carried  long  distances  b^ 
vessels.     It  lives  a  long  time — certainly  as  long  as  154  days.     It  is  there-* 
fore  important  (o  safeguard  the  tropical  countries  of  the  East,  when 
direct  communication  is  opened  between  them  and  American  yellow- 
fe\'er  ports.     This  .s])ecies  of  mosquito  propagates  particularly  in  arti-j— 
ficial  containers  of  water,  but  also  in  pools.    Tiie  most  important  metho<flP 
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itrolliiig  its  growth  is  to  do  away  with  cisterns,  water-jars,  etc.; 
and  to  introduce  a  water-supply  piped  to  every  house.  Tlie  next  most 
important  measure  is  to  use  covereid  drains.  The  Slegomyia  hibernates 
in  the  United  States,  but  probably  large  numbers  die  during  this  period. 
It  is  essentially  a  house-mosquito.  It  does  not  feed  in  the  dark  or 
in  brilliant  sunUglit.  The  cycle  of  development  of  tlie  yellow  fever 
parasite  before  it  can  be  conveyed  to  man  after  having  infected  a  mos- 
qxiito  is  usually  about  14  days.  The  mosquito  is  probably  conveyed 
aerially  for  less  than  100  yards,  although  the  direction  uf  the  prevailing 
wind  influences  tliis  point, 

J.  B.  Tombleson'  reports  a  scries  of  observations  on  yellow  fever  in 
wluch  he  obtained  a  bacillus  in  pure  culture  from  the  blood.  He 
afterward  contracted  the  di.^ease,  and  fnuud  in  his  awn  bloful  the  .same 
organism.  He  likewise  found  that  a  dug  infected  with  ttiis  bacillus 
became  ill,  but  recovered;  and  its  blood  reacted  with  the  bacillus  in 
a  dilution  of  1  :  50.  A  monkey  infected  with  the  bacillus  died,  after 
having  exhibited  black  vomit,  black  bowel-movements,  albuminuria, 
and  other  appearances  of  }ellow  fever.  The  bacillus  was  found  in  the 
blood  of  this  monkey.  Tomblesou  belie^•es  that  the  reason  that  this 
bacillus  has  not  been  discovered  before  Ls  that  the  methods  of  staining 
ordinarily  used  are  not  suflicient  to  demonstrate  it  His  method  was 
to  immerse  fur  one  horn-  in  toluidiu-blue,  decolorize  with  slightly  acid 
alcohol,  and  countcrstain  \vitli  eosin.  lie  also  notes  that  he  has  found 
the  bacillus  in  a  series  of  other  cases  of  yeUow  fe\'er.  He  particularly 
insists  that  it  is  quite  readily  found  in  the  urine,  and  in  great  numbers; 
and  that  the  examination  of  the  urine  for  tliis  bacillus  is  a  valuable 
meth<xl  of  diagnosing  yellow  fever,  lie  thinks  that  these  facts  demon- 
strate that  one  important  way  in  which  the  disease  is  spread  is  tlirough 
infected  urine. 

Tombleson'  states  that  he  has  been  able  to  find  the  bacillus  p^e^^ously 
described  by  him  in  infected  mosquitos  and  their  larvas.  He  states  that 
the  best  results  in  staining  that  he  has  been  able  to  secure  were  obtained 
with  a  carbol-toluidin-blue  prepared  after  a  particular  manner,  which 
he  describes.     [The  two  papers  are,  of  course,  far  from  convincing.] 


PLAGUE. 

J.  Cantlic'  considers  that  attention  has  been  bestowed  too  closely 
upon  rats  as  the  carriei-s  of  plague,  as  probably  all  domestic  animals 
suffer  with  the  disease.  He  thinks  that  if  animals  are  taken  on  board 
ship  from  a  plague-infected  port,  their  temperature  should  be  taken, 
and  all  those  with  lever  be  weefled  out.  [This  is  j)robaljly  good  advice; 
but  it  yet  remains  to  be  tlcmonst  rated  that  the  disease  occurs  in  numerous 
animals.] 

B.  Rosalie  Slaughter*  contributes  an  interesting  discussion  of  various 
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questions  relating  to  the  plague  in  India,  particularly  as  to  the  length 
of  time  that  Haffkine's  prophylactic  renders  a  person  immune;  the 
length  of  time  before  the  prophylactic  acts;  the  question  whether  the 
prophylactic  is  dangerous  to  those  that  are  incubating  the  disease;  the 
reason  that  so  little  has  been  accomplished  in  the  efforts  to  exterminate 
the  plague;  the  question  whether  inoculation  increases  the  liability  to 
other  diseases;  and  whether  the  prophylactic  is  of  real  value  in  reducing 
the  plague-mortality.  She  decides  that  the  prophylactic  produces  im- 
munity for  3  months,  and  often  longer;  that  the  immunity  occurs  within 
24  hours;  that  the  jirophylactic  is  not  harmful  in  the  incubation-period, 
probably  even  decreasing  the  mortality  in  this  stage;  and  that  the 
reason  that  the  etTorts  to  exterminate  the  plague  have  met  so  little 
success  is  chiefly  dependent  upon  the  customs  of  the  natives.  Inocula- 
tion, she  believes,  has  no  effect  upon  other  diseases,  except  possibly  a 
beneficial  influence  upon  eczema. 

E.  L.  Munson'  di.scussing  tlie  movement  of  plague  in  the  Philippines, 
states  that  970  cases  occurred  between  January  1,  1900,  and  September 
1,  1903,  812  of  these  having  died.  The  di.sease  was  closely  restricted 
to  certain  quarters,  particularly  those  in  which  there  was  a  large  Chinese 
population;  being  seen  12  times  as  frequently  among  Cliinese  as  among 
Filipinos,  and  less  frequently  in  Americans  than  in  Filipinos. 

W.  Dtinitz"  reports  the  ca.se  of  Dr.  Sachs,  who  died  of  plague  as  the 
result  of  an  infection  acquired  in  the  In.stitute  for  Infe<-tious  Diseases 
at  Berlin.  lie  hud  lieeri  working  with  idaguc.  His  ilkiess  began  with 
sore-throat  and  the  yigns  of  a  very  slight  local  jnieunionia,  but  with 
evidences  of  severe  general  infection.  This  led  the  attendant  to  suspect 
plague.  The  patient  was  at  nncc  i.st)lated.  and  plague  bacilli  were  found 
in  his  .sputum.  He  died  within  less  than  three  d.avs  of  the  beginning  of 
his  illness.  Tlie  infectiun  may  have  occurred  through  a  scratch  on  the 
finger,  or  through  the  respiratory  apparatus  direct.  He  had  wounded 
his  finger  slightly  while  at  work  on  plague  bacilli.  An  attendant  also 
acquired  the  disease.  lie,  too,  was  at  once  isolated;  and,  though  he 
had  plague  bacilli  in  the  sputum,  he  recovered  rapidly,  his  recover} 
having  been  attributed  to  the  use  of  plagiie-senmi,  185  cc.  of  which 
was  used  in  all.  The  author  refers  to  the  great  inipcvrtance  of  isolating 
these  ca.ses  and  of  establishing  the  diagnosis  early  by  bacteriologic 
methods. 


CHOLERA. 

W.  Kolbe  and  E.  Gotschlich'  report,  in  association  with  H.  Hetsch, 
0.  Lentz.  and  R.  Otto,  their  investigations  concerning  the  bacteriologic 
diagnosis  of  cholera  and  the  si>ecificity  of  the  cholera  vibrio.  Their 
studies  were  carrie<l  out  in  India  during  the  recent  cholera-epidemic. 
They  have  determined  that  cholera-like  vibrios  occur  much  more 
frequently  in  human  stools  than  ha.s  previously  been  .susjiected.     T]\\s 
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is  a  ready  sou rt'e  of  error  in  the  onlinarv  bacteriolopic  inethfuls  of  diag- 
nfising  cholera.  'ITiese  investigators  have  made  more  than  1000  ob8er\'a- 
tiniis  of  aj^lmination,  and  have  detenninetl  that  this  is  an  extremely 
valuable  and  s]>eeifie  method  of  determining  whether  specific  cliolera 
vibrit»s  are  present.  The  organisms,  in  a  peptone-water  culture,  were 
test£<l  for  agglutination  with  the  cholera-senim.  They  state  that  tJie 
group  reucfiun  did  not  occur.  Of  7'S  cases  investigate*!  during  the  epi- 
denuc.  50  showed  the  presence  of  true  Koch's  cholera  vibrios,  2  of  these 
showing  a  round  cholera-like  vibrio  that  was  not  the  tnie  cholera  vibrio. 
Fourteen  other  ca.sea  showed  vibrios  that  were  distinctly  different  from 
the  cholera  vibrio.  'J"he  cholera-like  vibrios  were  never  found  in  2 
or  3  members  of  the  same  family.  For  this  and  for  other  reasons  they 
ronnider  that  these  cholera-like  organisms  were  merely  accidental 
and  had  no  pathogenic  importance,  especially  in  relation  with  the 
Hvniptoms  of  cholera.  They  ]iositively  state  that  they  could  not  find 
any  evidence  that,  several  iir^anisins  cause  i-linlera.  They  insi.st  upon 
the  great  importance  of  agglutination  in  the  diagnosis  of  tliat  disease. 
They  make  peptone-water  cultures  for  S  hours,  and  then  transfer  them 
to  agar-p reparations  in  plates  for  S  himrs.  They  next  carrj-  out  the 
agglutination-te.st  in  the  hanging  ilrop  with  an  active  cholera-senim. 
They  make  the  agglutination  in  a  dilution  of  1  :  1000.  If  this  does 
m»t  react,  they  make  the  test  in  various  dihitions,  from  1 :  .50  to  1 :2000, 

[always  diluting  with  0,8  '  ^  siKJium-chlorid  solution.  A  control-test  is 
always  carried  out  with  normal  seruin.  The  most  important  point  is 
to  secure  a  iugh  potency  cholera-scrum  that  may  be  kept  and  is  pre- 
pared from  i)ure  cultures.  !r>uch  a  serum  is  given  out  by  the  Berlin 
Institute  fr)r  Infectious  Diseases. 

R.  P.  Strong'  contributes  a  brief  report  concerning  a  new  method 
of  producing  cholera  vaccine.  It  was  found  that  the  autolytic 
digestion  of  killed  spiriliums  in  ai|uet»ns  solution  is  followed  fiv  the  set- 
ting free  of  many  cholera  rece]itors.  The  filtrate  from  thi.s  fluid  was 
therefore  iLsed  for  protect i\c  inoculation.  In  protluciog  this  vaccine, 
Ihe  author  sprays  the  surface  of  large,  flat-sided  flasks,  fiUed  with 
agar,  with  twenty-hours'  bouilloti  ctittures.  The  flasks  are  then  kept 
in  the  incidiator,  at  37°  C.  for  20  Innirs.  The  growth  is  then  emulsified 
with  sterile  water,  retnoved  from  the  surface  of  the  agar,  placal  in  a 
sterile  flask,  and  kept  at  60"  C.  for  24  hours.  It  is  then  p!ace<l  in  the 
incubator  for  from  2  to  5  days,  the  latter  period  lieing  apparently  the 
best  to  accomplish  satisfactory  autolysis.  It  Ls  then  filtered  through 
a  Reichel  filter,  and  the  fiiiid  thus  obtained  is  examined  for  sterility 
and  carefully  standanlized.  l']xperimeiits  fui  animals  have  shown  that 
the  ifijection  of  this  fluid  produces  marked  bactericidal  and  aggluti- 
native  properties.     It  cause-s  tio  local  reacti<m,  while  the  material  that 

.  r**main.H  behind  on  the  filter  causes  an  e-xtremely  intense  local  reaction. 

The  filtrate  pn)tects  guineapigs  perfectly  and  repilarly  agaiiust  infe 
with  cholera  spiriliums. 
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BERIBERI. 

D.  H.  Currie'  states  that  beriberi,  or  a  disease  closely  resembling 
it,  is  frequently  met  in  Chinese  fishermen  returning  to  San  Fran- 
cisco from  Alaska.  The  voyage  is  long,  and  the  Cliinese  are  kepi 
aboarrl  ship  untler  extremely  bad  hygienic  conditions;  and,  while  at  thel 
canneries,  they  are  also  under  unfavorable  conditions  of  diet  and  general' 
hygiene,  the  water  also  being  bad.  Epidemic  dropsy  has  frequentl} 
been  obsened  among  these  men.  During  the  year  past  a  number 
of  cases  showing  motor  symptoms  were  obser\ed.  Currie  thinks  that 
at  least  4  %  of  the  men  engaged  in  this  work  develop  this  condition. 

A.  Stanley'  has  made  a  study  of  sudden  death  in  beriberi  and 
diphtheria  in  341  cases  of  the  former  and  otKJ  of  the  latter.  Oi  the 
cases  of  diphtheria,  446  showed  lowered  puLse-tension,  and  30  patients 
died  of  heart -failure.  Of  the  beriberi  cases,  pulse-tension  was  lowered 
in  254,  and  31  patients  died  of  heart-failure.  Dilation  of  the  heart 
was  obser\ed  in  98  of  the  beriberi  cases.  Stanley  particularly  notes 
that  heart-failure  may  occur  before  there  is  any  manifestation  of  dis- 
turbed innen'ation.  From  his  own  clinical  observations,  and  from  the 
studies  of  variou.s  authors  on  the  postmortem  conditions,  Stanley  decides 
that  the  cause  of  heart-failure  in  these  ca.ses  is  not  neuritis  of  the  vagus, 
but  degeneration  of  the  heart-muscle  itself.  Sudden  heart-failure 
does  not  necessarily  indicate  a  suddenly  developing  lesion,  but  Ls  due  to 
a  gradually  increasing  heart-weakness  from  muscle-degeneration,  the 
fatal  i.ssiip  i)eing  brought  on  by  some  siulden,  especially  severe,  strain. 

II.  E.  Dunbar'  has  made  a  study  of  the  urine  in  beriberi,  reaching 
the  conclusion  that  metabolism  in  this  disease  is  seriously  dim- 
inished, the  amounts  of  urea,  jifiosphoric  acid,  and  sulfuric  acid  being 
greatly  reducetl.  He  thinks  it  po.wiiile  that  some  of  the  organs  active 
in  metaliiilisni,  jiarlicularly  the  li\er,  are  seriously  disturbed  in  their 
functions;  and  thi.s,  he  thinks,  is  in  acconlance  with  the  fact  that  pa- 
tients are  likely  to  complain  of  illness  before  the  onset  of  marked  symp- 
toms refcralde  to  the  peripheral  ncn-es.  The  purin-bodies  show  no 
change  of  interest,  nor  do  the  conjugate  sulfates  or  the  neutral  sulfur. 


MALTA  FEVER. 

C,  F.  Mason*  reports  a  case  of  Malta  fever  in  Texas,  the  first  ob- 
ser\-ed  in  that  State.  About  a  dozen  cases  of  the  disease  have  been 
seen  in  the  United  States,  all  of  them  imported.  This  patient  was  a 
soldier  and  hatl  been  in  Culia  and  the  Philippines.  He  had  a  history 
of  having  l)ecn  {imtinnally  on  sick-ro]>ort  lictwcen  June,  1899,  and  June, 
1900;  and  he  prolialily  had  Malta  fever  at  that  time.  He  was  then 
well  until  Sepleiiiber,  1902,  when  he  was  taken  sick  with  what  was 
thought  to  be  malarial  fever  and  malarial  cachexia  complicated  with 
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liironic  muscular  rhtninialisni.  Wlien  seen  by  Mason,  malaria  was 
firJuded,  as  well  as  tj^jhoid  and  paratyphoid  fever.  The  blood  reacted 
uith  M icrococcus  7nelitcnsis,  and  the  patient  had  the  usual  course  of 
Malta  fever.  The  history  of  the  case  is  interesting  because  it  denion- 
itrates  the  usual  errors  in  diagnosis. 

P.  W.  Bassett-Smith,'  in  discu.s.sing  the  duration  of  Mediterranean 
fever,  states  that  3  months  is  usually  the  minimmii  duratimi:  although 
sometimes,  near  the  Mediterranean,  the  di.scase  may  be  over  in  1  or  2 
months.     Conimonly,    it    lasts   longer  than   3   months.    The   patients 
oKen  exhibit  slight  attacks  of  fever  and  rheumatic  pains,  with  occasional 
intervals,  for  years;  and  such  patients  arc  usually  invalided  out  of  the 
military  scnice -with  severe  and  pmnnuiiced  cachexia.     lie  has  seen 
iiliiiost  continuous  fever  for  2  years,  and  irregular  fever  for  as  long  as 
3. years.     In  the  latter  cases  tiie  blood  still  reacts  to  Micrococcus  meli- 
Unsia  at  a  dilution  of  more  than  1  :40.     He  refers  to  the  experimental 
work  carried  out  by  him.self  and  others,  which  has  shown  that  the  micro- 
coccus is  often  present  in  the  blood  of  these  patients  as  late  as  the  one 
hundred  and  forty-second    day.    This,  Jie   thinks,  explains   the   pro- 
longed course  of  the  disease;  as  the  causative  agent  actually  remains 
present  in  the  body  throughout  this  time.     He  believes  that  the  only 
treatment  that  may  be  expected  to  have  a  satisfactory  influence  upon 
the  di.sease  will  be  with  a  specific  anti.serum. 

P.  Manson'  describes  a  case  of  recumng  fever  in  a  person  who  had 
lived  at  Gibraltar.  The  fever  was  con-sidered  to  be  malarial  or  pos- 
sibly .Malta  fever.  Examination  of  the  lilood,  however,  showed  no 
evidence  of  either  disease,  but  showeil  a  spirilliiiii  snmcwhat  resembling 
that  of  relapsing  fever,  presenting,  however,  certain  probably  charac- 
teristic differences.  Manson  thinks  it  quite  possible  that  cases  called 
Malta  fever  are  somewhat  heterogeneous  in  character,  and  that  care- 
ful nbsen-ation  should  be  made  to  dcmon.strafe  whetlier  tliis  is  tnie 
and  whether  this  .spirillum  has  any  pathogenetic  importance. 


LEPROSY. 

W.  D.  Neish  and  T.  J.  Tonkin'  present  an  article  on  leprosy  in 
Jamaica.  Tliey  state  some  interesting  facts,  among  which  is  that  lejirosy 
is  decidedly  decreasing  there,  the  number  of  cases  having  been  reducetl 
by  about  two-thinls  within  the  Ia.st  thirty  or  forty  years.  Tliis  decrease 
XeLsh  and  Tonkin  consider  to  be  due  largely  to  the  influence  of  the 
leper  home.  They  especially  refer  to  the  fact  tliat  the  diet  of  the 
native  Jamaican,  like  that  of  people  in  many  parts  of  the  world  where 
leprosy  is  common,  is  verj'  deficient  in  nitrogenous  elements.  This, 
they  think,  is  probably  important  in  relation  to  the  occurrence  of  the 
disease.  They  I>clio\c  that  to  provide  a  proper  diet  is  of  the  utmost 
importance  in  the  treatment  of  leprosy,  and  has  more  iiitlucuce  than 
has  any  other  factor.    They  have  had  excellent  results  from  treating 
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the  disease  with  intramuscular  injections  of  mercury  perchlorid', 

but  they  especially  insist  upon  care  of  the  general  condition,  particularly 
improving  the  diet.     They  liclieve  that  by  using  such  measures,  treat- 
ment could  not  itifn-qucntly  be  ma(k>  successful  in  curing  the  disease- 
They  refer  in  detail  to  one  case  of  advanced  and  apparently  incurable 
leprosy  that  was  entirely  arrestetl,  the  patient  beiiig  ultimately  quite 
cured. 

J.  Daland'  discu.sses  the  observations  that  he  has  made  concerning 
leprosy  in  the  Hawaiian  Islands.  He  thinks  tliat  the  disease  is  feeblj^ 
contagious,  and  that  the  Hawaiiaiw  are  peculiarly  susceptible  to  it; 
while  Caucasians  seem  to  possess  a  high  degree  of  immunity.  He  states 
that  sypliilis  predisposes  to  leprosy,  and  that  heredity  seems  to  be  of 
little  importance.     Segregation  has  prevcnte<.l  the  spread  of  the  disease. 

J.  Hutchinson,^  in  opening  a  discussion  on  leprosy,  took  a  positive 
stand  against  the  view  that  the  disease  is  contagious,  and  offered  a  series 
of  facts  to  indicate  that  it  is  in  some  way  due  to  the  consimiption  of 
fish.  Referring  to  the  fn^quency  witli  which  it  is  seen  in  fisli-producing 
di.stricts,  he  stated  that  when  religious  erect!  stimulates  the  consump- 
tion of  fish,  leprasy  increases;  that  countries  in  which  fishing  is  largely 
carried  on  suffer  exceptionally  from  the  disea.ste;  and  that  it  may  start 
in  a  coiuitr\'  when  the  fishing  industry  is  devclopetl.  He  beheves  that 
this  tlieory  explains  nian>'  facts  concerning  the  disease  that  cannot  be 
explained  by  any  other  lni)othesis.  He  tliinks  that  it  is  unfair  to  iso- 
late cases  of  leprosy. 

F.  M.  Sand  with  nientioiift!  a  ca.se  of  le)>rosy  in  a  boy  who  had  never 
eaten  fish.  I*.  S.  .^bruliani  took  issue  with  Hutchinson,  and  read  a  strong 
letter  from  Ehlcrs,  who  insisteil  that  tlie  oidy  truth  in  the  fi.sh-hypothesis 
is  that  persons  who  eat  baiHy  curcfi  fish  are  verj'  poor  and  ver>'  dirty. 
J.  Canthe  mentioned  a  case  indicating  the  contagiousness  of  leprosy. 
J.  D.  Hillis  i-eported  extremely  favorable  efl'ects  from  the  isolation  of 
cases  of  leprosy,  and  insisted  that  this  is  an  es,sential  procedure. 


4 
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TYPHUS  FEVER. 

F.  M.  Sandwith'  contributes  an  intere.sting  discus.sion  of  typfius 
in  Egypt,  referring  Ijriefly  to  the  history  of  the  ilisea.se  in  that  country 
and  to  its  distribution.  He  notes  the  great  importance  of  the  season 
in  producing  the  disease,  38  out  of  4f)  ca-ses  in  IIXH,  for  example,  haNong 
been  admitted  to  the  infectious  hos]>ital  between  March  and  August; 
while  in  the  other  fi  months  only  2  cases  were  seen.  Of  the  151  cases 
that  Sandwith  has  seen  in  Ids  wart  is,  all  occurred  between  February 
and  October.  The  outbreak  of  typhus  in  the  spring  is  always  preceded  ■ 
by  some  months  of  overcrowding  and  ill  ventilation.  The  chief  known 
factors  in  the  ])roduction  of  epitlemics  of  the  disease  are  overcrowding, 
deficient  ventilation,  uncleaidine.ss,  faulty  conservancy  arrangements, 
and  insufficient  diet  for  the  work  required.    The  disease  is  imdoubtedly 
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fontagidus;  but  less  so  than  arc  such  infections  as  influenza,  dengue, 
and  measles.  Sandwith  has  noted  its  occurrence  in  doctors,  orderlies, 
ct.c.  The  most  common  variety  of  the  disease  was  the  adynamic.  In 
the  better  class  of  persons  the  nervous  iype,  with  marketl  cerebral  symp- 
toms, is  common.  Sandwith  has  sometimes  noted  the  eruption  as  early 
as  the  third  day;  but  it  is  more  conunon  on  the  fifth  or  sixth  day.  If, 
in  a  liglit-colored  person,  it  caimot  be  found  by  the  end  of  the  seventh 
day,  he  considers  that  (lie  diagnosis  f>f  typhus  cannot  be  maintained. 
The  signs  of  the  disease  upon  whicli  he  particularly  relies  in  patients 
whose  skin  is  such  that  an  eruption  cannot  be  noted  when  it  is  present 
are  fever,  epi.siaxis,  inject eti  conjunctivas,  slightly  contracted  pu])ils,  dry 
tongue,  a  slight  musty  odor  from  the  mouth,  a  feeble  first  heart-sound, 
and  a  general  air  of  pro.stration.  The  ra.sh  often  becomos  more  marked 
after  death.  If  a  patient  lives  until  the  fifteenth  day,  he  is  not  likely 
to  die,  unless  it  be  of  a  complication.  Sandwith  notes  that  the  sweat 
sometimes  leaves  a  white  crv'stalline  efflorescence  upon  the  eyelids  and 
face.  Deafness  is  common  and  is  an  early  .syiii]>toin.  A  striking  ap- 
pearance is  the  marketl  stu]>or  that  comes  on  early.  The  smell  is 
characteristic.  HATJostatic  congestion  is  so  conmion  as  to  consti- 
tute an  important  symptom  in  diagnosis.  Sandwith  has  never  seen  a 
true  relapse.  Buboes  are  common;  jaundice  is  rare.  The  disease  is 
rarely  combined  with  other  ilisea.ses  except  relapsing  fever.  In  doubt- 
ful fatal  cases  the  .scantiness  of  the  l)l()od  in  the  cailaver,  its  dark  color, 
and  the  absence  of  clot-foriaation  are  iujportant  diagnostic  points. 
The  disea.ses  that  are  likely  to  be  mistaken  for  it  are  t^^)hoid  fever, 
measles,  penucious  malaria,  pneuiumiia,  rela]ising  fever,  and  plague. 
All  hut  the  last  three  are  quite  easily  distijiguishwl  by  )>r<>pcr  methods. 
In  plague,  the  bubo  is  usually  in  the  inguinal  or  femoral  region;  in  ty- 
phus, in  the  parotid.  In  the  latter  diseajse  it  does  not  occur  \mtil  the 
second  week;  in  the  former,  it  is  one  of  the  first  symptoms.  The  plague- 
bacillus  also  helps  to  settle  the  diagnosis.  I'ndi'r  the  age  of  20  years, 
Sandwith  states,  only  10%  the.  After  40  years  of  age,  the  prog- 
nosis is  always  bad.  In  treatment,  he  refers  particularly  to  the  very 
great  importance  of  unlimited  fresh  air. 


RABIES. 

Schiider,'  in  discussing  the  importance  of  Negri's  pn)tozoa  in  the 
pnxluction  of  rabies,  mentions,  first,  the  size  of  these  organisms,  as 
described  by  Negri,  and  .states  that  he  has  fotmd  that  a  filter  that  allows 
of  the  passage  of  the  cause  of  rabies  llirou«;h  it  does  not,  at  the  same 
time,  allow  of  the  passage  of  tlie  clmlera  vil>ri():  hence,  the  f)rganism 
causing  rabies  must  be  smaller  than  tlie  cholera  vilirio.  This  fact  it 
is  impos-sible  to  harmonize  with  the  description  of  his  organisms  given 
by  Negri. 
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MALARIA. 

Etiology  and  Symptomatology. — C.  Cliristy'  discusses  the  mode 
of  entry  of  the  spore  into  the  red  corpuscle  in  malaria,  describing 
some  ()ljher\ations  that  he  lias  recently  nia<.le.  Tlicse  indicate  thai 
the  following  occurs  in  the  somewhat  imknowii  gap  between  the  nipHire 
of  the  sporocjies  and  the  entrance  of  the  amebulas  into  the  red  cor- 
puscles: The  spore  remains  free  for  only  an  extremely  brief  period, 
almost  instantly  attaching  itself  to  the  rim  of  the  red  corpuscle.  It 
then,  by  means  of  an  elongation  of  the  cytoplasm,  spreads  itself  over 
about  one-fifth  of  the  circumference  of  the  red  corpuscle.  It  next 
seems  to  sink  somewhat  into  the  corpuscle;  and  pseudopods,  or  minute 
processes,  are  thrown  into  it — chiefly  from  the  extremity  of  the  para- 
site. The  nucleus  and  the  nucleolus  gra^lually  follow,  until  the  whole 
parasite  is  well  witliin  the  corpuscle,  leaving  no  evident  gap  or  fault 
in  the  circumference  of  the  corpuscle.  The  extremities  of  the  young 
amebiila  then  stretch  'jut  and  tintte,  funning  tlie  ring.  This  method 
of  entry  does  not  correspond  with  that  described  by  Schaudinn, 
which  is  one  of  forcible  entry. 

0.  Lcrcli'  reports  a  cnse  of  malaria  that  was  followed  by  interstitial 
nephritis  and  peripheral  neuritis.  Leukocytosis  occurred  during  the 
malaria,  antl  this  Lerch  considers  to  have  been  due  to  the  complica- 
tions. 

W.  Shropshire,'  in  di.scussing  hemoglobinuric  fever,  analyzes  the 
conditions  in  202  cases,  29  of  whioh  witc  liis  i>wn,  notes  of  the  others 
having  been  nhtained  from  oilier  ])raclitioners.  Malaria  was  alwa^'s 
present,  and  the  liciiioglobiiuiria  nearly  always  came  on  at  the  |)roper  time 
for  an  exacerbation  of  the  malaria.  In  15  %  of  the  cases  tliere  was  no 
relation  to  quinin.  In  S9  of  108  cases  treated  with  an  increased  dosage  , 
of  ciuinin.  the  lieiiioglobinuria  is  said  to  have  disappeared.  Shropshire 
believes  that  iuiiileqtiate  dosage  witli  quinin  i.s  tiie  cause  of  error  in  the 
conception  of  the  condition,  and  thinks  that  the  tlrng  slinuM  be  pushe<i. 

In  discussion,  H.  L.  Sutlierland  stated  that  in  treating  hemoglobinuria, 
if  the  tcmperutiirc  continues  liigh  after  24  hours  or  tends  to  go  higher, 
he  gi\cs  (|uinin.  J.  B.  McElroy  thought  that  in  intermittent  hemo- 
globinuria ([uinin  may  sometimes  be  used  cautiously  witli  benefit;  but 
that  in  continuous  hemoglol>inuria,  the  drug  should  not  be  employe<l. 
The  para.sites  are  not  usually  present,  and  qviinin  tends  to  make  the  con- 
dition worse.  W.  Kraass  state*!  that  to  study  a  condition  like  this  by 
pro.xy  is  exceedingly  unsatisfactor\\     [.\  view  with  whidi  we  asree.] 

A.  Lubl)ert,'  in  tiiscussing  tropical  hemoglobinuria,  divides  the  cases 
into  three  groups,  one  being  largely  due  to  climatic  influence  upon 
patients  witli  disordered  liver.  Tiicse  persons  are  usually  recent  settlers 
with  no  i^reviinis  history  of  malaria  and  no  immediate  evidence  of  that 
disease.     They  show  enlargement   and  temlerness  of  the  liver,   with 
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slight  jaundice.  Such  jjatients  sometimes  develop  abscess  of  the  liver, 
and  may  develop  parenchymattnis  nephritis.  In  the  second  group  of 
^cases  there  i.s  malaria,  with  marked  e\'idence.s  of  liver-disf>rder.  In  the 
khird,  the  homoelobinuria  i.f,  the  author  tliinks.  caused  by  quinin-poisun- 
ing  in  persons  whose  livers  are  abnormal.  He  particularly  insists  upon 
the  importance  of  the  hver,  and  believes  that  it  is  usually  found  to  be 
dis^irdered  in  cases  in  which  hemoglobinuria  occurs.  [A  belief  that  is 
not  AvcU  .sup]iorte<l  l)y  facts.] 

Prophylaxis. — A.  I.averan,'  discussing  the  prophylaxis  of  malaria 
in  Madagascar,  esjiecially  in  the  army,  refers  to  the  satisfactory  u.se  of 
preventive  doses  of  quinin  elsewhere;  and  also  to  the  employment  of 
niosqtiito-destniction,  mosquito-nets  in  the  houses,  etc.  Anopheles 
have  been  found  in  the  island  in  large  munber.  The  author  partindarly 
refers  to  the  importance  of  protecting  those  soldiers  who,  in  the  course 
of  their  duty,  are  necessarily  exposed  frecjuently  at  iiif;lit,  wlien  tiie 
danirer  is  especially  great — a  point  of  much  importance  in  army- 
hygiene. 

1[.  M.  Fernando'  reports  .souie  ubsiTv;itiiins  that  lie  has  made  of 
tropical  malaria  in  Ceylon  anil  the  prf>])hyla.\i.s  of  the  disease.  In  two 
znnes  that  he  describes — one  inoLst  and  the  other  dry — the  pecidiarities 
of  rainfall  seem  to  affect  the  time  of  the  occurrence  of  malaria  decidedh'. 
The  estivoautumnal  is  the  most  common  fonii  of  the  disease,  quartan 
Lboing  almost  unknown  as  a  local  infection,  and  lienign  tertian  being 
Fextremely  rare.  The  autiior  thinks  that  the  tropical  parasite  requires 
48  hours  to  mature  in  human  blood.  He  believes,  also,  that  the  chances 
of  infecting  mosquitos  with  the  tropical  malaria  are  much  less  than  with 
the  betuRn  form  of  the  disease.  The  extermination  of  Anopheles  Is  not 
practicable  in  Ceylon,  because  rice-growing  is  the  chief  industry  of  the 
countrv-;  and  mosqiuto-proof  houses  are  impracticable  in  the  tropics, 
in  Femando's  opinion.  He  thinks  that  the  best  measure  is  a  modi- 
fication of  Koch's  quinin  prophylaxis,  treating  only  ca.ses  of  malarial 
fever  as  they  occur;  but  seeing  that  these  cases  are  treated  promptly, 
energetically,  and  systematically.  Such  measures  lia\e  been  adojiteil 
in  a  Umited  cUstrict,  all  ill  persons  being  searched  for,  examined,  and, 
when  suffering  with  malaria,  treated  with  quinin.  The  adumiistration 
of  the  drug  Ls  continuetl  for  a  montii  after  the  fever  is  over.  The  result 
of  this  has  been  that  t!ie  jilautation  on  which  it  has  been  carried  out 
has  shon^n  a  remarkable  decrease  of  the  fever. 

J.  W.  W.  Stephens,'  in  a  discu.ssion  of  tlie  report  of  S.  P.  James  con- 
cenung  the  antimalarial  ojieratioiis  at  Mian  Mir,  refers  to  a  series  of 
details,  the  most  important  of  which  is  that  a  com]iarison  of  the  endemic 
,  index  of  malaria  in  1901  with  that  in  1902  showed  a  sUght  reduction 
l^hen  no  measures  of  control  had  been  carried  out,  a  noteworthy  reduc- 
tion when  the  larvas  had  been  destroyed,  and  a  reduction  from 
56.5  to  4  when  cases  had  been  segregated.  In  the  region  tr 
with  the  prophylactic  administration  of  quinin  the  endem 
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Oi'toiuT,  li>Ul,  ha<.l  been  2U,  aiul  iii  ltMJ2  the  disease  hat!  entirely  disap- 
peareil  in  this  region.  [A  siifRciently  striking  proof  of  the  great  im- 
portance of  enorpetic  nieusiires  directed  against  malaria.] 

H.  L.  Chase'  discusses  the  efforts  that  have  been  made  in  Brook- 
line,  Massachusetts,  to  abate  the  mosquito  nuisance.  He  describeii' 
the  details  of  the  destruction  of  the  breeding-places,  when  possible; 
the  use  of  oil,  etc.  He  states  that,  as  a  residt,  while  the  number  of 
reported  cases  of  malaria  in  1897  was  at  least  50,  in  1002  there  were 
but  12  cases  rei)ortetl;  and  the  mosquito  nuisance  had  been  greatly 
reduced — at  a  total  cost  of  only  about  $625. 

Treatment. — T.  S.  Dabney'  refers  to  2  cases  in  which  quinin 
sulfate  produced  profound  toxic  effects  in  the  patient,  while  the  hydro- 
chlorate  did  not ;  and  another  case  in  which  either  salt  produced  verj' 
severe  toxic  symptoms. 

A.  D.  E.  KeimanP  reconunends  the  use  nf  a  combination  of  salicylic 
acid  and  quinin  in  the  ireatmeiit  of  malarial  fever,  and  considers  that 
good  residts  may  be  villained  from  sodium  salicylate  when  the  patients 
are  not  able  to  take  quinin. 


SPOTTED  FEVER  OF  THE  ROCKY  MOUNTAINS. 

J.  F.  Andersuri'  discusses  a  series  uf  investigations  that  he  has  made 
concerning  the  .spotted  fever  of  the  Rocky  Mountains.  Because  this 
disease  is  proljably  carried  by  ticks,  he  suggests  that  it  be  called  "tick 
fever."  [A  suggestion  of  doubtful  utility,  because  tlie  name  is  already 
used  for  an  African  fever.]  He  has  foimd  the  parasite  iie.scril)ed  by 
Wilson  and  Chownitig.  It  was  most  satisfactorily  stained  with  Wright's 
stain,  followed  by  Loeffler's  blue.  The  parasites  were  easily  found, 
and  persisted  for  some  time  after  the  recovery  of  the  patient.  Bac- 
terial cultures  were  utterly  nogati\e,  or  showeil  a  variety  of  organisms 
in  different  cases.  The  time  of  the  appearance  nf  the  disease  corresponds 
with  that  of  the  ap]»earance  of  the  ticks;  and  after  the  disappearance 
of  the  ticks  the  disease  disap])ears.  There  is  always  a  history  of  tick- 
bites  a  few  days  before  the  di.scasc  develops.  The  narrow  limitations 
of  the  disease  are  due,  the  author  believes,  to  the  fact  that  the  tick  is 
unable  to  travel  by  it.self  for  any  great  distance;  bvit  the  fact  that  he 
has  shown  that  the  parasites  may  remain  in  tlie  blood  for  24  days,  at 
least,  after  recover^-,  shows  the  opportunity  that  may  be  provide*!  for 
transferring  the  infection.  The  tick  foimd  in  that  region  was  considered 
by  Stiles  to  be  Dennaccntor  nticulrtttis.  In  di.scussing  the  .symptoma- 
tology', Anderson  notes  a  slight  leukocytosis  and  a  marked  increase 
in  the  large  mononuclears.  Hie  mortahty  varies  greatly,  sometimes 
reaching  9U  ',,,,  and  having  averaged  about  70  9o  in  the  Bitter  Root 
Valley.  In  other  regions  tlie  disease  is  much  less  fatal,  only  about  2  % 
dying,    llie  diagnosis  is  comparatively  easy  in  the  regirm  in  which 
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the  disease  is  knoAvn  to  occur.  It  depends  upon  muscular  soreness, 
constipation,  and  an  eruption  on  the  third  day  of  illness,  at  first  macular 
and  later  petechial,  which  appears  first  on  the  wrists  and  ankles.  The 
disease  resembles  cerebro.spinal  meningitis,  peliosis  rheuniatica,  tj'phoid 
fever,  and  particularly  tj-phus  fever.  In  prophylaxis,  the  author  re- 
commends that  as  soon  as  a  person  is  bitten  by  a  tick  the  insect  should 
be  removed  and  the  place  cauterized  with  95  %  carbolic  acid.  The 
removal  of  the  insect  may  be  facilitated  by  applying  ammonia,  tur- 
pentine, kerosene,  or  carbolizod  vaselin. 


TRICHINOSIS. 

K.  Scldeip'  contributes  an  extensive  discussion  of  an  epidemic  of 
trichinosis  in  which  there  were  30  severe,  and  a  considerable  number 
of  mild,  cases;  but  no  deaths.  Sixty  patients  were  studied  in  con- 
siderable detail.  The  period  of  incubation  in  tliese  cases  varied  from 
3  to  15  days;  in  6  ca.ses  it  was  between  3  and  6  days.  SchJciji  ]iar- 
licularly  insists  upon  the  occurrence  of  enlargement  of  the  spleen  in 
most  of  the  cases,  contrary  to  the  general  teaching.  lie  found  a  mild 
leukocytosis  present  in  these  cases.  Of  64  persons  examined,  62 
showed  eosinophilia.  The  other  2  cases  were  of  verj' tluubtfid  nature. 
The  eosinophilia,  however,  was  not  always  in  direct  priiportina  to  the 
severity  of  the  case.  It  is  sometimes  quite  slight;  i.  t.,  less  than  5  %. 
He  was  not  able  to  examine  the  cases  early  enough  to  determine  whether 
or  not  eosinophilia  is  a  symptom  tliat  occurs  early.  He  considers  it, 
however,  a  very  important  diagnostic  .symptom.  He  notes  tliat  in  con- 
valescence the  lymphocytosis  increases,  and  that  there  is  a  flooding 
of  the  blood  with  blood-plates.  There  is  some  reason  to  believe  that  the 
blood-plates  are  derived  from  the  eosinophile-granules.  He  thinks  that 
the  presence  of  a  large  number  of  ensinophiies  in  the  muscles  is  an  evi- 
dence merely  of  the  fact  that  the  sjiecific  irritation  here  is  greater  than 
in  other  regions,  and  that  it  has  notlung  to  do  with  the  formation  of 
eosinophiles;  eosinopliiha  being  the  result  of  the  hehninthiasis,  and  not 
of  the  myositis. 

F.  R.  Gould'  discusses  the  value  of  eosinophilia  in  the  diagnosis 
of  trichinosis  and  reports  a  case.  He  discusses  the  6  cases  that  have 
been  reporteil,  in  which  there  was  no  increase  in  the  number  of  eosino- 
philes, and  particularly  refers  to  the  fact  that  in  4  cases  a  long  periotl 
of  time  had  elapsed  between  the  beginning  of  the  symplouis  and  the 
observation  of  the  blood.  In  another,  the  trichinas  found  were  encap- 
8ulate<l;  and  in  the  remaining  cases  they  were  ]5artly  calcified.  Goidtj 
thinks,  tiierefore,  that  in  the  negative  cases  earlier  examination  might 
have  revealed  an  eosinophilia. 
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TRYPANOSOMIASIS  AND  SLEEPING-SICKNESS. 

P.  Mansoii,'  in  opening  a  ilisi'ussion  on  tryiianosotiiiasis,  noted  that 
these  ])arasite8  are  often  present  in  but  very  small  nunil)er  in  the  peri- 
))heral  Iiloofl;  and  that,  therefore,  a  careful  search  becomes  necessary 
in  order  to  find  them.  He  believes  that  tliLs  is  most  sutLsfactorily 
undertaken  when  the  body  temperature  is  high,  and  may  be  assisted 
by  removing  the  hemoglobin  from  thick  films.  This  is  accomplished 
by  dipping  the  films  in  water  for  a  short  time,  or  by  using  Ross's  recently 
described  method  for  malaria.  Centrifugating  the  blood  may  also  be 
very  useful.  Animal-inoculations  have,  so  far.  been  unsatisfactory  as 
a  means  of  diagno.sis.  As  to  the  clinical  features,  fever  seems  to  be 
a  symptom;  but  this  is  not  yet  certain.  In  Europeans,  so  far  as  ob- 
ser\ed,  there  Ls  always  irregular,  undulant  fever.  The  initial  rise  of 
tem]iera1uro  i.s  likely  to  be  high.  A  frequent  symptom  is  also  a  circinate 
erujition.  Muscular  weakness,  rajiiil  })ulse,  anemia,  and  breathlessuess 
are  conmion.  The  spleen  is  sometimes  enlargetl,  and  sometimes  not. 
Eye-symptoms  are  common,  and  probably  inifHjrtant  in  diagnosis. 
Other  curious  symptoms  occur,  such  as  temporary  paralysis  and  choreic 
attacks.  One  patient  had  thrombosis.  It  is  quite  ]>ossible  that  mono- 
nuclear leukocjiiisLs  is  almost  regularly  )>resent,  lis  ])resence  is  a  feature 
common  to  several  tj^ies  of  protozoan  iiifecliou.  Maason  tliinks  that 
the  future  will  show  that  both  the  trypanosome  and  the  malarial 
parasite  have  other  animal  hosts  besides  the  human.  He  expresses 
in  this  paper  decided  skepticism  concerning  the  relation  lietween  infec- 
tion with  trj-panosomes  and  sleeping-sickness,  mentioning  a  munber 
of  reasons  for  doubting  the  etiologic  relation.  The  prognosis  of  try- 
panosomiasis seems  to  be  good  in  the  native,  but  not  so  favorable  in  the 
European — although  not  nece.s.sarily  bad.  He  thinks  that  some  im- 
nninity  is  gradually  being  acquired.  Treatment  has,  so  far,  been 
entirely  unsuccessful. 

C.  Christy  referred  to  his  obsen-ations  concerning  the  distribution 
of  sleeping-sickness  and  its  connection  with  filariasis  and  with  trj'pano- 
somiasis.  He  especially  noteil  that  almost  all  the  cases  of  sleeping- 
sickness  had  occurred  near  the  watcr'.s  edge  in  one  region  tliat  ha<l  been 
particularly  investigatwl,  and  that  com]>act  villages  and  populous 
centers  are  much  less  seriously  affected  than  are  plantations  and 
outlying  places.  This  is  of  interest  in  irlation  to  the  fact  that  the 
tset.se-fly  iidiabits  ju.st  such  ]ilaces.  It  is  not  yet  known  whether  the 
area  of  di.stribi.ition  of  this  fly  agrees  with  that  of  sleejiing-sickness,  but 
it  is  known  that  the  fly  avoids  the  neighborhood  of  villages  and  of  popu- 
lous centers.  Christy  said  that  inordinate  appetite  is  a  conspicuous 
syanptom  of  sleeping-sickness  and  also  of  trv-panosomiasis  in  horses. 

J.  F.  Dutton  and  H.  Todd  reptirtetl  some  ob.servations  concerning 

trypanosomiasis  in  West  Africa,  and  stated  that  they  had  seen  altogether 

6  cases  in  natives  and  1  case  in  a  white  man.    They  think  that,  con- 

'  Brit.  Med.  Jour.,  Sept.  19,  1003. 


J 


TRYPANOSOMIASIS   AND   SLEEPING-SICKNESS. 


73 


sideling  the  difficulties  in  studying  the  disease  in  that  region,  it  is  much 
more  common  than  the  figures  indicate.  The  wiiite  man  diet!,  after 
having  had  a  severe  cold  and  fever,  but  the  cause  of  death  was  not  known. 
Enlargement  of  the  lymphatic  glands  was  present  in  some  of  the  cases 

seen.  Parasites  were  numerous  in  one  case,  but  scanty  in  the  otliers. 
As  a  nde,  the  disease  is  apparently  very  mild  in  the  natives.  Dutton 
and  Todd  think  that  there  can  be  no  acquired  immunity,  because  of 
the  ages  of  the  natives  affected.  They  then  referred  to  a  series  of  obser- 
vations concerning  the  possibility  of  infecting  various  animals.  In 
spite  of  many  attempts  to  det ermine  the  transmitter  of  the  disease  by 
trying  to  infect  healthy  animak  through  Hies  that  had  bitten  infected 
animals,  they  did  not  succeed.  They  think  it  possible,  however,  that 
the  parasite  cannot  live  for  even  a  few  hours  in  the  insect's  proboscis 
during  the  dr\'  season;  as  ponies  passing  through  a  certain  portion  of 
the  bush  in  the  wet  season  often  become  ill  and  die  of  "fly-disease," 
while  during  the  dry  season  they  usually  escape. 

A.  CasteUaru  stated  that,  because  the  trypanosome  hafi  almost  always 
been  found  in  the  cerebrospinal  fluid  of  patients  with  sleeping-sickness, 
and  not  in  other  cases,  and  because  the  ]>athol()gic  changes  of  sleeping- 
sickness  are  more  in  favor  of  than  against  its  being  a  protozoan  infection, 
he  considers  the  disease  to  be  almost  certairdy  due  to  trj-panosomiasis. 

L.  W.  Sambon  noted  that  trypatiosomes  are  very  conmion  in  fish, 
and  that  some  of  the  natives  attribute  sleeping-sickness  to  the  sting 
of  a  fish  or  to  the  coasumption  of  certain  diseased  fish. 

A  summary  of  the  report  presented  by  D.  Bnice,  A.  Nabarro,  and 
Greig,  the  Sleeping-sickness  Commission  of  the  Royal  Society,'  shows 
that  the  observations  made  by  the  Conuni.ssion  speak  strongly  for 
the  trypanosome  theory  of  the  origin  of  the  disease.  After  reviewing 
the  previous  obser%ations,  they  note  that  in  a  large  series  matlc  by  a 
number  of  men  trypanosomes  were  found  in  almost  all  the  cases.    These 

^parasites  also  occur  in  the  cerebrospinal  fluid  in  cases  of  sleeping-sick- 
in  districts  other  than  Uganda,  and  tlioy  were  found  in  diseases 
other  than  sleeping-sickness  in  the  cerebro-spinal  Hiiid.  They  were  found 
in  the  peripheral  blood  of  all  cases  of  sleeping-sickness.  The  comuiis- 
^oners  beUeve  that  trvpanosome  fever  liears  a  close  relation  to  sleep- 
ing-sickness. They  matle  a  study  of  tlie  blood  of  the  general  population, 
in  order  to  determine  whether  tr^^janosouios  wore  present.  These  were 
found  in  over  28  %  in  the  sleeping-sickness  areas,  but  not  in  a  single 
instance  in  areas  in  which  sleeping-sickness  does  not  occur.  The  trj'pano- 
some  of  sleeping-sickness  and  that  of  trypanosome  fever  seem  to  be 
identical  microscopically.  The  Commission  made  a  very  interesting 
ries  of  studies  of  the  effects  of  the  injection  of  these  tr\-pano.somes 
into  animals,  ami  produced  in  monkeys  symptoms  strikingly  analo- 
gous to  those  of  sleeping-sickness.  Tliey  could  not  determine  that 
they  were  deahng  with  more  than  unc  specie  \  and 

[■present  some  extremely  interesting  observatio  of 

[the  distribution  of  Glossina  polpaiis,  a  spec  t 
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of  sleeping-sickness.  The}'  also  made  experiments  in  the  infeetitm 
of  monkeys  through  these  flies,  after  Imving  alli)wed  the  insects  to  feed 
upon  patients  with  sleejiiug-sickneHii.  They  decide  that  the  flies  ean 
convey  trjpanosonia  to  healthy  monkeys  up  to  at  least  48  houns  after ; 
feeding.  On  account  of  the  wide  diatribution  of  trypaiiosome  infec- 
tion, there  Ls  e\-idcnt  opportunity  for  tlie  transmission  of  the  disease 
through  these  flies. 

P.  Wanson'  recnnl.s  the  interesting  fact,  in  relation  to  his  jjreviously 
descriljed  case  of  tr\'i)aiiosoniia.sis,  that  after  the  patient  haii  left  tlie 
hospital  she  developed  drowsiness,  which  became  more  pronoimced; 
and  that  she  died  in  November,  1903,  2  years  and  3  months  after  the 
supposed  date  of  infection,  having  pre.-^eutefl  pronounced  symptoms 
of  sleepinjii-sickness.  The  autopsy  and  histolojric  examination  showied 
unequivocal  evidences  of  sleeping-sickness.  This  is  the  first  well- 
authenticatetl  case  of  that  disease  in  a  Eun>pean;  and,  furthermore, 
Manson  now  Iiclicvos  it  to  l)e  almost  conclusive  evidence  that  the  try- 
panosome  is  at  least  an  important  factor  in  the  etiology  of  tlii^^  dis- 
ease. This  jiatient  had  been  iiitten  by  what  was  probably  a  tsetae- 
fly  in  August,  1901.  A  fortnight  later  she  began  to  have  a  series  of 
recurrent  attacks  of  fever,  with  enlargement  of  the  liver  and  spleen, 
erj'thematous  eruption,  and  iihlebitis,  the  condition  being  diagnosed 
tryiianosomiafis  in  October,   1902. 

L.  Sambon,'  in  iliscua.sing  sleeping-sickness,  criticizes  the  experi- 
ments of  the  Commission  concerning  the  transmission  of  the  disease 
to  monkeys  by  means  of  tsetse-flies,  and  insLsts  that  the  monkeys  were 
not  jirotected  against  other  .sources  of  infection.  He  also  refers  to  the 
fact  that  monkeys  bitten  by  flies  that  had  previously  bitten  sleeping- 
sickness  patients  did  not  develop  symptoms  of  the  disease  until  after 
these  hatl  appeared  in  monkeys  bitten  liy  flies  tliat  had  not  fed  on  })atients 
with  sleeping-sickness.  He  does  not  believe  that  the  experiments 
show  that  the  flies  convey  the  trypanosomes  from  the  patients  on 
whom  tliey  ha\e  fed,  nor  that  the  Conunission  has  shown  that  the  flies 
in  this  region  carry  the  speciflc  tryf)anosomes  of  sleeping-sickness.  He 
discu.sses  the  circumstances  in  which  tsetse-flies  are  found,  and  states 
that  these  are,  diiefly,  the  ])reseiice  of  water,  a  tWckly  wooiied  district, 
and  a  loose,  fragmentary  soil.  The  presence  of  the  insects  is  apparently 
not  ctmnectcd  with  that  of  big  game,  but  Samlion  thinks  that  it  is  con- 
nected with  their  liabit  of  fcetling  on  fishes.  He  believes  that  it  will 
be  coriijiarati'iely  easy  to  eradicate  the  glossina:". 

Nabarro,  in  referring  to  the  results  of  the  Commission,  stated  that 
in  sleeping-sickness  the  presence  of  the  trypanosomes  in  the  lumbar  fluid 
is  not  due  to  leakage  of  Ijlnod.  He  mentioned  the  fact  that  Wiggins  had 
found  the  disea.se  and  the  tnimno.sonie  in  the  neighborhotKl  of  Lake 
Victoria  Nyanza.  Nabarro  him.self  has  found  Hlee])ing-sickness  and 
trypanosomes  in  a  Persian.  In  the  monkeys  experimented  upon  by 
inoculating  trypanosomes,  the  symptoms  appeared  after  a  few  ■weeks; 
but  within  about  a  month  after  this  they  began  to  disappear.     At  the 

'  Brit.  MeU.  Jour.,   Dec.  5.   1903.  '  Lancet,  Jan.  23,  1904,  p.  228. 


4 

I 
4 


TRYP.VNOSOMIASIS   AND    SLEEPING-SICKNESS. 


75 


time  that  Xabarro  left  .\frica  nearlv  all  tiic  monkeys  were  well,  1 
having  clie<l  «if  tuberculosis,  and  3  of  possible  sleeping-sickness. 
He  believes  that  certain  of  the  Conxniission's  observations  indicate  that 
the  tr>Tianosoines  from  the  blocxl  and  from  the  cerebrospinal  fluid  in 
hiunan  beings  are  identical.  In  rejily  to  the  critici.sm  of  Sambon  con- 
cerning the  infection-experiments  with  the  fly,  Nabarro  stated  that  the 
differences  in  the  results  mentioned  were  due,  in  his  opinion,  cWefly 
to  the  fact  that  flies  that  had  not  fed  on  sleeping-sickness  patients  had 
not  had  food  at  all,  and  therefore  fed  much  more  freely  than  did  the 
others.  For  tliis  reason  tiiey  infected  the  nwinkeys  more  readily.  He 
did  find  trypanosomes  in  other  animab  than  monkeys,  but  these  trypano- 
sorues  were  different.  He  had  never  .seen  a  trv])anosome  in  a  healthy 
monkey  straight  from  the  fields. 

F.  W.  Motta  discu.s.s«l  the  lesions  found  in  sleeping-sickness, 
and  especially  referretl  to  the  occurrento  of  universally  enlarged 
l3rxnphatic  glands.  He  also  referred  especially  to  the  presence  of 
streptococci  in  most  cases;  as  he  beUeves  that  this  infection  accounts 
for  the  lymphatic-gland  enlargement  and  for  the  cerebral  lesions  observed. 
He  bad  never  found  trj'panosomes  in  sections  from  the  subarachnoid 
spaces  or  in  the  blootlves.sels  of  the  central  ner\-ous  system,  but  had 
found  them  in  a  rabbit  dying  of  surra.  He  does  not  believe  that  the 
strejjtococcus  was  merely  an  accidental  infection  from  bedsores  and 
the  like. 

C.  F.  Harfonl  refeired  to  sjioradic  cases  of  sleeping-sickness  on  the 
upper  Niger.  He  particidarly  noted  the  fact  that  American  negroes 
do  not  develop  this  disease. 

Nabarro,  in  considering  the  imjiortance  of  the  disease,  referred  to 
the  fact  that  50,000  persons  died  of  it  last  year  on  the  shores  of  Lake 
Mctoria  Nyanxa  and  in  U.>*oga. 

Manson  lielieves  it  po.s8ible  that,  the  disease  exists  in  many  regions 
in  which  it  has  not  been  recognized,  and  considers  that  si}oradic  cases 
undoubtedly  occur. 

J.  E.  Button,  J.  L.  Todd,  and  C.  Christy,'  in  a  study  of  human  trypano- 
lasis  on  the  Congo,  representing  the  Liverjjool  School  of  Tropical 
edicine,  have  investigated  a  large  series  of  persons  with  and  with- 
out sleeping-sickness.    They  found  t]->'i)anosomes  in  many  instances 

both  classes  of  cases.    They  coidd  find  no  distinguishing  features 

reeu  the  trypanosomes  in  sleejiing-sickiiess  and  those  foimd  when 
sleeping-sickness  was  absent.  They  saw  no  difference  between  the 
organisms  obtained  from  rats  that  had  been  inoculatcfl  from  cases  of 
sleeping-sickness  and  those  obtaineil  from  rats  inoculated  from  cases 
of  simple  trjj)anosomiasis.  They  ha\'e  founil  no  rea-son  to  believe  that 
any  of  the  trypanosomes  that  they  have  f>l)serve<l  on  the  Congo  are 
other  than   TrypanoBoma  ganibien-ae. 

E.  I).  W.  Greig  and  \.  C.  II.  Gray,'  in  a  brief  note  concerning  the 
lymphatic  glands  in  sleeping-sickness  and  in  trypanosomiasis, 
state  that  they  have  regidarly  found  tr>'y)aiiosome8  in  the  fluid  with- 
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drawn  from  the  glands  in  both  conditions,  the  glands  having  been 
punctured  \rith  a  hypodermic  sj'ringe.  They  believe  this  to  be  further 
proof  of  the  identitj'  of  the  two  diseases,  and  also  of  the  etiologic  reLfc- 
tion  of  the  trypanosomes  to  sleeping-sickness. 


LEISHMAK-DONOVAN  DISEASE. 

Leishman'  and  Donovair  describe  bodies  found  in  patients  who 
lived  in  Calcutta  or  Madras  or  had  been  in  these  cities  recently.  Leish- 
nian's  patients  suffered  with  low  fever,  chronic  dysenterj',  and  cachexia; 
Donovan's  were  said  to  have  died  of  chronic  malaria.  The  bo<lies  des- 
cribed by  both  authors  were  apparently  the  same.  Leishman  believes 
them  to  have  been  altered  trj'panosomes;  Donovan  believes  that  they 
were  not.  R.  Ross*  has  exanuned  the  bodies  found  in  Donovan's  cases, 
and  believes  lliat  they  are  not  trypanosniiies;  he  considers  them  to  be 
probably  some  new  organism,  aiui  tliink.s  that  the  fever-charts  in  these 
cases  rc.seruble  those  of  kala-azar. 

P.  Manson  and  G.  C.  Lowe*  describe  a  ca.se  in  a  man  from  Darjeeling. 
in  wliich  there  was  persistent  fever  with  splenic  enlargement,  with- 
out any  evidence  of  malaria  or  other  cause;  and  in  which  splenic  punc- 
ture showed  Leishman-Donovan  bodies  in  large  number.  The  appear- 
ance of  these  parasites  is  given  in  coiisidcralile  detail.  Manson  and 
Lowe  think  that  this  new  parasite  is  probably  of  importance  in  trop- 
ical pathology.  They  believe  that,  once  in  the  spleen,  it  multiphes 
by  simple  division.  They  could  find  no  evidence  of  its  presence  in  the 
peripheral  blood,  except  in  one  doubtful  specimen.  By  tapping  the 
liver,  they  found  many  single  or  double  parasites,  but  none  of  the  zooglea 
masses  that  were  readily  found  in  the  lung.  They  thought,  therefore, 
that  the  parasite  might  escape  from  the  body  through  the  biUary  tracts; 
but  they  could  not  find  it  in  the  feces,  and  neither  was  it  present  in  the 
urine.  The  jiatient's  bU)od  showed  13  %  of  laifje  mononuclear  leuko- 
cytes and  44  %  of  lymphocj-tes ;  the  eosinophiles  were  2  %.  The 
tropical  cases  of  splenic  enlargement  with  fever,  but  without  malaria, 
they  divide  into  2  classes:  one  showing  recurrent  attacks  of  high  fever, 
followed  by  a  definite  cachexia,  and  death  witliin  a  few  monllis;  and 
the  other  showing  milder  fever  and  milder  cachexia.  The  latter  may 
hve  for  a  long  time,  and  usually  die  of  some  other  affection.  Malarial 
parasites  are,  of  course,  entirely  absent  in  both  these  instances.  Not 
infrequently  there  is  a  more  or  less  marked  pigmentation  of  the  skin. 

C.  Donovan'  briefly  states  that  Laveran  and  Jlesnil  have  determined 
that  the  body  previously  described  by  Donovan  as  having  been  found 
in  the  blood  of  the  spleen  in  a  ease  belongs  to  a  new  species  of  piro- 
plasma.  In  all,  the  author  has  now  found  these  parasites  in  16  cases 
ill  lus  own  wards.  They  were  obtained  in  each  case  by  pimcturing  the 
spleen  and  liver  during  life.    The  disease  in  which  they  are  found  is  as- 
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sociated  with  enlargement  of  the  spleen  and  liver,  irregular  fever,  par- 
ox\-sraal  edema  of  the  feet,  pulmonan-  congestion,  occasional  subcu- 
taneous hemorrhage,  and  cancrura  oris.     Medication  has  been  ineffectual. 


FILARIASIS. 

H.  C.  Ba.stian,'  in  discussing  the  probable  cause  of  infection  by  Fila- 
ria  Persians,  refers  to  the  obser\ations  of  Christy  with  regard  to  the  rela- 
tion between  the  banana  and  filariasis.  He  mcntioas  his  own  obser- 
vationa,  which  demonstrate  the  frequency  with  which  bananas  arc  in- 
fested with  nematodes.  He  also  gi\'es  his  reasons  for  thinldng  that  the 
embrj'os  found  in  the  blood  of  human  beings  and  known  as  FUaria  per- 
atans  are  really  embryos  of  some  species  of  Tylenchus. 

P.  Manson,'  in  referring  to  Primrose's  case  of  filariasis,  states  his 
belief  that  the  disappearance  of  the  filarias  from  the  circulation  was  not 
due  to  the  operation,  but  to  the  attack  of  lymphanjdtls.  Manson  then 
reports  a  case  in  which  a  similar  disappearance  of  filarias  from  the 
blood  was  obser\'ed  and  %vas  considered  to  be  the  result  of  an  attack 
of  lymphangitis.  He  hat*  observed  a  number  of  other  eases  presenting 
a  similar  association  of  disappearance  of  the  filarias  with  lymphangitis. 
He  also  notes  some  observations  on  FUaria  noclunm  and  FUaria  diuma 
that  have  led  him  to  the  belief  that  the  two  are  specifically  distinct. 
He  refers,  however,  to  the  difficulty  in  reaching  satisfactory  conclusions 
from  the  examination  of  blood-smears,  the  results  dcjjemiing  upon  the 
thickness  of  the  film  of  blood,  the  rapidity  with  which  the  blood  dries, 
and  the  degree  of  extension  or  contraction  exhibited  by  the  embryo  at 
the  time  of  its  death. 

B.  K.  .\.shford'  discu.sses  a  series  of  observations  concerning  filariasis 
in  Porto  Rico.  He  found  a  large  number  of  cases  in  Ponce,  and  beUevos 
from  his  obsen'ations  that  about  10  %  of  the  population  were  aPfeeted. 
At  Cayey  he  made  a  study  of  250  native  soldiers,  and  found  30  men 
infected.  These  were  about  equally  distributed  among  the  various 
companies  examined.  The  author  does  not  believe  tiiat  the  troopers 
in  this  particular  command  ha<^l  been  the  subjects  of  an  increasing  epi- 
demic of  filariasis,  but  thinks  that  these  infected  with  the  parasite  had 
brought  it  into  the  senice  with  them.  He  discusses  ^'arious  abnor- 
malities produced  by  the  disease,  and  states  that  elephantiasis  is  well 
known  in  Porto  Rico  and  ver\'  frequent,  but  that  few  persons  affected 
with  filariasis  ever  reach  this  unfortunate  stage.  Surgical  treatment 
for  excessive  elephantiasis  of  the  lower  extremities  is  often  carried  out, 
and  the  methods  of  surgical  treatment  are  briefly  considered  by  Ash- 
foid.  Filarial  fevers  are  not  unconmion.  They  have  a  rapid,  severe 
onset,  and  asually  terminate  within  one  or  two  days.  One  such  case 
is  described.  The  diagnosis  in  these  cases  is  usually  malaria.  So-called 
drj'  buboes  are  also  often  seen.  They  are  very  painful,  but  do  not,  as 
a  usual  thing,  tend  to  suppurate.      In  rare  instances,  howe>'er,  ih 
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do — ^probably  wifh  greater  frequency  in  those  that  have  latent  or 
chronic  venereal  clifeaso.  Sometimes,  too,  tlie  buboes  are  associated 
with  red,  inflame<l  lines,  extending  up  the  leg;  and  this  may  lead  tn 
erj'sipelas.  Secondary'  infection  may  occur  in  cases  of  this  sort,  and 
may  prove  fatal.  Ashford  has  seen  malarial  orchitis  diagnosed  a  num- 
ber of  times,  but  filarias  were  always  found  in  the  blood.  Treatment 
is  extremely  unsatLsfactorj'.  Mcthylene-blue  has  been  given  in  large 
doses,  for  a  long  time,  without  effect.  Ichthyol  is  useful  in  recurrent 
lymphangitis.  As  to  the  cases  found  infected,  Ashford  states  that  in 
5  of  the  JO  instances  he  found  presumptive  evidence  that  the  disease 
existed  in  the  famiUes  of  these  men ;  and  all  had  been  thoroughly  exposed 
to  mosqiutos  in  crowded  towns  before  infection.  All  were  yoimg  men; 
most  had  been  in  the  ser\ice  three  years  without  serious  illness.  They 
came  from  all  parts  of  the  island.  All  but  4  had  had  attacks,  occurring 
at  irregidar  iiiten-als,  of  inguinal  or  femoral  adenitis,  with  chill,  fever,  and 
pain ;  and  witii  red  lines  along  the  inner  side  of  the  leg  and  thigh.  Most 
had  had  chyluria. 

C.  Christy'  discusses  the  peculiar  infection  known  as  tick  fever. 
He  finds  that  the  tick  said  by  the  natives  to  produce  this  disease  is  the 
Ornilhudorus  niouhnta.  The  disease  is  said  to  produce  vomiting,  head- 
ache, and  pain  in  the  abdominal  region,  with  fever.  These  symptoms 
last  for  several  weelcs,  but  are  not  foUowetl  by  a  fatal  result.  The  aiithor 
particularly  investigated  the  possible  relation  of  Filaria  ■ptrstana  to  this 
disease.  One  of  his  servants  was  luttcn  by  a  tick,  and  six  da^^s  afterwanl 
had  the  usual  symptoms.  Ho  had  jjR'viously  l>een  repcatedl}'  examined 
for  parasites  of  various  kinds,  always  with  negative  results.  Subse- 
quently to  this  ilhiess  he  was  rcpeatedlj'  found  to  have  Filaria  perstans 
in  his  blood.  A  large  proportion  of  the  natives  in  the  region  in  which 
this  tick  is  found  show  the  same  orKanisni  in  thoir  blood,  often  in  lai^e 
numbers.  Christy  thinks  it  possible  that  this  disease  is  due  to  Fiiaria_ 
perstans. 


BILHARZIA  DISEASE. 


4 


A.  Kautsky  Bey"  contributes  some  interesting  «l>8er\'ations  con- 
cerning bilharzia  infection  in  Cairo  and  the  condition  of  the  blood 
found  in  the  subjects  of  this  infection.  He  examined  124  persons,  ami 
found  either  Anki/lostoma  duodenale  or  Dislomiim  ha-matobium  in  all  but 
22.  In  97  of  IJie  cases  (78  '"t)  he  found  bilharzia  eggs  in  the  urine  also; 
and  these  patients  were  from  the  fairly-weil-  or  well-cared-for  classes  of 
children.  He  divides  his  material  into  a  group  in  which  there  was  both 
bilharzia  and  ankylostoma  infection;  one  in  which  there  was  only  bil- 
harzia; another,  in  wliicli  there  was  only  iinkylostoiim;  and  a  fourth, 
in  which  there  was  neither  of  those  infections.  In  none  of  the  cases  was 
there  pronounced  reduction  of  the  red  corjjusdes.  There  was,  however, 
a  marked  reduction  in  hemoglobin;  also  a  decided  increase  in  the  mono- 
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»r  elements,  although  often  not  more  noteworthy  than  is  found 
in  normal  children.  This  increase  he  is  incline<l  to  attribute  to  the 
vegetable  diet.  There  wa.s  a  decided  eosinophilia  in  most  of  the 
bilharzia  cases.  Charcot-Leyden  crk-.stals  were  absent  frnin  the  stools. 
He  believes  that  bilharzia  infection  is  an  important  factor  in  the 
etiology  of  Egyptian  anemia;  while  in  children,  at  least,  ankylostoma 
is  of  far  less  inijionancc.  His  chief  rea.sons  for  this  belief  are  tlie  fre- 
quent hemorrhages  that  occur  in  bilharzia  infection;  the  comparative 
rarity  of  ankylostoma  eggs  in  the  stools;  and  the  fact  that  in  pure 
ankylostoma  eases  the  hemoglobin  was  about  normal,  while  in  pure 
bOharzia  cases  or  cases  of  bilharzia  with  ankylostoma  the  hemoglobin 
was  much  reduced.  Also  because  of  the  eosinophilia,  which  did  not  occur 
in  ankylostoma  infection  in  his  experience,  but  Ls  always  of  regular  oc- 
currence in  bilharzia  infection.  The  latter  point  in  particular  indicates, 
he  believes,  that  the  bilharzia  anemia  is  the  rcsxdt  not  only  of  hemor- 
rhage, but  also  of  a  definite  systemic  ]>oison. 

A.  Bidfour'  discusses  the  occurrence  of  eosinophilia  in  bilharzia 
disease  and  dracontiasis.  He  reports  3  cases  of  the  former  disease 
in  wliich  the  count  of  eosinophiles  was  from  14  %  to  18.4  %.  There 
was  also  a  proportionate  iliminution  in  the  polymorjjhonuclears.  Six 
cases  of  guineaworm  disease  are  describe<l.  In  these,  the  counts  of 
eosinopliiles  ran  from  6.4  %  to  36.6  '/(;•  Balfour  thinks  it  possible  that 
a  count  of  the  eosinophiles  may  determine  whether  the  whole  of  a  guinea- 
worm  has  been  extracted. 

T.  N.  and  H.  N.  Rafferty'  report  their  obsen'ations  of  the  case  pre- 
viously reported  from  the  clinical  standpoint  by  E.  Walker,'  in  which 
they  determined  the  presence  of  Biihariia  ha-matobia  in  various  regions 
of  the  woman's  bcxlj',  including  the  blood  from  the  lung,  the  stomach, 
the  lower  bowel,  the  peripheral  circulation,  and  the  kidney.  The  point 
of  main  im])ortance  about  the  case  is  that  the  patient  had  never  been 
out  of  the  United  States,  and  had  not  even  been  in  the  southern  States 
of  this  countr>'. 

DRACONTIASIS. 

A.  Powell,*  in  relation  to  the  life-span  of  the  guineaworm,  refers 
to  a  parly  of  16  persons  with  5  servants  who  were  exposed  for  2  days, 
in  April,  19()2,  to  the  possibility  of  infection,  at  Mahad.  In  April,  1903, 
the  first  worm  made  its  appearance  in  one  of  the  gentlemen  of  the  party. 
Six  of  the  gentlemen  have  since  been  attacked,  and  also  one  f)f  the  ser- 
vants, 19  worms  in  all  having  been  cxtracte<l.  The  shortest  interval 
between  infection  and  the  appearance  of  the  worm  is  345  days; 
and  the  longest,  435.  The  groat  majority  of  the  womis  appear  a  year 
and  two  or  three  weeks  after  the  date  of  infection.  Powell  thinks, 
therefore,  that  it  is  safe  to  conclude  that  none  of  the  other  members  of 
the  party  will  now  show  infection.  He  has  frequently  noted  a  eoiw' 
of  fever  a  few  days  before  the  worm  has  become  palpabb 
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cases,  there  was  swelling  of  the  face  and  hands,  wliich  gave  rise  to  a  ven- 
marked  feeling  of  tension.  This  swelling  is  obsened  even  when  the 
parasite  has  its  seat  in  the  lower  extremities.  The  symptoms  are  im- 
portant if  malarial  parasites  are  absent  and  there  is  a  marked  eosinophilia. 

EUSTRONGYLUS   INFECTION. 

Stuertz'  contributes  an  extensive  report  of  a  ca.se  in  which  eggs  of 
the  Eustrongylus  gigas  were  foimd  in  the  urine,  in  association  with  a  chy- 
luria  that  was  determined  to  be  unilateral  by  eatheterizing.  Qijduria 
began  when  the  patient  was  living  in  Australia.  After  extensive  dis- 
cussion of  the  differential  diagnosis,  the  conclusion  was  reached  that 
the  chyluria  was  probably  due  to  the  presence  of  the  adult  worm  in  the 
pelvis  of  the  kidney  on  the  affected  side.  Filarial  ilisease  having  been 
excluded,  the  other  factors  pointed  toward  the  diagnosis  mentioned. 
Opcratiiin  was,  therefore,  carried  out;  but  nothing  abnormal  about 
the  kidney  or  in  its  neighborhood  could  be  discovered.  The  con- 
clusion reached  after  this  was  that  the  adult  worm  must  be  in  a  sit- 
uation cotiiniiinicating  with  the  ureter  through  a  fistula.  The  author 
thinks  that  this  is  the  first  time  that  the  presence  of  this  parasite 
has  been  satisfactorily  determined  during  life.  He  insists  upon 
the  importance  of  the  observaliou  of  chyhiria  due  to  tliis  parasite.  The 
eggs  were  very  hard  to  find  in  this  case,  anil  also  verj'  scarce.  There 
were  likewise  present  some  other  eggs,  the  nature  of  which  could  not 
be  determined.  Stuertz  reviews  the  cases  reported  as  human  infection 
with  Eustrongylus  gigas.  Of  the  21,  he  considers  6  to  have  been 
unquestionable;  1,  probable;  7,  very  questionable;  and  7,  probably 
not  infections  with  this  parasite.  Tlie  cljyhiria,  he  believes,  is  due  to 
the  damage  done  by  the  worm  in  fa.stening  itself  in  the  tissues.  He 
thinks  (hat  in  ca.ses  of  chyluria  it  is  important  to  determine  whether 
the  chyle  comes  from  one  or  from  both  ureters;  as  this  knowledge 
may  lead  to  a  more  successful  result  than  was  accomplished  in  this  case. 
He  subseciuently  attempted  to  infect  various  fish,  and  also  dogs,  with 
the  eggs;   but  had  no  success. 


( 


HYDATID   DISEASE. 

A.  A.  Lendon'  discusses  the  medical  aspects  of  hydatid  disease, 
referring  to  the  frequency  of  this  disease  in  Australia,  and  mention- 
ing several  cases.  One  of  these  was  in  a  wouiiin  of  48,  supposed  to 
have  gallstone  colic.  On  the  day  before  a  proposed  operation  she 
passed  a  daughter  cyst  by  the  bowel.  Operation  showetl  a  large  sup- 
purating hydatid.  The  patient  recovered.  In  another  case  a  cyst 
of  the  dome  of  the  liver  was  diagnosed,  because  there  were  signs 
suggesting  fluid  at  the  lower  part  of  the  chest;  and  yet  tapping  showed 
little  fluid  in  the  pleural  cavity.     There  was  also  hectic  fever,  indicating  ' 
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spuration;  furthermore,  the  patient  had  lived  in  the  country  where 
hydatid  is  not  uncommon.  Operation  showed  the  correctness  of  the 
diagnosis,  and  resulted  in  the  cure  of  tlie  patient.  The  author  men- 
tions a  thircJ  ca.se,  in  which  an  ovarian  cyst  was  thought  to  be  pres- 
ent. It  proved,  however,  to  be  a  hydatid,  originating  in  the  right  hypo- 
chondrium — the  exact  origin  not  being  detenmnable  at  operation.  In 
a  fourth  case  there  was  an  omental  hydatid,  which  produced  a  mass 
in  the  right  hypochondriac  and  lumbar  regions.  Lendon  thinks 
that  the  so-called  hydatid  thrill  is  extremely  characteristic  when  pres- 
ent; though  he  mentions  the  views  of  others  that  do  not  consider  it 
pathognomonic.  He  also  refers  to  the  "sonorous  booming"  of  San- 
tini,  which  he  considers  to  be  probably  valuable.  This  is  ehcited  by 
percussing  and  auscultating  at  the  same  time.  In  the  diagnosis  of  ab- 
dominal cyst  he  mentions  the  importance  of  nuiltipUcity  of  the  cysts. 
In  discussing  thoracic  cysts  he  refers  to  the  resemblance  to  advanced 
phthisis,  when  sepsis  supervenes — bacilli,  however,  being  absent.  He 
considers  a  definite  history  of  nipture  of  the  cyst  to  be  extremely  im- 
portant, sepsis  occurring  in  pulmonary  cyst  only  when  rupture  has  taken 
place.  The  peculiar  taste  of  the  sputum  is  also  often  helpful.  In  brain- 
cases  left  to  nattire  the  death-rate  is  about  96  %;  when  operated  upon, 
it  is  50  %.  In  the  cases  of  hydatid  of  the  lung,  about  two-thirds  die 
if  unoperated  upon;  and  only  about  10  %  if  operated  upon.  In  ab- 
dominal cases,  operation  gives  more  satisfactory  results  than  in  any 
other  variety. 


DISEASES  OF  METABOLISM. 


GLYCOSURIA  AND  DIABETES  MELLITUS. 

E.  C.  Van  Leersun'  has  investigated  the  cause  of  the  reduction  of 
Fehling's  solution  that  frequently  occurs  in  icteric  urine,  even  when 
sugar  is  absent.  He  finds  that  in  such  circumstances  glycuronic  acid 
is  present  in  the  urine;  and  that  it  is  this,  and  not  the  bile-pigment, 
that  causes  the  reduction.  He  believes  that  glycuronic  acid  can  be 
demonstrated  to  be  one  of  the  nuniial  components  of  the  body-fluids. 

F.  Blumenthal  and  H.  Wolff-  have  made  a  study  of  the  excretion 
of  glycuronic  acid  in  fever,  and  find  that  it  is  frequently  increased. 
They  believe,  however,  that  only  when  glucose  is  also  present  can  one 
state  that  there  is  reihu-ed  oxidative  power  of  the  organism.  They 
think  that  it  is  not  readily  jiossible  to  state  the  cause  of  the  increased 
excretion  of  glycuronic  acid,  and  consider  that  it  is  not  certainly  a  direct 
indication  of  toxemia ;  because  there  is  no  direct  parallehsm  between  the 
amount  of  glycuronic  acid  and  the  fever  and  between  the  amount  of  gly- 
curonic acid  and  that  f)f  aromatic  products. 

E.  Behrendt'  describes  a  new  method  for  the  quantitative  esti- 
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mation  of  sugar  ia  the  tuine.  It  consists  in  placing  a  special  alkaline 
bisimitli-solufion  over  urine  in  a  test-tube,  using  10  cc.  each  of  urine 
and  of  bisiiiuth-sftlution.  He  then  warms  the  mixture  and  reads  off  the 
volume  of  the  bismuth-precipitate.  He  has  constructed  a  table  tu  in- 
dicate the  amoimt  of  sugar  shown  by  varjnng  amounts  of  precipitate. 
He  ronsifiers  the  method  accurate  for  clinical  purposes. 

H.  Wolff'  and  P.  Goldmann'  have  both  studied  the  method,  and 
have  l)()th  reached  the  conclusion  that  it  is  so  inaccurate  and  unreli- 
able as  to  be  entirely  useless  in  its  present  fonn. 

Pentosuria. — M.  Bial'  has  mcRlified  his  reaction  for  pentose  so 
that  it  is  now  carried  out  by  heating  4  cc.  or  5  cc.  of  the  reagent  to  the 
Vjoiling-point,  removing  it  from  the  flame,  and  allowing  a  few  drops 
(at  most,  1  cc.)  of  urine  to  flow  in.  If  pentoses  are  present,  a  brilliant 
green  color  at  once  appears.  Performed  in  tins  way,  the  reaction  is, 
he  considers,  verj'  delicate  and  easy  to  earn'  out.  He  states  that  it 
does  not  occur  with  glycuronic  acid  compounds.  He  makes  the  reagent 
as  follows :  5(X}  cc.  of  30  ','c  HCl,  1  gram  of  <jrcin,  and  25  drops  of  ferric- 
chlorid  solution. 

Bial*  denMm.strated  to  the  BerUn  Medical  Society  the  urine  from  a 
case  of  pentosuria  in  which,  on  account  of  a  positive  copper  test,  the 
diagnoses  of  diabetes  had  rciH-atedly  l)cen  iiiiide.  It  is  an  infcn^sting 
fact  in  this  ca.se  that  this  apparently  harmless  anomaly  was  a  familiar 
characteristic,  3  other  members  of  this  patient's  family,  all  middle- 
ageil,  having  shown  the  same  condition,  and  all  having  been  considered 
to  have  liialvctcs. 

E.  Ik'iiciix^  re)>oi-ts  a  case  of  pentosuria.  A  study  of  literature 
showed  only  12  cases  that  he  considers  to  have  been  real  pentosuria, 
and  of  these,  2  were  somewhat  questionable.  The  condition,  there- 
fore, is  evidently  rare,  since  it  has  becii  known  for  a  dcca«le.  Bendix's 
patient  was  a  man  of  52,  with  a  good  family  and  jjen^onal  historj'.  About 
a  year  before  he  had  had  a  severe  attack  of  influenza  with  a  long  con- 
valescence. At  this  time  he  was  found  to  have  in  tlie  tirine  a  retlucing 
substance,  which  provetl  to  be  pentose.  He  liad  no  symptoms  of  dia- 
betes, and  had  never  us^ed  any  of  tiie  alkaloids  which  may  cause  the 
presence  of  reducing  substances  in  the  urine.  The  patient  also  had  a 
continuous  albuiiiinuria.  Acetone  and  diacetic  acid  were  absent.  The 
am<junt  of  pentose  varied  from  0.4  %  to  0.6  %.  It  was  optically  inactive. 
The  fad  that  it  was  pentfjsc  was  definitely  detennined  by  a  series  of 
characteristic  tests. 


LEVULOSURIA. 

A.  Lion'  discusses  the  question  of  the  coincident  appearance  of 
levulose  and  dextrose  in  the  urine;   and  reports  a  remarkable  case  in 

'  Deut.  med.  VVoch.,  1903,  No.  49.  >  Ibid. 

'  Dcut.  med.  Wocti.,  July  2.   190;i. 
*Zent.  f.  inn.  Med.,  Jan.  30,  1904.  p.   \Xi. 
•Munch,  raed.  Woch.,  Sept.  8,   HtO.i. 
•  Munch,   med.  Woch.,  June  30,   1903. 
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■which  reduction-tests  and  fermentation  showed  a  large  atnount  of  sugar, 
while  the  polariineter  gave  a  practicallj'  negative  result.  After  having 
determined  that  this  was  not  due  to  the  presence  of  pentoses  nor  to  that 
of  ,i-oxybutyrir  acitl  orglycuronic  acid,  and  that  actual  sugar,  furnishing 
,  osazone  that  melted  at  204°  C,  was  present,  the  author  concluileil  that 
tiie  result  could  be  due  only  to  the  coincident  presence  of  dextrose  and 
levuloee.  It  was  found  that  the  patient  responded  to  the  administ ration 
of  both  dextrose  and  levulose,  in  the  one  case  by  dextrosuria  and  in  the 
other  by  levulosuria;  but  that  levulose  appeared  in  the  urine  nun-h  more 
readily  than  did  dextrose.  The  patient  was  acutely  ill  at  the  time  with 
articular  rheumatism;  and  as  he  recovered,  the  sugar  (.lisajipeared  from 
the  urine.  It  was  foimd  that  he  still  exhibited  a  slight  degree  of  ali- 
mentary- levulosuria,  while  the  aliment ar>-  dextrosuria  had  disapjieared . 
The  importance  of  this  result  in  relation  to  Strauss's  test  for  disease 
of  the  Uver  is  mentionetl,  and  also  the  especial  importance  of  such  a 
result  in  relation  to  determining  the  presence  or  the  absence  of  sugar  in 
tlie  urine  by  means  of  the  jiolariscope.  In  such  a  case  it  could  not  have 
been  determined  with  one  instnuuent  alone  that  any  svigar  was  present; 
and  in  many  cases,  perhaps,  the  quantitative  tlotermination  of  the  amount 
of  eugar  would  be  verj'  much  distiirl)ed  liy  the  coincident  presence  of 
amounts  of  dextrose  and  le\-ulose. 


GLYCOSURIA. 

F.  Ehler*  reports  an  interesting  case  of  glycosuria  which  occurred  in 
a  woman  of  32  years.  The  patient  had  hart  repeated  attacks  of  chole- 
lithiasis, which  became  associatetl  with  glycosuria,  at  well  as  with 
polydipsia  and  polyuria.  Cholecystotomy  was  done,  and  a  gallstone  was 
removed  from  the  cystic  duct.  The  next  day  the  sugar  disappeared  and 
did  not  return.  Sheer  lielieves  that  the  cause  of  the  glycasuria  was 
compression  of  the  head  of  the  pancreas  by  the  dilated  gallbladder, 
which  projected  toward  the  left  and  backward. 

H.  Stem'  discusses  the  occurrence  of  diabetic  and  nondiabetic 
glycosuria  in  the  same  individual,  basing  the  distinction  upon  the 
presence  in  the  cases  of  diabetic  glycosuria  of  other  symptoms  of  diabetes 
and  the  absence  of  such  symptoms  in  cases  of  nondiabetic  glycosuria. 
If  the  symptoms  of  diabetes  disappear,  leaving  only  glycosuria,  Stern 
apparently  makes  upon  this  basis  a  fliagnosis  of  nontiiabetic  glycosuria 
m  the  same  individual.  [In  the  present  confusefl  state  of  uur  knowl- 
edge concerning  glycosuria  and  diabetes  it  is  practicaUy  impossible  to 
diagnose  the  coincidence  of  the  two  in  the  same  individual.] 

'  BeitrtiKf  zur  Path,  der  Glykosurie  [casopis  lekarie  ce«kvch.,  1903,  p.  634]; 
Z«it.  f.  inn.  Med..  1903,  S.  1146. 
» Amer.  Med.,  Mar.  19,  1904. 
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NATURE  AND  ETIOLOGY  OF  DIABETES. 

O.  Colmheim'  has  made  a  study  of  the  decomposition  of  sugar  by  a 
combination  of  muscle  and  pancreatic  substance.  He  describes  his 
method  of  preparing  the  mu.scle  and  the  pancreas,  which  consists  in  the 
use  of  Kossel's  machine,  in  which  these  organs  are  frozen  with  carbonic 
acid.  The  frozen  mass  is  then  cut  with  a  rotary  knife  into  a  snow-like 
substance.  It  is  then  sul)jectcd  to  a  pressure  of  about  300  atmospheres. 
Mixtures  of  muscle  and  ]iancreas,  as  well  as  muscle  and  pancreas  sepa- 
rately, were  used.  After  being  placed  in  toluol  water,  they  were  allowed 
to  stand  overnight  in  the  incubator.  The  sugar  was  deterriiined  by 
Pavy's  method.  The  author  reaches  the  conclusion  that  liis  results 
demonstrate  l!iat  muscle  and  pancreas  together  destroy  sugar, 
but  that  these  organs  separately  are  not  able  to  accompUsh  this.  The 
amount  destroyed  is  large  eiiougli  to  (;on.>stitute  an  explanation  of  the 
conditions  that  occur  in  the  living  body,  BkxKl-senim  apparently 
checks  the  glycolj'tic  action  to  some  extent,  and  the  jiresence  of  active 
trypsin  also  aj>parcntly  interferes  with  the  process.  Cohnheim  does  not 
believe  that  tlie  glycolysis  could  have  lieen  due  to  bacteria,  since  he  used 
toluol;  and  since  the  destruction  of  sugar  was  tlie  more  marked  during 
the  first  few  hours,  while  the  bacteria  in  the  laterhours  are  those  in  which 
the  greater  amount  is  destnjyed.  He  therefore  concludes  that  in  order 
to  carry  out  the  decomposition  of  sugar  in  the  body,  the  muscles  and  the 
pancreas,  working  together,  are  necessarv-;  and  that  it  is  done  by  means 
of  a  ferment.  This  may  be  due  to  the  two  organs'  providing  a  comple- 
ment and  an  intermediary  body,  or  to  an  action  similar  to  that  of  Paw- 
low's  enterokinoi^e. 

R.  Ilirsch^  liad  similar  results  with  liver  and  pancreas  together, 
but  expresses  herself  more  guardedly  than  does  Cohidieim  concerning  the 
physiologic  importance  of  the  obsen-ations  [taking,  thereby,  a  sounder 
position  than  Cohnheim]. 

J.  Stoklasa'  replies  to  the  criticisms  of  his  glycolytic  experiments  and 
the  conclusions  that  have  been  made  by  various  other  obser\ers,  and 
decides  that  the  reason  that  others  have  not  been  able  to  demonstrate 
alcoholic  fermentation  is  that  they  have  not  worked  in  a  purely 
hydrogen  atmosphere  or  have  not  used  ahsohitely  fresh  tirgans.  Per- 
haps, also,  they  ha\e  been  confu.sed  by  the  two  forms  of  fermentation — 
lactic  acid  fermentation  and  alcoholic  fermentation — that  Stoklasa 
thinks  occur.  The  ferments  producing  alcohol  are  readily  destroyed  by 
proteolytic  enzymes,  and  this  may  have  caused  confusion.  Stoklasa 
still  insists  that  various  organs  produce  glycolysis,  and  that  this  is  alco- 
holic glycolysis.  He  believes  that  the  observation  he  claims  to  have 
made,  that  there  is  both  an  alcohoHc  and  a  lactic-acid  fermentation, 
explains  diabetes  and  the  acid-intoxicalion  in  that  liisease.  If  the 
alcoholic  fermentative  ])rocess  is  disturbed,  there  is  an  excessive  pro- 
duction of  lactic  acid  and  other  fatty  acids;   and  this  probably  causes 


'  Zeitscli.  f.  phvsiol.  Cliemie,  Bd.  xxxi.x,  Hcfte  3  u.  4. 
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large  excretion  of  acids  in  the  urine  [a  remark  that  is  not  in  accord  with 
the  important  cHnical  fact  that  it  ia  the  fats,  not  earbohj'drate  foods, 
ttat  produce  acid-intoxication;  and  that  admbiistering  carboliydrates 
tends  to  decrease  this  acid-intoxication,  rather  than  to  increase  it]. 

F.  Bhiraenthal'  gives  a  discussion  of  the  question  of  the  importance 
of  a  glj'coljtic  ferment.  After  reviewing  hiis  own  work  and  tliat  recently 
done  by  other?,  he  makes  a  very  attractive  but  theoretic  scheme  of 
the  physiologic  importance  and  the  manner  of  action  of  this  ferment. 
He  Ijclieves  that  tlie  destruction  of  sugar  in  the  organism  is  due  to  a 
specific  ferment,  which,  however,  is  probably  present  in  all  tissues.  He 
believes  that  this  ferment  produces  carbonic  acid,  fatty  acids,  and  a 
slight  amount  of  alcohol.  The  pancreas  influences  the  activity  of 
the  ferment  favorably;  but  in  a  manner  that  is,  as  yet,  tmex]ilained. 
Blumenthal  thinks  that  the  leukouyles  carry  the  glycolytic  ferment  to 
the  m\iscles,  the  fennent  being  boimd  to  the  leukocytes  in  order  to 
prevent  its  acting  in  the  blood-stream.  If  it  did  act  in  the  latter 
situation,  much  of  the  energy-  needed  by  the  muscles  woidd  be  prac- 
tically lost.  After  it  reaches  the  muscles  it  is  activatetl  by  the 
kinase-like  substance  provide<i  by  the  pancreas.  In  severe  diabetes 
the  glycolytic  ferment  has,  in  a  number  of  cases,  been  found  absent 
from  the  liver.  Blumenthal  thinks,  from  tliis  fact  and  from  theoretic 
considerations,  that  dialjetes  is  due  to  a  lack  of  sufhcient  glycolytic 
action,  partly  owing  to  the  absence  of  the  kinase  provided  by  the  pan- 
rreas,  but  partly  owing  to  a  considerable  loss  in  the  want  of  proper  pro- 
duction of  the  glycolj-tic  ferment  by  tlie  tissues.  He  makes  a  state- 
ment [that  must,  as  yet,  be  considered  entirely  improbable]  that  the 
near  future  is  likely  to  see  a  satisfactory  treatment  of  diabetes  through 
the  subcutaneous  administration  of  glycolytic  ferment. 

A.  Braunstein'  contributes  some  obsenations  (•oneerning  glycolysis. 
He  finds  that  the  pancreas  itself  has  glycolytic  action,  and  believes 
that  contrary  results  arc  due  to  the  disturliing  iiitliienee  of  the  pentoses. 
He  also  finds  that  a  glycolvTic  ferment  isolated  from  blood-clots  acts 
with  great  rapidity,  even  without  any  addition  of  pancreatic  tissue, 
destroying,  indeed,  more  sugar  \ntliin  the  same  time  than  do  other 
tissues  with  the  addition  of  pancreas.  This  he  beUeves  to  indicate  that 
glycolysis  is  not  due  to  the  action  of  two  substances  hke  the  amboceptor 
and  the  complement.  He  thinks  that  there  are  other  reasons  for  beUev- 
ing  that  the  glycolytic  ferment  is  bound  to  the  leukocytes  and  that 
destruction  of  the  leukocjlies  causes  increased  glycolysis. 

C.  Ramus,'  in  a  general  discu.ssion  of  the  nature  of  diabetes,  states 
that  he  has  made  an  attempt  to  demonstrate  a  pancreatic  enzyme  cap- 
able of  converting  dextrose  into  alcohol.  Two  experiments  showed 
the  presence  of  a  substance  giving  the  reactions  of  alcohol,  and  he  be- 
heves  that  it  was  probably  alcohol  produced  by  the  pancreatic  en- 
zyme.    [The  results  were,  however,  entirely  unconvincing.] 

'  Deut.  med.  Woch.,   Dec.  17.  1903, 
'Zeit.  f.  klin.  Med.,  Bd.  li,  Heftc  5  ii.  6. 
'  Jour.  .\m.  Med.  Assoc,  Feb.  6,  1904. 
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H.  I.uthjp'  has  made  an  interestinj;  study  nf  the  questinn  whether 
the  power  of  destroying  sugar  is  completely  lost  after  extirpation 
of  the  pancreas.  He  first  refers  to  tlie  fact  that  if  dogs  that  have  been 
subjected  to  patifreatcctomy  are  allowefl  to  slane,  the  sugar  disappears 
gradually  and  often  entirely  from  the  urine.  In  such  a  case,  after  the 
sugar  had  disajiiJcared,  he  detennined  the  amount  of  sugar  present  in 
"the  blowl,  and  found  it  to  l)e  0.2()3  ',0.  To  tiis  surjirise,  however,  it  was 
found,  l>y  making  serial  sections  of  the  duodenum  and  of  the  neighboring 
jteritoneum,  that  small  remnajits  of  pancreas  were  still  present;  although 
the  operation  had  been  f-arefully  carried  out  and  all  the  pancreas  was 
thought  to  have  I)een  removed.  To  overcome  this  difficulty,  he  removed 
the  entire  duodenum  with  the  pancreas  from  another  animal;  and  in 
this  case,  after  the  disap])earaace  of  the  sugar  in  the  urine,  he  deter- 
mined the  blood-sugar  and  foniid  it  to  be  0.;}12  9ti.  He  states  positively 
that  this  dog,  from  wliich  the  jiancreas  hail  been  completely  removed, 
had  not  entirely  lost  its  sugar-destroying  power.  He  believes  that 
the  best  explanation  of  this  Is  ))robably  that  the  sugar  formed  solely 
from  the  destruction  of  liody-tLssue  is  much  more  reatlily  decomposed 
by  the  diabetic  subject  than  is  that  from  any  other  source,  and  tliinks 
that  this  explains  his  results.  That  is,  diabetic  animals,  when  stan-ed, 
ultimately  come  to  a  point  at  which  they  are  Uving  solely  upon  their 
own  tissues:  and,  at  this  point,  they  are  capable  of  decomposing  all, 
or  nearly  all.  the  sugar  that  is  formed.  He  believes  that  tliis  explains 
the  reduction  of  the  glycosuria  in  cases  of  severe  cachexia,  such  as  that 
of  carcinoma;  and  in  some  cases  of  nephritis,  etc.  The  amount  of  nitro- 
gen excreted  in  the  urine  of  the  dogs  observed,  he  believes,  supjiorts 
this  idea.  [It  seem.s  wholly  possih)le  that,  like  binls.  manunaLs  destroy 
about  as  n\uch  siigar  as  the  kidneys  leave  unexcreted,  even  after  re- 
moval of  the  pancreas;  but  that  mauxnials  are  much  more  sensitive 
to  hv-perglycemia  than  binls,  and  hence  excrete  a  much  larger  portion 
of  the  sugar.] 

J.  E.  Sweet'  in  a  study  of  the  bactcrioK-tic  complement,  has  made 
the  important  ob.servation  that  dogs  which  have  beou  rendered  dialectic 
by  extirftating  the  pancreas  show  a  verA-  marked  decrease  in  the  hemo- 
lytic activity  of  the  scrutn  toward  both  ral)l)its'  and  guiiicaiiigs'  erjthro- 
cytes,  and  also  a  complete  loss  of  the  normal  bactericidal  power 
of  the  senmi.  This  a]>paren1  ly  exiilains  the  marked  tendency  of  diabetics 
to  infections.  The  reduction  in  lieuiolytic  activity  is  due  tr)  a  loss  of 
hemol3^ie  complements.  Probably  the  loss  of  bactericidal  power  is 
also  due  to  the  lovss  of  the  conipleiucnt.  The  pancreas  must  be  removevl 
completely,  in  order  to  produce  this  lo.ss  of  complements;  but  even  after 
complete  removal,  the  organism  can  react  to  inflammatory  processes 
by  an  increase  of  tlie  cuniijlcments.  Ssveet  believes  that  he  has 
demonstrated  that  there  is  no  relation  between  the  leukocytes  and  the 
complement. 

P.  F.  Richter^  has  investigated  the  influence  of  fever  and  of  in- 
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fcctioD  upon  the  excretion  of  sugar,  particularly  their  iiiHucnce  upon 
an  arlrenalin  glyrosiiria.  He  finds  that  in  the  majority  of  cases  when 
bacterial  infection  with  streptococci  is  carricil  out,  glycosuria  does  not 
appear  after  the  use  of  aflrenalui.  He  also  fimls  that  experimental 
fe%-cr,  pro<lucetl  by  the  Sachs- Aronson  puncture,  has  ap]>arently  little 
or  no  effect  upon  an  ailrenalin  glycosuria.  He  tlierefore  decides  that 
fever  is  without  influence  upon  glycosuria,  while  bacterial  infection 
has  a  decided  effect  in  decreasing  the  excretion  of  sugar.  Pie  thinks 
tliat  we  may  definitely  decide  that  the  influence  of  infectious  fevers  in 
reducing  sugar-excretion  is  due  to  the  element  of  infection;  while  in 
rases  in  which  the  fever  is  little  influenced  we  must'  decide  either  that 
the  toxenua  of  the  infection  has  been  relatively  slight,  while  the  other 
elements  in  the  case  have  been  more  severe;  or  else  that  different  bac- 
teria have  different  influences  upon  glycosuria. 

W,  Croner,'  in  discussing  100  cases  of  iliabetes  mellitus  obsen'ed  in  a 
walking  clinic,  with  particular  reference  to  their  relation  to  tubercu- 
losis and  to  arteriosclerosis,  reaches  the  conclusion  tiiat  there  appar- 
ently has  been  a  definite  increase  in  the  number  of  cases  of 
diabetes;  and  that  there  is  a  distinct  hereditary  predisposition  to 
the  disease.  He  refers  to  one  instance  in  which  a  father  acquired 
the  disease  in  a  mild  form  and  the  son  aftei-ward  showed  it  in  a  severer 
form,  and  in  which  the  histon.-  stated  that  the  father's  brother  and 
two  of  this  brother's  sons  had  dictl  of  the  disease.  In  relation  to  tuber- 
culoids Croner  discusses  the  ^'iewa  of  others  concerning  the  do-ne  as- 
sociation of  this  disease  and  diabetes,  and  then  states  his  belief  that 
the  cause  of  tliis  ji-ssociation  is  a  hereditarv  jiredispositinn  that  tends  to 
develop  either  tuberculosis  or  diabetes  in  the  same  family  or  to  develop 
both  diseases  in  the  .same  indivirluals.  He  thinks  that  the  occurrence  of 
diabetes  in  later  life  often  indicates  that  the  patients  have  had  a  predis- 
position to  tuberculosis,  liut  ha^•c  escaped  that  disease  and  ultimately 
become  diabetic.  Of  liis  lOO  ca.<es  of  diabetes,  47  patients  were  tubercu- 
loufl  or  had  tubercidous  famihes;  and  16  of  the  diabetics  themselves  had 
tubercidosis.  He  also  thinks  that  arteriosclerosis  frequently  occurs  in 
dial>ctics.  because  there  is  some  primaiy  factor  that  tcmls  to  proihice 
both  arteriosclerosis  and  diabetes.  This,  he  believes,  is,  in  many  in- 
stances, alcoholism.  He  refers  to  the  fact  that  of  his  100  cases,  41 
showed  alcoholic  exces.s.  He  believes  that  alcoholism  does  not  produce 
diabetes  if  it  is  associated  with  hard  ])hysical  labor,  but  that  it  tends  to 
do  so  in  persons  of  intellectual  or  siflentarv  habits.  [Many  of  Croner's 
views  are  based  almost  entirely  upon  personal  fancy  ami  theory;  and 
some  of  them  are  in  opposition  to  facts  quite  thoroughly  established.] 


SYMPTOJIATOLOGY  AND   COMPLICATIONS. 

Teschemacher'  has  observed   Dupuytren's  contr«c( 
213  diabetics.    He  thinks,  therefore,  that  it  ie  a 
pers<ins  suffering  witli  tliat  disease  than  in  f 

'  Dcut.  raed.  Wix-h.,  Nov,  5,  1903.         '  Oeut.  mcd 


in 


33  of 

in 


88 


GENERAL   MEDICINE. 


attempted  to  determine  why  this  is  the  case,  and  reached  the  conchision 
that  it  is  probabl}'  a  trophoneurotic  process.  It  is  not  due  to  local 
traumatic  causes,  because  n»ost  of  the  patients  were  of  the  better  classes. 
Gout  was  not  the  cause  either,  as  cUstinet  pout  was  present  in  only  one  case.^ 

Martinet'  reports  an  instance  of  family  diabetes.     A  man,  his  wife,™ 
and  liis  mother  all  e.vhibited  diabetes  luulcr  the  observation  of  the  author; 
wliile  the  father  had  previously  died  of  the  disease.     Martinet  considers 
that  if  diabetes  is  found  in  one  or  several  members  of  a  family,  all  theH 
other  members  should  be  examined  for  the  possible  presence  of  the  disease.™ 

S.  Hart  and  \V.  J.  Gie.s^  reports  a  case  of  diabetes  terminating  in  _^ 
coma,  with  a  sorios  of  estimations  of  the  amount  of  acetone,  diacetie 
acid,  betaoxy])utyric  acid,  sugar,  total  nitrogen,  and  anuuonia  nitrogen.1 
They  found  the  ammonia  nitrogen  greatly  increased  as  coma  was  ap-J 
proachiiig.     .\cetonc  was  also  markedly  increased  at  this  time;  and  theral 
was  a  considerable,  though  varial>Io,  quantity  of  oxybutyric  arid  present.^' 
The  patient  had  been  on  a  restricted  diet  j\ist  before  the  onset  of  tha 
coma.     The  authors  enijiha.Mze  the  fact  that  to  determine  the  ratio 
the  ammonia  nitrogen  to  the  total  nitrogen  ratio  is  extremely  im- 
portant in  prognosis;  and  also  that  the  use  nf  carbohydrates  may  notj 
fit'  n^stricted  with  impunity,  while  in  some  cases  a  restriction  of  the  fat 
and  a  continuance  of  the  carbohydrates  may  be  advantageous. 

G.  Parker'  reports  a  case  of  bronzed  diabetes  in  a  man  of  65  year 
who  had  recently  develope<l  the  .symptoms  of  diabetes  and  was  fot 
to  have  over  5  %  of  sugar.     The  skin  iiad  a  dusky  metallic  hue,  particu-^ 
larJy  in  certain  areas.    The  liver  and  the  spleen  were  not  palpable.    ThJ( 
patient  died  in  coma,  and  necropsy  showed  diffuse  pigmentation  of  a 
browni.sh  color  in  various  tissues.    The  suprarenals  were  firm  and  some^H 
what   darker  tlian   normal,   but   otherwise  showed   no   changes.     Thal| 
liver  was  cirrlioscd,  much  nodulated,  and  decidedly  pigmented.     The 
pancreas  was  small,  firm,  and  pigmented.     Even  tlie  cartilages  of  the 
ribs  showed  pigmentation,  and  many  lymphatic  glands  were  hkewise 
pigmented.     The  granules  of  the  liver  showed  a  markeii  iron-reaction^B 
The  pigment  in  the  pancrca.s  also  gave  iron-reaction.s,  and  was  de]K>sitedl| 
chieHy  among  the  cells  of  the  ]iarenchyma.     The  sjileen  was  fibroid. 
There  wa.s  general  arteriosclerosis.     Parker  agrees  with  the  view  that 
the  chief  factor  in  bronzed  diabetes  is  a  loss  of  the  power  to  elimi- 
nate blood-pigments,  rather  than  excessive  hemolysis.     He   beUevt 
that  )hi'  diabetes  is  secondary. 

Fraser*  describes  a  remarkable  case  of  lipemia  in  a  case  of  diabetes 
occurring  in  a  boy  of  17  years.  The  case  ended  with  coma.  The  lijtemia 
was  found  several  weeks  before  death,  microscopic  examination  of  the 
blood  having  shown  innurneralde  fine  granulations,  which  had  a  rapid 
oscillatory  movement.  After  standing,  they  showed  many  small  re- 
fractile  droplets,  which  gave  characteristic  stains  with  osnuc  acid  in  Sudan 
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III.  The  retinal  vessels  had  an  opaque  white  appearance.  Blood  re- 
moved at  autopsy  showed  a  lower  dark  coagvdinn;  above  tliis,  a  creamy 
layer  of  fat ;  and  over  tliis,  turhid  senun.  Large  quantities  of  imlky 
fluid  were  found  in  the  serous  cavities;  and  the  vessels  on  the  surface  of 
the  brain  contained  milky  fluid,  as  did  the  vessels  of  the  other  organs, 
fluid  also  gave  characteristic  stains  for  fat.  Fatty  degeneration 
tiot  marked  in  the  tissues.  Blood  taken  from  the  femoral  artery 
showed  16.44  '^^  o^  fa*-  The  pleural  exudate  showed  18.94  % — an 
enormous  increase  over  the  normal,  iind  over  uncomplicated  diabetes; 
only  one  case  showing  a  higher  percentage  having  been  reported.  The 
author  considers  it  verj'  important  to  recognize  Upcmia  early.  While 
the  lipemia  itself  is  not  a  source  of  great  danger,  and  is  not  the  cause 
of  coma,  it  is  probable  that  it  depends  upon  the  same  factors  as  does 
the  acidosis  that  i)rf>]uces  the  coma. 

W.  Hale  WTiite'  rejiorts  a  case  of  diabetes  in  which  a  liperaic  con- 
dition of  the  blood  was  recognized  through  examination  of  the 
retinal  vessels.  He  believes  that  lipemia  is  not  e.vtremely  rare,  as 
he  has  seen  at  least  one  other  ca.se,  in  Guy's  Hospital,  in  which  the 
condition  was  recognized  by  an  examination  of  the  retinal  vessels. 
The  arteries  and  veins  contained  blood,  which  was  of  a  deep  cream 
or  pale  salmon  color.  The  jiatient  wa.s  26  years  old;  and  although 
he  had  advanced  to  drowsiness  and  a  fatal  issue  at  one  time  seemed 
(!ertain,  he  improved  greatly.     Under  the  microscope  the  blood  showed 

ny  cr\'stals,  but  no  globules  and  nothing  that  stained  with  osmic 
id.     'ilie  drawn  blood,  however,  was  very  milky;    and  the  senmi 
after  clotting  was  milky. 

E.  Neis.ser  and  L.  Derlin'  report  a  case  of  diabetes  with  hpemia,  the 
latter  having  occurred  during  diabetic  coma.  They  made  examinations 
of  the  fat,  to  determine  whether  it  had  the  usual  characteristics  of 
human  fat.  They  found  that  it  practically  agreed  with  the  figures 
found  by  Erben  for  human  chyle-fat.  Apparently,  then,  it  came  from 
the  food,  and  not  from  the  ti.ssues. 

R.  T.  WUhamson*  describes  thf;  changes  in  the  spinal  cord  in  a 
case  of  severe  diabetes  mcllitus.  The  patient  had  had  "symptoms  of 
diabetic  coma,"  but  these  had  disappeared  after  the  use  of  large  doses 
of  alkali.  The  knee-jerk  and  the  tendo  Achilhs  jerk  were  absent.  GoU's 
column  showed  some  degeneration,  even  macroscopically.  Microscopic 
examination  showeil  an  excess  of  nuclei  in  Goll's  colunm  in  the  cer- 
vical region,  and  the  nen'e-fibcrs  were  diminished  in  size;  though  in 
a  few  in.stances  they  showed  swollen  axis-cylinders,  and  the  myeUn 
sheaths  were  sometimes  distended.  With  Marchi's  method,  degenerated 
fibers  were  ol)aer\ed  chiefly  in  the  cervical  region.  A  few  degenerated 
fibers  were  found  in  Burtlach's  cohmm.  In  a  few  sections  the  pos- 
terior n)ots  showetl  degenerated  fibers  for  a  sliort  distance  jiirt  on' 
the  pia  mater.  The  changes  described  were  pn)bably  secondary  1' 
alterations  in  the  bloml  and  tissue-fluids.     Williamson  thinks  1 
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somp  cases  the  loss  of  the  tendon-reflexes  in  the  legs  is  not  due  ta 
disease  of  the  nerves,  but  to  phaiigess  in  the  fibers  in  the  potrterior  root.--. 

Treatment. — C.  von  Noonlen'  makes  an  interesting  contribution^ 
concerning  tlie  use  of  oats  in  the  treatment  of  severe  diabetes  niellitiis. 
He  refers  to  the  fact  that  the  use  of  carbohydrates  in  severe  diabetes 
is  sometimes,  to  one's  surprise,  foUowetl  by  a  reduction  in  the  glycosuria, 
after  strict  dieting  lia.s  been  foimd  ineffectual.  Such  results  have  been 
obtained  witli  milk,  which,  of  course,  contains  a  consiileralde  amount 
of  sugar;  and  aho  with  ])otatoes  (Moss^).  Such  a  treatment,  however, 
can  by  no  means  be  used  with  any  freedom,  as  it  sometimes  results 
in  much  damage.  A  similar  cflFoct  is  that  observed  after  tfte  use  of  oats. 
The  author  especially  insists  tliat  this  treatment  is  by  no  means  always 
successful,  and  that  it  should  be  used  with  care  in  individual  cases; 
but  that  in  some  cases  it  seein.s  to  be  suthcient  to  control — at  times,  com- 
pletely— a  diabetic  glycosuria  that  has  not  previously  been  influenced 
by  the  most  stringent  diet.  Ordinarily  he  tises  Knorr's  oatmeal  or  some 
similar  preparation.  This  is  boiled  for  a  long  time  with  water  contain- 
ing a  little  ."alt;  and  during  the  boiling  butter  and  vegetable  al- 
bumin are  added.  ITie  author  conmionly  employs  "roborat,"  but  one 
may,  if  desired,  use  egg-albumen  instead,  adding  it  after  the  oatmeal 
has  cooled.  The  amount  given  during  the  day  consistetl  of  250  grams 
of  oats,  100  grams  of  allmniin,  and  ."lOO  grams  of  butter.  Von  Noorden 
describes  a  number  of  cases  illustrating  the  influence  of  this  diet  upon 
the  glycosuria;  upon  the  e.vcretion  of  acetone,  nitrogen,  and  ammonia; 
and  upon  the  body-weight.  In  the  first  case  reported  the  influence 
was  e.xtremely  satisfactory  in  all  ways.  In  tlie  second  case  a  less  satis- 
factor)'  but  still  vahiable  influence  was  ol)sened.  The  same  is  true 
of  the  third  case.  In  the  fourth  practically  no  result  was  obtained. 
The  excretion  of  sugar  is  not  alwaj's  indicative  of  the  effect  that  this 
diet  will  liave,  for  cases  with  a  mild  glycosuria  do  not  always  respond 
well;  indeed,  manj'  mild  cases  bear  this  treat luent  badly.  It  is  more 
valuable  in  the  severe  cases  than  in  any  others.  The  author  believes 
that  it  is  a  more  usefid  treatment  than  is  the  potato-cure,  and  that  oats 
are  probably  better  to  use  than  any  otiier  carbohytirate,  in  a  great  pn>- 
portion  of  the  cases.  [The  reriiarkable  differences  in  the  response  of 
different  diabetics  to  different  carboliydrates  make  it  seem  more  than 
ever  po.ssible  that  we  shall  some  day  recognize  in  diagnosis  as  well  as  in 
therapeusis  that  the  term  "diabetes"  includes  numerous  different 
abnonnities.] 

J.  Sawj'er,'  in  referring  to  Moss^'s  observations  concerning  the  use 
of  potatoes  in  the  diet  of  diabetics,  states  that  he  has  had  excellent 
residts  from  this  measure,  and  that  he  believes  potatoes  may  be  wisely 
u.ied  in  various  ways;   for  in.stance,  in  ]>reparing  bread,  soups,  etc. 

L.  Mohr'  contributes  a  discussion  of  sugar-pruiluction  within  the 
organism  in  diabetes  mellitus,  and  demonstrates  his  belief  that  vari- 
ous kinds  of  proteids  have  a  decidedly  different  influence  upon  the 
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excretion  of  sugar — a  matter  of  considerable  importance  in  dietetics. 
He  also  thinks  that  his  investigations  have  demonstrated  that  it  is  highly 
probable  that  fats  as  well  as  proteids  can  be  sources  of  sugar  [a  view 
that  is  yet  far  from  being  generally  accepted]. 

Golincr*  has  used  levuretin,  a  substance  prepared  from  beer-yeast 

and  containing  its  active  principle,  in  the  treatment  of  diabetes,  giving 

three  times  daily  a  teaspoonful  in  water  or  soup.    This  causes  the  break- 

bg-up  of  the  carbohydrates  in  the  gastrointestinal  tract,  but  the  patients 

are  free  from  the  distress  of  tiie  complete  or  almost  complete  elimination 

of  carbohydrates  from  their  diet.    The  author  finds  that  by  this  means 

it  is  possible  to  reduce  the  sugar-content  of  the  urine,  and  to  increase 

the  body-weight,  at  the  same  time  that  the  general  condition  improves 

decidedly,  in  spite  of  the  fact  that  the  diet  is  not  restricted.     [This 

treatment  must  necessarily  be  of  only  limited  value  and  need  care  in  its 

use.] 


DIABETES  INSIPIDUS. 


rK.  Pichler'  reports  a  case  of  diabetes  insipidus  in  which  there  was  a 
diffuse  ependymitis  in  the  fourth  ventricle,  which  had  caused  ob- 
stniction  of  tlie  aqueduct  of  Sylvius  and  internal  hj'dnK-cphahis.  During 
life  the  patient  had  shown  no  vertigo,  headache,  or  paralyses  of  the 
cranial  ner\'es,  and  the  jiulse  had  been  of  moderate  frequency.  The 
patient  was  weak  at  the  time  of  his  death,  but  death  occurred  with 
unexpected  suddenness.  Microscopic  examination  of  the  floor  of  the 
ventricle  showed  that  there  was  infiltration  with  granulation-tissue  and 
more  or  less  formation  of  fibrous  tissue.  The  similar  cases  that  have 
been  reported  are  briefly  discussed. 

Finkelnburg,'  in  discussing  inmiobility  of  the  pupils  in  hereditary 

J'Hyphilis,  describes  a  case  of  diabetes  iasipidus  in  which  the  only  cereljral 
trpinptom  that  could  be  discovered  was  a  bilateral  reflex  immobility  of 
the  pupils.  There  was  no  definite  evidence  of  sj'yihilis  in  the  case. 
[Obi<ers-ations  such  as  those  of  Pribram  (Year  Bouk,  1904)  show  that 
syphilis  is  by  no  means  an  essential  consideration  under  such  circum- 
stances.] 

L.  Feilchenfeld*  reports  a  case  of  polyuria  and  one  of  tir-pical  diabetes 
insipidus  in  which  he  used  subcutaneous  injections  of  strychnin  for 
a  long  time,  with  decided  improvenjent  of  the  condition,  the  excretion  of 
urine  being  reduced  from  more  than  4000  cc.  to  about  2500  cc. 

A.  Wolff*  reports  a  case  of  hereditarj'  diabete.s  insipidus  in  which 
the  excretion  of  urine  was  enormous,  at  times  reaching  as  much  as  11 
titers.  Treatment  with  opium,  aspirin,  and  other  dnigs  had  been  with- 
out effect,  and  Liebcrmeister  reconunended  secale  as  an  infusion  (6 :  200), 
a  tablespoonful  of  tliis  being  given  two  or  three  times  a  day.  The 
amount  of  urine  became  rapidly  reduced,  and  finally  became  as  low  as 
1.5  to  2.5  liters.    Immediately  after  the  use  of  the  drug  the  feelinf  f-' 
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cases,  tliere  was  swelling  of  the  face  and  hands,  which  gave  rise  to  a  very 
marked  feeling  of  tension.  This  swelling  is  obsen-ed  even  when  the 
parasite  has  its  seat  in  the  lower  extremities.  The  symptoms  are  im- 
portant if  malarial  parasites  are  absent  and  there  is  a  marked  eosinophilia. 


EUSTRONGYLUS  INFECTION. 


Stuertz'  contributes  an  extensive  report  of  a  case  in  which  eggs  ol 
the  EuslTongylus  gigas  were  found  in  the  urine,  in  association  with  a  chy- 
luria  that  was  determined  to  be  unilateral  by  catheterizing.  Chyluria 
began  wlien  the  patient  was  Uving  in  Australia.  After  extensive  dis- 
cussion of  the  differential  diagnosis,  tlie  conclusion  was  reached  that 
the  chyluria  wa.s  probably  due  to  the  presence  of  the  adult  worm  in  the 
pelvis  of  the  kidney  on  the  affected  side.  Filarial  tiisease  having  been 
excluded,  the  other  factors  pointed  towaixl  the  diagnosis  mentioned. 
Operation  was,  therefore,  earned  out;  but  nothing  abnormal  about 
the  kidney  or  in  its  neighborhood  could  be  discovered.  The  con- 
clusion reached  after  this  was  that  the  adult  worm  must  be  in  a  sit- 
uation communicating  with  the  ureter  through  a  fistula.  The  author 
thinks  that  this  is  the  first  time  that  the  presence  of  this  parasite 
has  been  satisfactorily  determined  during  life.  He  insists  upon 
the  importance  of  the  observation  of  chyluria  due  to  tliis  parasite.  The 
eggs  were  very  hard  to  find  in  this  case,  and  also  verj'  scarce.  There 
were  likewise  present  some  other  eggs,  the  nature  of  which  could  not 
be  determined.  Stuertz  reviews  the  cases  reported  as  human  infection 
with  Eustrovgylus  gigas.  Of  the  21,  he  corusiders  6  to  have  been 
unquestionable;  1,  probable;  7,  very  questionable;  and  7,  probably 
not  infections  with  this  parasite.  The  chyluria,  he  believes,  is  due  to 
the  damage  done  by  the  worm  in  fa.stening  itself  in  the  tissues.  He 
thinks  that  in  cases  of  chyluria  it  is  important  to  determine  whether 
the  chyle  comes  from  one  or  from  both  ureters;  as  this  knowledge 
may  lead  to  a  more  successful  result  than  was  aecomphshed  in  this  case. 
He  subsequently  attempted  to  infect  various  fish,  and  also  dogs,  with 
the  eggs;    but  had  no  success. 


I 


A.  A. 


HYDATID   DISEASE. 

Lendon'  discusses  tlie  medical  aspects  of  hydatid  disease, 


\ 


referring  to  the  frequency  of  this  disease  in  Australia,  and  mention- 
ing several  cases.  One  of  these  was  in  a  woman  of  48,  supposed  to 
have  gallstone  colic.  On  the  day  before  a  proposed  ojieration  she 
passed  a  daughter  cyst  by  the  bowel.  Operation  .showed  a  large  sup- 
purating; hydatid.  The  patient  recovered.  In  another  case  a  cyst 
of  the  dome  of  the  liver  was  diagnosed,  ]>ecause  there  were  signs 
suggesting  fluid  at  the  lower  part  of  the  chest;  and  yet  lapping  showed 
little  fluid  in  the  pleural  cavity.     There  was  also  hectic  fever,  indicating 
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suppuration;  furthermore,  the  patient  had  lived  in  the  country  where 
hydatid  is  not  uncommon.  Operation  showed  the  correctness  of  the 
^diagnosis,  and  resulted  in  the  cure  of  the  patient.    The  author  men- 

ons  a  third  case,  in  which  an  ovarian  cyst  was  thought  to  be  pres- 
ent. It  proved,  however,  to  be  a  hydatid,  originating  in  the  right  hypo- 
choudrium — the  exact  origin  not  being  liotemiinable  at  operation.     In 

fourth  case  there  was  an  omental  hydatid,  which  produced  a  mass 
in  the  right  hypochondriac  and  lumbar  regions.  Lendon  thinks 
that  the  so-called  hydatid  thrill  is  extrenielj'  characteristic  when  pres- 
ent; though  he  mentions  the  views  of  others  that  do  nut  consider  it 
pathognomonic.  He  also  refers  to  the  "sonorous  booming"  of  San- 
tini,  which  he  considere  to  be  probably  valuable.    This  is  elicited  by 

rcussing  and  auscultating  at  the  same  time.     In  the  diagnosis  of  ab- 

minal  cyst  he  mentions  the  importance  of  multiphcity  of  the  cysts. 

In  discussing  thoracic  cysts  he  refers  to  the  resemblance  to  advanced 

ihthisis,  when  sepsis  supervenes — bacilli,  however,  being  absent.     He 

nsiders  a  definite  liistory  of  rupture  of  the  cyst  to  be  extremely  im- 
portant, .sep.sis  occurring  in  pulmonary  cyst  only  when  rupture  has  taken 
lace.  The  peculiar  taste  of  the  sputum  is  also  often  helpful.  In  brain- 
's left  to  nature  the  death-rate  is  about  96  % ;  when  operated  upon, 

is  50  %.     In  the  cases  of  hydatid  of  the  hmg,  about  two-thirds  die 

unoperated  upon;  and  only  about  10  %  if  operated  upon.  In  ab- 
lorninal  cases,  operation  gives  more  satLsfactory  results  than  in  any 

her  variety. 


DISEASES  OF  MET.\BOLISM. 


GLYCOSURIA  AND  DIABETES  MELLITUS. 

E.  C.  Van  Leersun'  has  investigated  the  cause  of  the  reduction  of 
Fehling's  solution  tliat  frequently  occurs  in  icteric  urine,  even  when 
sugar  is  absent.     He  finds  that  in  such  circumstances  glycuronic  acid 

present  in  the  urine;   and  that  it  is  this,  and  not  tlie  bile-pigment, 
*fhat  causes  the  reduction.     He  l)elievc»  that  glycuronic  acid  can  be 
demonstrated  to  be  one  of  the  normal  conijionents  of  the  body-fluids. 

F.  Bhmienthal  and  II.  Wolff^  have  luatle  a  study  of  the  excretion 
of  glycuronic  acid  in  fever,  and  find  that  it  is  frequently  increased. 
They  beUe\'e,  however,  that  only  when  glucose  is  also  present  can  one 
state  that  there  is  reduced  oxidative  ]>ower  of  the  organism.  They 
tliink  that  it  is  not  rea<Uly  possible  to  state  the  cause  of  the  increased 
excretion  of  glycuronic  acid,  and  consider  that  it  is  not  certainly  a  direct 
indication  of  toxemia;  because  there  is  no  direct  parallelism  between  the 
amount  of  glycuronic  acid  and  tlie  fe\'er  and  between  tlie  amount  of  gly- 

aronic  acid  and  that  of  aromatic  products. 
E.  Behrendt'  describes  a  new  method  for  the  quantitative  esti- 
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mation  of  sugar  in  the  mine.  It  consists  iti  placing  a  special  alkaline 
bi.siuutli-soiutioii  over  urine  in  a  test-tube,  using  10  cc.  each  of  urine 
and  of  bisniutJi-solution.  He  then  warms  the  mixture  and  reads  off  the 
vohniie  of  the  bisnnith-precipitate.  He  has  constructed  a  table  to  in- 
dicate the  amount  of  sufiar  shown  by  varj-inj;;  amounts  of  precipitate. 
He  consi<lers  the  method  accurate  for  clinical  puqwses. 

H.  Wolff'  and  P.  Goldmann'  have  both  studied  tlie  nietlir)d,  and 
have  both  reacheil  the  conclusion  that  it  is  so  inaccurate  and  unreli- 
able a"?  to  be  entirely  useless  in  its  present  form. 

Pentosuria. — M.  iJial'  has  modified  his  reaction  for  pentose  so 
that  it  is  now  carried  out  by  heating  4  cc.  or  5  cc.  of  the  reagent  to  the 
boiling-point,  removing  it  from  the  flame,  and  allowing  a  few  drops 
(at  most,  1  cc.)  of  urine  to  flow  in.  If  pentoses  are  present,  a  brilliant 
green  color  at  once  appears.  Performeil  in  this  way,  the  reaction  is, 
he  considers,  xer}'  delicate  and  easy  to  carry  out.  He  states  that  it 
does  not  occur  with  glycuronie  acid  compoimds.  He  makes  the  reagent 
as  follows:  500  cc.  of  30  '■'(,  HCl,  1  graiu  of  orcin,  and  25  drops  of  ferric-  _ 
chlorid  solution.  f 

Bial*  denioastrated  to  the  Werlin  Medical  Society  the  urine  from  a 
case  of  pento.suria  in  which,  on  accouiil  of  a  ])ositivc  copper  test,  the 
diagnosis  of  diabetes  had  repeatedly  been  made.  It  Ls  an  interesting 
fact  in  this  case  that  this  apparently  harmless  anomaly  was  a  familiar 
characteristic,  3  other  nienrhcrs  of  this  patient's  family,  all  middle- 
aged,  having  shown  the  same  condition,  and  all  having  been  considered 
to  have  diabetes. 

E.  Bendix''  reports  a  case  of  pentosuria.  A  study  of  literature 
showed  only  12  cases  that  he  coasiders  to  have  been  real  iientosuria, 
and  of  these,  !2  wore  somewhat  questionable.  Tlie  contlition.  there- 
fore, is  evidently  rare,  since  it  has  been  known  for  a  liecade.  Bendix's 
patient  was  a  man  of  52,  with  a  good  family  and  personal  history.  About 
a  year  before  he  had  had  a  severe  attack  of  influenza  with  a  long  con- 
valescence. At  tliis  time  he  was  found  to  have  in  the  urine  a  reducing 
substance,  which  jiroved  to  be  pentose.  He  had  no  .symjitoms  of  dia- 
betes, and  had  never  usetl  any  of  the  alkaloids  which  may  cause  the 
presence  of  reducing  substances  in  the  urine.  The  patient  also  had  a 
continuous  albuminuria.  Acetone  and  diacetic  acid  were  absent.  The 
amount  of  pentose  varicil  from  0.4  %  to  0.6  %.  It  was  ojitically  inactive 
The  fact  that  it  was  ]>entose  wae  definitely  detenninetl  by  a  series  of 
characteristic  tests. 
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LEVULOSURIA. 

A.  Lion*  discusses  the  question  of  the  coincident  appearance  of 
levulose  and  dextrose  in  the  urine;  and  reports  a  remarkable  case  in 
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GLYCOSURIA. 

niath  rediKtioQ-tests  and  fenuentation  showe<i  a  large  amount  of  sugar, 
irhOe  the  polarimeter  gave  a  practifally  negative  rpsult.  After  liaviry; 
detennined  that  this  was  not  due  to  the  presence  of  pentose*  nor  to  that 
of  iS-oxjlMJtyric  acid  or  glycuronic  acid,  and  that  actual  sugar,  furnishing 
ID  oaaaone  that  mehed  at  204°  C,  was  present,  the  author  concluded  that 
tbe  Ksuh  eoiild  be  due  onh'  to  the  coincident  presence  of  dextrose  and 
levtdaae.  It  was  found  that  the  patient  responded  to  the  administration 
rf  both  dextrose  and  levulose,  in  the  one  case  by  dextrosuria  and  in  the 
iitb^  by  levuJosuria;  but  that  levulose  ai>peare<l  in  the  urine  nuicli  more 
madi^'  than  did  dextrose.  The  patient  was  acutely  ill  at  the  time  witli 
■ftkulAT  rheumatism;  and  as  he  recovered,  the  sugar  dlsappearetl  from 
the  urine.  It  was  found  that  he  still  exhibited  a  slight  degree  of  ali- 
ineotar>-  Ie^^.dosu^ia,  while  the  alimentar>-  dextrosuria  had  disap]>eared. 
The  importance  of  this  result  in  relation  to  Strauss's  test  for  disease 
of  the  Uver  is  mentionetl,  and  also  the  esyiecial  iuii)ortance  of  such  a 
result  in  relation  to  determining  the  presence  or  the  absence  of  sugar  in 
the  urine  bj'  means  of  the  polariscope.  In  such  a  case  it  could  not  have 
been  determined  with  one  instnuiieut  alone  that  any  sugar  was  present; 
and  in  many  cases,  perhaps,  the  quantit  alivo  determination  of  the  amount 
i>f  sugar  would  be  very  much  distnrlied  by  the  coincident  presence  of 
vaiying  amounts  of  dextrose  and  levulose. 


GLYCOSURIA. 

F.  Ehler*  reports  an  interesting  case  of  glycosuria  wliich  occurred  in 
a  woman  of  32  years.  The  patient  had  had  repeated  attacks  of  chole- 
lithiasis, which  became  associated  with  glycosuria,  at,  well  as  with 
polyilipsia  and  polyuria.  Cholecystotoiny  was  done,  and  a  gallstone  was 
removed  from  the  cystic  duct.  The  next  day  the  sugar  di.sa])peared  and 
did  not  return.  Shtjer  believes  that  the  cause  of  the  glycosuria  was 
compression  of  the  head  of  the  pancreas  by  the  dilated  galll)ladder, 
which  projected  toward  the  left  and  backward. 

H.  Stem'  discusses  the  occurrence  of  diabetic  and  nondiabetic 
glycosuria  in  the  same  individual,  basing  tlie  distinction  upon  the 
presence  in  the  cases  of  diabetic  glycosuria  of  other  symptoms  of  diabcteH 
and  the  al;sence  of  such  symptoms  in  cases  of  nondiabetic  glycosuria. 
If  the  symptoms  of  diabetes  disappear,  leaving  only  glycosuria,  Stern 
^jparently  makes  upon  this  basis  a  fliagnosis  of  nondiabetic  glycosuria 
in  the  same  individual.  [In  the  present  confused  state  f)f  our  knowl- 
edge concerning  glycosuria  and  diabetes  it  is  practically  impossible  to 
diagnose  the  coincidence  of  the  two  in  the  same  individual.] 

'  Beitraec  zur  Path,  der  Glvkosurie  [csaopit  lekarie  oeskycii.,  VJtOS,  p.  034]; 
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beer  entirely,  because  of  its  high  content  of  purin-bodies;  and  should 
restrict,  as  far  as  possible,  the  use  of  peas,  beans,  onions,  and  asparagus. 

Sir  Dyce  Duckworth,'  in  discussing  the  diet  to  be  used  in  gouty  and 
in  goutily  disposed  persons,  expresses  himself  as  being  strongly  averse 
to  any  routine  methods  of  treatment  or  routine  restrictions  in  certain 
classes  of  food.  Any  excess  in  alcoholic  drinks  is  universally  bad,  but 
he  thinks  that  there  are  many  patients  who  can  wisely  take  a  small 
amount  of  spirits  with  meals.  The  diet  must  be  arranged  for  the 
individual.  Rich,  highly  seasoned,  greasy,  or  twice-cooked  foods 
should  always  be  excluded ;  and  large  amounts  of  animal  and  farinaceous 
food,  fruit,  wine,  and  food  cooked  with  fat  or  sugar,  as  well  as  rhubarb, 
cooked  tomatoes,  and  strong  soups,  are  considered  by  him  to  be  gout- 
provoking.  The  meals  should  consist  of  fresh  food,  plainly  cooked, 
without  much  variety;  because  variety  is  likely  to  lead  to  excess.  The 
patients  should  not,  however,  be  greatly  restricted  in  the  use  of  either 
proteids  or  carbohydrates,  unless  there  is  a  special,  individual  reason  for 
it.  Lemon-juice  is  often  taken  freely  and  is  frequently  very  harmful. 
Large  water-drinkers  are  often  large  eaters,  thereby  undoing  the  good 
effects  of  the  free  flushing. 

DISEASES  OF  THE  THYROID  GLAND. 

W.  G.  MacCallum '  has  made  a  study  of  the  question  of  the  production 
of  specific  thyroid  and  parathyroid  cytolytic  serums.  He  has  been 
unable  to  determine  that  a  specific  serum  can  be  produced  by  injection 
into  another  species.  He  was  not  able  to  produce  a  serum  that  destroyed 
the  cells  of  the  thyroid  gland,  but  thought  that  probably  he  did  produce 
a  serum  that  united  with  the  secretion  of  the  parathyroid  and  produced 
symptoms  resembling  those  following  the  extirpation  of  the  glands. 
MacCallum  then  removed  the  parathyroid  gland  from  a  number  of 
animals,  the  result  being  restle.ssness,  muscular  twitchings,  and  tetanic 
spasms,  with  a  very  marked  increase  of  the  respirations,  but  without 
any  decided  increase  of  the  heart-action.  These  sjrmptoms  may  have 
been  due  to  the  absence  of  parathyroid  secretion,  or  to  the  absence  of 
the  neutralization  of  some  poison  produced  ekewhere.  In  the  latter  case 
the  poison  may  be  produced  in  the  intestine  or  in  the  course  of  metab- 
olism. Some  further  experiments  led  MacCallum  to  the  belief  that  the 
parathyroids  probably  do  not  produce  the  necessary  secretion,  but  that 
they  do  neutralize  poisons  produced  elsewhere.  He  believes  that  they 
have  no  influence  upon  nitrogen-metabolism,  while  this  is  markedly 
affected  by  the  removal  of  the  thjToid. 

EXOPHTHALMIC  GOITER. 

P.  Grocco*  discusses  the  cardiac  symptoms  in  Graves's  disease, 
particularly  referring  to  the  diagnosis.    He  finds  that  dilation  of  the 
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heart  is  always  present  in  the  attacks  of  tachycardia,  even  in  the  early 
stages.  This  is  an  important  point  of  distinction  from  nervous  tachy- 
cardia; since  dilation  does  not  occur  in  that  condition,  even  after 
exertion.  An  important  characteristic  of  exophthalmic  goiter  is  the 
occurrence  of  rapid  and  marked  but  transitory  changes  in  the  size  of  the 
heart  and  in  the  heart-sounds.  The  cardiac  symptoms  in  exophthalmic 
goiter  can  scarcely  ever  be  considered  to  be  entirely  permanent.  From 
actual  cardiac  disease  due  to  other  causes  the  cardiac  symptoms  in 
Graves's  disease  may  be  distinguished  by  the  thyroid  enlargement  and 
the  exophthalmos;  or,  if  these  are  absent,  by  the  prominence  of  tachy- 
cardia and  by  the  appearance  of  the  patient,  which  is  usually  one  of 
terror  with  mental  agitation  or  depression,  or  with  an  alternation  of  these 
two  conditions.  Chronic  myocarditis  is  sometimes  very  difficult  to 
exclude,  but  the  variable  and  transitory  character  of  the  heart- 
signs  in  exophthalmic  goiter  is  very  important — ^particularly  the  rapid 
changes  in  the  size  of  the  heart  and  in  the  murmurs.  It  must  be  remem- 
bered that  other  forms  of  organic  cardiac  disease  may  complicate  the 
heart-disturbance  of  Graves's  disease. 

L.  Hofbauer*  refers  to  the  disturbances  of  respiration  in  exophthal- 
mic goiter,  to  which  he  beUeves  insufficient  attention  has  been  directed. 
He  thinks  that  these  are  actually  a  direct  result  of  the  disease  itself,  and 
not  merely  a  functional  nervous  manifestation.  He  describes  some 
respiratory  curves  that  he  has  taken  with  4  patients.  These  tracings 
show  flattening  of  the  curve,  lengthening  of  the  inspiration  and  expiration, 
and  irregularity  in  the  individual  elevations,  with  occasionally  a  more  or 
less  complete  pause  in  breathing.  One  case  in  which  there  were  fre- 
quent attacks  of  respiratory  disturbance  showed  the  breathing  rapid 
in  inspiration  and  expiration  and  respiratory  pauses.  In  regard  to  these 
respiratory  pauses,  the  author  refers  particularly  to  the  observations  of 
Fenyvessy,  who  produced  a  similar  condition  by  the  injection  of  thyroid 
substance. 

A.  W.  Rogers,'  in  discussing  the  relation  between  Graves's  disease 
and  the  psychoses,  reviews  13  cases  that  he  has  observed,  10  of  which 
were  well-defined  psychoses,  the  remaining  3  being  pronounced  neuras- 
thenias. He  agrees  with  other  writers  that  there  is  no  characteristic 
psychosis  that  occurs  as  a  compUcation  of  Graves's  disease,  but  he  says 
that  in  over  three-fourths  of  the  cases  types  of  mania  are  found.  Cases 
associated  with  psychoses  present  no  characteristic  differences  in  their 
physical  condition  from  those  not  so  compHcated.  Pronounced  psychic 
sjTnptoms  are  only  an  exaggeration  of  the  marked  nervous  symptoms 
that  are  always  present;  and,  like  Graves's  disease  itself,  are  evidences 
of  a  general  neurotic  vice  in  the  individual.  Graves's  disease  usually 
aggravates  any  mental  trouble  present,  but  apparently  does  not  make 
the  prognosis  distinctly  worse.  Of  Rogers's  patients,  6  recovered  en- 
tirely ;  3  were  greatly  improved.    All  with  neurasthenia  recovered. 

F.  Bernard*  notes  that  while  diarrhea  is  common  in  exophthalmic 
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TI.  Lnthjp'  has  nmilc  aii  interesting  study  of  the  question  whether 
the  power  of  destroying  sugar  is  completely  lost  after  extirpation 
of  the  pancreas.  He  first  refei-s  to  the  fact  that  if  dogs  that  have  been 
suhjected  to  pancreatectoniy  are  allowed  to  starve,  the  sugar  disappeare 
gradually  and  often  entireh'  from  the  urine.  In  such  a  case,  after  the 
sugar  had  dLsa]iiJeared,  he  determined  the  amount  of  sugar  present  in 
-the  blood,  and  found  it  to  be  0.203  %.  To  his  surprise,  however,  it  was 
foun<i,  by  making  serial  sections  of  the  duodeniiiu  and  of  the  neighboring 
jieritoneum,  that  small  rcmnaiils  of  pancreas  were  still  present;  althougli 
the  operation  had  been  carefully  carried  out  and  all  the  pancreas  was 
thought  to  have  been  removed.  To  overcome  this  difficulty,  he  removed 
the  entire  duodenum  with  the  pancreas  from  another  animal;  and  in 
this  case,  after  the  <lisap])carance  of  the  sugar  in  the  urine,  he  deter- 
mined the  bloofl-sugar  ami  found  it  to  be  0.;3r2  'J^.  He  states  positively 
that  this  dog,  from  which  the  jiancreas  had  been  completely  removed, 
had  not  entirely  lost  its  sugar-destroying  power.  He  believes  that 
the  best  explanation  of  tliis  Ls  probably  that  the  sugar  formerl  solely 
from  the  destruction  of  body-tissue  is  much  more  i-eadily  «icc(uiiposed 
by  the  diabetic  subject  than  Ls  that  from  any  other  source,  and  tliinks 
that  this  explains  his  results.  That  is,  diabetic  animals,  when  star\"ed, 
ultimately  come  to  a  point  at  which  they  are  Uving  solely  upon  their 
own  tissues;  and,  at  tliis  point,  they  are  capable  of  decomposing  all, 
or  nearly  all,  llie  sugar  that  is  formed.  He  believes  that  this  explains 
the  reduction  of  the  glycosuria  in  cases  of  severe  cachexia,  such  as  that 
of  carcinoma;  and  in  some  cases  of  nephritis,  etc.  The  amoimt  of  nitro- 
gen excreted  in  the  urine  of  the  dogs  obsened,  he  believes,  supports 
this  idea.  [It  seems  wholly  possible  that,  Mke  birds,  inanmials  destroy 
about  as  much  sugar  as  the  kidneys  leave  une.xcreted,  even  after  re- 
moval of  the  pancreas;  but  that  mammals  are  much  more  sensitive 
to  h^'perglycemia  than  binls,  and  hence  excrete  a  much  larger  portion 
of  the  sugar.] 

J.  E.  Sweet'  in  a  study  of  the  hactiTiolytic  ctHuplcnient,  has  made 
the  important  obsen-ation  that  dogs  which  have  been  remlered  diathetic 
by  extirpating  the  pancreas  show  a  very  marked  decrease  in  the  hemo- 
lytic activity  of  the  serum  toward  botli  rabbits'  and  griineai>igs'  erj-thro- 
cvtes,  and  also  a  complete  loss  of  the  normal  bactericidal  power 
of  the  senmi.  Tliis  apparently  explains  the  marked  tendency  of  diabetics 
to  infections.  The  reduction  in  hemolytic  activity  is  due  to  a  lo.ss  of 
hemolytic  complements.  Probably  the  loss  of  bactericidal  power  is 
also  due  to  the  loss  of  the  complement.  The  pancreas  nuist  be  removed 
eompletely,  in  order  to  produce  tiiis  loss  of  complements;  but  even  after 
complete  removal,  the  organism  can  react  to  inflanunatory  processes 
by  an  increa.se  of  the  comjilenients.  Sweet  believes  that  he  has 
ilemonstrated  that  there  is  no  relation  between  the  leukocytes  and  the 
complement. 

P.  F.  Richter'  has  investigated  the  influence  of  fever  and  of  in- 
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fection  upon  the  excretion  of  sugar,  particularly  their  influence  upon 
an  adrenalin  glycosuria.  He  finds  that  in  the  majority  of  cases  when 
bacterial  infection  with  streptococci  is  carried  out,  glycosuria  does  not 
appear  after  the  u.se  of  adrenalin.  He  also  finds  that  experiniental 
fever,  protluced  by  the  Sacha-Aronson  puncture,  has  apparently  little 
or  no  effect  upon  an  adrenalin  glycosuria.  He  therefore  decides  that 
fever  is  without  influence  upon  glycosuria,  while  bacterial  infection 
has  a  decided  effect  in  decrca'^ing  the  excretion  of  sugar.  He  thinks 
that  we  may  definitely  decide  that  the  influence  of  infectious  fevers  in 
reducing  .svigar-excretion  is  due  to  the  element  of  uifection;  while  in 
raees  in  which  the  fever  Ls  little  influenced  we  nuist'  decide  eitlier  that 
the  toxemia  of  the  infection  has  been  relatively  .slight,  while  the  other 
elements  in  the  case  have  been  more  severe;  or  else  that  different  bac- 
teria have  different  influences  upon  glycosuria. 

W.  Croner,'  in  discussing  100  cases  of  diabetes  mellitus  obser\'ed  in  a 
walking  clinic,  with  particular  reference  to  their  relation  to  tubercu- 
losis and  to  arteriosclerosis,  reaches  the  conclusion  tiiat  there  appar- 
ently has  been  a  definite  increase  in  the  number  of  cases  of 
diabetes;  and  that  there  is  a  distinct  hereditary  predisposition  to 
the  disease.  He  refers  to  one  instance  in  which  a  father  acquired 
the  disease  in  a  mild  form  and  the  son  afterward  showed  it  in  a  severer 
form,  and  in  which  the  liistnn,'  .stated  that  the  father's  brother  and 
two  of  this  brother's  sons  had  tiled  of  the  disease.  In  relation  to  tuber- 
culosis Croner  ili8cusse.s  the  Aiews  of  otliers  concerning  the  close  as- 
sociation of  this  disea-se  and  diabetes,  and  then  states  his  belief  that 
the  cause  of  this  association  is  a  hereditary  predisposition  that  tends  to 
ilevelop  either  tuhercidosis  or  diabetes  in  the  same  family  or  to  develop 
both  diseases  in  the  same  individuals.  He  tliinks  that  the  occurrence  of 
diabetes  in  later  life  often  in(Ucates  that  the  patients  have  had  a  predis- 
poeition  to  tuberculosis,  hut  have  escaped  that  thsease  and  ultimately 
become  diabetic.  Of  his  100  cases  of  diabetes,  47  patients  were  tubercu- 
lous or  had  tuberculous  families;  and  16  of  the  diabetics  themselves  had 
tuberculosis.  He  also  thinks  that  arteriosclerosis  frequently  occurs  in 
diabetics,  because  there  is  some  primary  factor  that  tends  to  produce 
both  arteriosclerosis  and  tliabetes.  This,  he  believes,  is,  in  many  in- 
stances, alcoholism.  He  refers  to  the  fact  that  of  his  100  cases,  41 
showed  alcoholic  excess.  He  Ijelieves  that  alcoholism  does  not  jiroduce 
diabetes  if  it  is  associated  with  hard  physical  labor,  but  that  it  temls  to 
do  so  in  persons  of  intellectual  or  se<lentary  habits.  [Many  of  Croner's 
views  are  ba.sefl  almost  entirely  upon  personal  faiic}'  and  theory;  and 
Mine  of  them  are  in  opposition  to  facts  quite  thoroughly  established.] 


SYMPTOMATOLOGY  AND   COMPLICATIONS. 

Teschemacher'  has  ofiservcd  Dupuytren's  contracture  in  33  of 
213  diabetics.  He  thinks,  therefore,  that  it  is  much  more  common  in 
persons  suffering  with  that  disease  than  iu  persons  in  general.     He 
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attempted  to  determine  why  this  is  the  case,  and  readied  the  conclusion 
that  it  is  probablj-  a  trophoneurotic  process.  It  is  not  due  to  local 
traumatic  causes,  because  most  of  the  patients  were  of  the  better  classes. 
Gout  was  not  the  cause  either,  as  distinct  pout  was  present  in  only  one  case. 

Martinet'  reports  an  instance  of  family  diabetes.  A  man,  liis  wife, 
and  his  mother  all  exhiltited  diabetes  under  tlie  observation  of  the  author; 
while  the  father  had  previously  died  of  the  tlisease.  Martinet  considers 
that  if  diabetes  is  found  in  one  or  several  members  of  a  family,  all  the 
other  members  should  be  examined  for  the  po8sil>!e  pre.scnco  of  the  disca.se. 

S.  Hart  and  W.  J.  Gies^  reports  a  case  of  diabetes  terminating  in 
coma,  with  a  series  of  estimations  of  the  aitiouui  of  acetone,  diacetic 
acid,  betaoxybutyric  acid,  sugar,  total  nitrogen,  and  arimionia  nitrogen. 
They  found  the  ammonia  nitrogen  greatly  increa,sed  as  coma  was  ap- 
proaching. .\cetone  was  also  markedly  increased  at  this  time;  and  there 
was  a  considerable,  though  variable,  quantity  of  oxybutyric  acid  present. 
The  patient  had  been  on  a  restricted  rliet  just  before  the  onset  of  the 
coma.  Thf  authors  enijihasize  the  fact  that  to  detennine  the  ratio  of 
the  ammonia  nitrogen  to  the  total  nitrogen  ratio  is  extremely  im- 
portant in  prognosis;  and  also  tliat  the  u.se  of  carliohydrates  may  not 
be  restricted  vvitli  imiiunity,  while  in  some  ca.ses  a  restriction  of  the  fats 
and  a  continuance  of  the  carbohydrates  may  be  advantageous. 

G.  Parker"  rcjiorts  a  case  of  bronzed  diabetes  in  a  man  of  65  years, 
who  had  recently  developed  tlie  symjitonis  of  diabetes  and  was  found 
to  have  over  5  %  of  sugar.  The  skin  had  a  dusky  metalhc  hue,  particu- 
larly in  certain  areas.  The  liver  and  the  spleen  were  not  palpable.  The 
patient  died  in  coma,  and  necropsy  showed  diffuse  pigmentation  of  a 
brownish  ctili>r  in  various  tissues.  The  suprarenals  were  firm  and  some- 
what darker  than  normal,  but  otherwise  showed  no  changes.  The 
Uver  was  cirrhosed,  much  ntxlulated,  and  decidedly  pigmented.  The 
pancreas  was  small,  firm,  and  pigmented.  Even  the  cartilages  of  the 
ribs  showed  pigmentation,  and  many  lymphatic  glands  were  likewise 
pigmented.  The  granules  of  the  liver  showed  a  marked  iron-reaction. 
The  pigment  in  the  pancreas  also  gave  iron-reactions,  and  was  deposited 
chiefly  among  the  cells  of  the  parenchyma.  The  spleen  was  fibroid. 
There  was  general  arteriosclerosis.  Parker  agrees  with  the  view  that 
the  cliief  factor  in  bronzed  diabetes  is  a  loss  of  the  power  to  elimi- 
nate blood-pigments,  rather  than  excessive  hemolysis.  He  believes 
that  ttiL-  diabetes  is  secondary. 

Fraser*  describes  a  remarkable  case  of  lipemia  in  a  case  of  diabetes 
occurring  in  a  boy  of  17  years.  The  case  ended  with  cuma.  The  Upeniia 
was  found  several  weeks  before  death,  microscopic  examination  of  the 
blootl  having  shown  innumerable  fine  granulations,  which  had  a  rapid 
oscillatory  movement,  .\fter  standing,  they  showed  many  small  re- 
fractile  droplets,  which  gave  characteristic  stains  with  osmic  acid  in  Sudan 
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m.  The  retinal  vessek  had  an  opafiuc  white  appearance.  Blood  re- 
moved at  autopsy  showed  a  lower  dark  coiigiiliini;  above  tliis,  a  creamy 
layer  of  fat;  and  over  this,  turbid  serum.  Large  quantities  of  niilky 
fluid  were  found  in  the  serous  caNities;  and  the  vessels  on  the  surface  of 
the  brain  containe<i  milky  fluid,  as  did  the  vessels  Qf  the  other  organs. 
This  fluid  also  gave  characteristic  stains  for  fat.  Fatty  degeneration 
was  not  markfxi  in  the  tissues.  Blood  taken  from  the  femoral  artery 
showed  16.44  %  of  fat.  The  pleural  exudate  showed  18.94  % — an 
enormous  increase  over  the  normal,  and  over  uucoiu))Ucated  diabetes; 
only  one  ease  showing  a  higher  percentage  having  been  reported.  The 
author  considers  it  ver}'  important  to  recognize  lipemia  early.  While 
the  lipemia  itself  Is  not  a  source  of  great  danger,  and  is  not  the  cause 
of  coma,  it  is  probaVjle  that  it  depends  upon  the  same  factors  as  does 
the  acidosis  that  prod\ices  the  coma. 

W.  Hale  White'  reports  a  case  of  diabetes  in  which  a  Upemic  con- 
dition of  the  blood  was  recognized  through  examination  of  the 
retinal  vessels.  He  believes  that  lii)enua  is  not  extremely  rare,  as 
he  has  seen  at  least  one  other  case,  in  Guy's  Hospital,  in  which  the 
condition  was  recognized  by  an  examination  of  the  retinal  vessels. 
The  arteries  and  veins  containetl  blood,  wliich  was  of  a  deep  cream 
or  pale  salmon  color.  The  patient  was  26  years  old;  and  although 
he  had  wlvanccd  to  drow.siness  and  a  fatal  issue  at  one  time  seemed 
certain,  he  improved  greatly.  Under  the  microscope  the  blood  showed 
many  cn'stals,  but  no  globules  and  nothing  that  stained  with  osmic 
acid.  The  drawn  blood,  however,  was  very  milky;  and  the  semm 
after  clotting  was  milky. 

E.  Ncisser  and  L.  Derlin*  report  a  case  of  diabetes  with  lipemia,  the 
latter  having  occurred  during  diabetic  coma.  They  made  examinations 
of  the  fat,  to  determine  whether  it  had  the  usual  characteristics  of 
htmian  fat.  They  found  that  it  practically  agreed  with  the  figures 
found  by  Erben  for  human  chyle-fat.  Apjjarently,  then,  it  came  from 
the  food,  and  not  from  the  tissues. 

R.  T.  Williamson'  de.«5cribes  the  changes  in  the  spinal  cord  in  a 
c»Be  of  severe  (habetes  mellitus.  The  jjatient  had  had  '\syiuptoras  of 
diabetic  coma,"  but  these  had  disappeared  after  tiio  u.se  of  large  doses 
of  alkali.  The  knee-jerk  and  the  tendo  Acliillis  jerk  were  absent.  Goll's 
column  showed  some  degeneration,  even  niacnwcopically.  Microscopic 
examination  showed  an  exce.'^s  of  nuclei  in  Goll's  colunm  in  the  cer- 
\ical  region,  and  the  nerve-fibei-s  were  tliuiinislied  in  size;  though  in 
a  few  in.stances  they  showed  swollen  axis-cylinders,  and  the  myelin 
sheaths  were  sometimes  distendeii.  With  Marchi's  method,  degencratetl 
fibers  were  obsen-ed  chiefly  in  the  cen'ical  region.  A  few  degeneratefl 
fibers  were  found  in  Bunlach's  cohiimi.  In  a  few  sectiorts  the  pos- 
terior roots  showed  degenerated  fibers  for  a  short  distance  just  outside 
the  pia  mater.  ITie  changes  described  were  probably  secondar>'  to  the 
alterations  in  the  blood  and  tisstie-fluids.     Wilhamson  tlunks  that  jh 
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some  cases  Ihe  loss  of  the  tendon-reflexes  in  the  legs  is  not  due  to 
disease  of  the  nerves,  but  In  changef*  in  the  fibers  in  the  pttstcripr  roots. 

Treatment. — C.  von  Noorden'  makes  an  interesting  contribution 
concerning  the  use  of  oats  in  the  treatment  of  severe  diabetes  meliitus. 
He  refers  to  the  fact  that  the  use  of  carbohydrates  in  severe  diabetes 
is  sometimes,  to  one's  surprise,  followed  by  a  reduction  in  the  glycosuria, 
after  strict  dieting  lias  been  found  ineffectual.  Such  results  have  been 
obtained  with  niilii,  which,  of  course,  contains  a  considerable  amount 
of  sugar;  and  also  with  ])otatoes  (Moss^).  Such  a  treatment,  however, 
can  by  no  means  be  used  with  any  freedom,  as  it  sometimes  results 
in  much  damage.  A  similar  effect  is  that  observed  after  the  use  of  oats. 
The  author  especially  insists  that,  this  treatment  is  liv  no  means  always 
successful,  and  that  it  should  be  used  with  care  in  individual  cases; 
but  that  in  some  cases  it  seems  to  be  sufficient  to  control — at  times,  com- 
pletely— a  diabetic  glycosuria  that  has  not  previously  been  influenced 
by  the  most  stringent  diet.  Ordinarily  he  uses  Knorr's  oatmeal  or  some 
similar  preparation.  This  is  boiled  for  a  long  time  with  water  contain- 
ing a  little  salt;  antJ  during  the  boiling  butter  and  vegetable  al- 
bumin are  addeti.  The  author  commonly  employs  "roborat,"  but  one 
may,  if  desirefl,  use  egg-albumen  instead,  adding  it  after  the  oatmeal 
has  cooled.  The  amount  given  during  the  day  consisted  of  250  grams 
of  oats,  100  grams  of  all>umin.  and  ;^00  grams  of  butter.  Von  Noorden 
describes  a  number  of  ca.ses  ilhtstrating  the  influence  of  tliis  diet  upon 
the  glycosuria;  upon  the  excretion  of  acetone,  nitrogen,  and  ammonia; 
and  upon  the  body-weight.  In  the  first  case  reported  the  influence 
was  extremely  satisfacforj'  in  all  wax's.  In  the  second  case  a  less  satis- 
factoiy  but  still  valuable  influence  was  nliserwd.  The  same  is  true 
of  the  third  case.  In  the  fourth  practically  no  result  was  obtained. 
The  excretion  of  sugar  b  not  always  indicative  of  the  effect  that  tliis 
diet  will  have,  for  cases  with  a  mild  gl}'cosuria  do  not  always  respond 
well;  iiidce<l,  many  mild  cases  bear  this  treatment  badly.  It  is  more 
vahiabic  in  the  severe  cases  than  in  any  others.  The  author  believes 
that  it  is  a  more  u.seful  treatment  than  is  the  potato-cure,  and  that  oats 
are  probably  better  to  use  than  any  other  carbohydrate,  in  a  great  pro- 
portion of  the  cases.  [The  remarkable  differences  in  the  response  of 
different  diabetics  to  different  carbohydrat(^  make  it  seem  more  than 
ever  possible  that  we  shall  some  day  recognize  in  liiagnosis  as  well  as  in 
therapeusis  that  the  term  "diabetes"  includes  numerous  different 
abnormities.] 

J.  Siiwyer,'  in  referring  to  Moss^'s  obsen'ations  concerning  the  use 
of  potatoes  in  the  diet  of  diabetics,  states  that  he  has  had  excellent 
results  from  tliis  measure,  and  that  he  believes  potatoes  may  be  wisely 
used  in  various  ways;   for  instance,  in  prejiaring  breatl,  soups,  etc. 

L.  Mobr'  contributes  a  discussion  of  sugar-] iroduct ion  within  the 
organism  in  diabetes  mellitu.s,  and  demonstrates  his  belief  that  vari- 
ous kinds  of  proteids  have  a  decidedly  different  influence  upon  the 
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excretion  of  sugar — a  matter  of  considerable  importance  in  dietetics. 
He  also  thinks  that  his  investigations  have  demonstrated  that  it  is  highly 
probable  that  fats  as  well  as  protcids  can  be  sources  of  sugar  [a  view 
that  is  yet  far  from  being  generaUy  accepted], 

GolJner'  has  used  levuretin,  a  substance  prepared  from  beer-yeast 
'  and  containing  its  active  principle,  in  the  treatnient  of  diabetes,  giving 
three  times  daily  a  teaspoonful  in  water  or  soup.  This  causes  the  break- 
ing-up  of  the  carbohydrates  in  the  gastrointestinal  tract,  but  the  patients 
are  free  from  the  distress  of  the  complete  or  almost  complete  elimination 
of  carbohydrates  from  their  diet.  The  author  finds  that  by  this  means 
it  is  possible  to  reduce  the  sugar-content  of  the  urine,  and  to  increase 
the  body-weight,  at  the  same  time  that  tlie  general  condition  improves 
decidedly,  in  spite  of  the  fact  that  the  diet  is  not  restricted.  [This 
treatment  must  necessarily  be  of  only  limited  value  and  need  care  in  its 
xiae.] 

DIABETES  INSIPIDUS. 

K.  Piclder'  reports  a  case  of  tliabetes  insipidus  in  which  there  was  a 
diffuse  epend3rinitis  in  the  fourth  ventricle,  which  had  caused  ob- 
st motion  of  the  aqueduct  of  .Sylvius  and  internal  hydrocephalus.  During 
life  the  patient  had  shown  no  vertigo,  heatlache,  or  paralyses  of  the 
cranial  nerves,  and  the  pulse  had  been  of  moderate  frequency.  The 
patient  was  weak  at  the  time  of  his  death,  but  death  occun-ed  wnth 
unexpected  suddenness.  Microscopic  examination  of  the  floor  of  the 
ventricle  showed  that  there  was  infiltration  with  granulation-tissue  and 
more  or  less  formation  of  fibrous  tissue.  The  similar  cases  that  have 
been  reported  are  Vjriefly  discussetl. 

Finkelnburg,'  in  discu.ssing  immobility  of  the  pupils  in  hereditary 
s>"philis,  describes  a  case  of  diabetes  in.siyiidus  in  wliich  the  only  cerebral 
s>-mptom  that  could  be  discovered  was  a  bilateral  reflex  immobility  of 
the  pupils.  There  was  no  definite  evidence  of  syphilis  in  the  case. 
[Obser\atious  such  as  those  of  Pribram  (Year  Book,  1904)  show  that 
sv-philis  is  by  no  means  an  essential  consideration  under  such  circum- 
stances.] 

L.  Feilchenfeld*  reports  a  case  of  polyuria  and  one  of  typical  diabetes 
insipidus  in  which  he  used  subcutaneous  injections  of  strychnin  for 
a  long  time,  with  decided  improvement  of  the  condition,  the  excretion  of 
urine  being  reduced  from  more  than  4(300  cc.  to  about  2500  cc. 

A.  Wolff^  reports  a  case  of  hereditary  diabetes  insi]>idus  in  which 
the  excretion  of  urine  was  enormous,  at  times  reaching  as  nnich  as  11 
Utei8.  Treatment  with  opium,  aspirin,  and  other  drugs  hatl  been  with- 
out effect,  and  Liebermeister  recommended  secale a.s an  infusion  (6 : 200), 
a  tablespoonful  of  this  being  given  two  or  three  times  a  day.  The 
amount  of  urine  became  rapiilly  reduced,  and  firially  became  as  low  as 
1.5  to  2.5  liters.     Immediately  after  the  use  of  the  drug  the  feeling  of 
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tliirst  disappeared  and  the  patient  began  to  put  on  weigiit.  5>ome 
months  suijsequcnt  to  the  beginning  of  the  treatment  the  patient  was 
still  well.  In  another  case  the  treatment  caused  a  marked  reduction  in 
the  excretion  of  urine,  but  the  result  was  much  less  striking.  Tlie  effect 
16  perhaps  produced  through  contraction  of  the  veascls. 


GOUT. 

Nature  and  Etiology.— K.  A.  Krause'  discusses  the  origin  of  the 
urate-deposits  in  the  tissues  in  gout,  referring  to  the  various  views  held 
concerning  this  point  and  rejvorting  his  own  studies  of  such  dejiosits. 
He  has  never  been  able  to  find  necrotic  areas  in  the  tissues  without  any 
deposition  of  crj'stals.  Other  authors  have  obtained  the  same  result. 
He  does  not  believe  this  to  lie  due  to  the  fact  that  small  patches  of 
necrosis  ha\e  been  overlooked,  as  many  areas  were  examined;  he  thinks 
that  it  is  merely  lieitipiiig  liie  fiuestion  to  (iffer  such  an  explanation.  He 
does  not  believe  that  necroses  occur  without  uratic  deposits.  He  does 
not,  however,  think  that  this  fact  should  be  usetl  as  a  definite  argument 
against  the  truth  of  Ebstein's  thcorj";  for  that  autlior  believes  that  the 
uric  acid  in  solution  cau.ses  the  necro.sis.  It  is  quite  pos,sible,  if  this  were 
true,  that  the  uric  add  would  precipitate  out  at  once  when  necrosis  of  the 
tissues  occurs,  the  deposition  and  the  necrosis  being  j)ractically  coin- 
cident, lirause  finds  that  the  peripheral,  needle-like  cr>'stals  are  found 
almost  regidarly  in  normal  tissue.  There  is  sduietimcs  noticeable  in 
this  tissue  a  poor  staining  of  the  luiclei.  The  author  believes  this  to  be 
due  entirolj'  to  some  pressure-atrophy.  He  has  never  seen  (leposits  like 
th()se  described  by  Ebstein,  in  which  there  was  a  central  mass  <.>f  crystals 
aurrtninded  by  a  zone  of  necrotic  tissue.  He  has,  on  the  contrary,  re- 
peatedly noticed  that  in  small  deposits  the  crystals  seem  merely  to  ])ush 
the  tissue-elements  aside,  IJie  cells  reniainiug  of  quite  normal  ap])earance. 
He  thinks  that  his  studies  have  given  no  ground  for  the  belief  that  a 
tissue-necrosis  precedes  the  deposition  of  cn,-slals,  and  he  has  great 
doubt  as  to  whether  these  so-called  necroses  are  actually  such. 
The  so-called  necrotic  areas  have  not  the  characteristics  of  onlinarj' 
necrosis;  they  have  none  of  the  renmants  of  ti.ssue-stmcture  firdinarily 
present,  and  Krause  conchides  that  the  so-called  necrotic  areas  are  really 
the  remnants  of  the  substances  in  which  the  uric-acid  cr>-stals  have  been 
embedded  and  influse<l.  It  is  quite  possilile  that  some  of  the  tissue- 
elements  are  destroyed  and  helji  to  form  the  granular  mass.  This,  how- 
ever, does  not  constittite  necrosis  in  its  true  sense.  [This  work  has 
evident  im]iortance  as  agaiast  the  view  that  uric  acid  is  the  chief  fac- 
tor in  causiufi  gout.] 

C.  Watsfin"  rcjiorts  the  conditions  found  in  a  case  of  typical  gout  in  a 
cock.  This  birtl  was  a  year  old  at  the  time  of  its  death,  which  occurretl 
rather  suddenly.  The  conditions  found  in  the  pancreas  and  the  kiflney 
were  such  as  to  lead  the  author  to  think  tlicm  due  to  a  bacterial  infection. 
He  believes  that  it  is  important  to  determine  whether  in  himian  gout 
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lereis  an  evidence  of  infection;  as,  in  his  opinion,  tliis  would  more 
saiisfartorily  explain  the  conditions  in  that  ilisease  than  docs  any  other 
theorj'  that  has  been  advanced. 

M.  Kochraann'  has  studied  in  3  dogs  the  effect  of  prolonged  feeding 
^th  meat  that  was  free  from  tendon,  bone,  and  fat.  The  animals 
showci  no  disturbance  of  health  except  albuminuria.  Postmortem 
examination  revealed  marked  lesion.s  in  the  liver  and  the  kidneys,  the 
latter  exhibiting  cloudy  swelling  and  even  actual  nephritis.  The  author 
believes  that  these  changes  are  sufficient  to  interfere  with  the  proper 
hreaking-down  of  uric  acid  in  the  body  to  produce  an  excess  of  uric  acid 
in  the  sj-stem,  and  so  to  lead  to  gout.  The  use  of  alcohol  ami  intoxica- 
tionB  with  metals  act  in  the  same  way.  Animals  that  were  given  carbohy- 
drate with  their  meat  for  the  same  length  of  time  did  not  exhibit  these 
clianees.  Kochmann  thinks  it  possible  that  the  meat-diet  caused  a 
chronic  acid-intoxication. 

Grossmann'  has  studied  3  ca.ses  of  gout,  u.sing  the  same  food  through- 
out and  adnurustering  a  diet  practically  free  from  purin-bodies.  The 
patients  received  2  liters  of  milk,  4  eggs,  80  grains  of  butter,  2  schrippen, 
and  250  grams  of  bread.  He  fo\md  that  the  \alues  in  uric  acid  were 
not  greater  and,  indeed,  were  rather  less  than  those  in  normal  persons, 
but  that  they  were  nearly  the  same  as  the  normal  figures.  The  amount 
of  iiidican  was  increased  in  but  one  case,  and  in  this  it  was  apparently 
not  due  to  the  gout,  but  to  another  cause. 

T.  B.  Futcher*  discusses  the  relation  between  uric-acid  and  phos- 
phoric-acid excretion  in  tlie  intervals  of  gmit  ami  during  acute  attacks 
of  that  disease.  He  directs  attention  to  the  close  relationship  in  the  ex- 
cretion of  these  two  substances  in  the  cases  that  he  reports,  and  thinks 
that  both  are  products  of  nurlein-<lisintegration.  In  the  inter\'al, 
uric  acid  and  phos])horic  acid  are  both  reduced  much  below  normal. 
Two  or  three  days  after  the  acute  symptoms  begin,  both  phos- 
phoric and  uric  acid  gradually  increase,  until  they  reach  the  average 
of  normal  or  its  upper  limit.  -\s  the  acute  symptoms  subside,  both 
fall  to  below  normal.  The  author  considers  the  tow  uric-acid  output 
important  in  the  diagnosis  of  gout  in  the  interval. 

S.  West,*  in  iliscussing  the  relation  between  gout  and  granular 
kidney,  notes  that  in  tnie  gout  he  has  often  seen  a  severe,  transitory 
albuminuria;  but  that  this  disappeared  rai>idly.  The  association  of 
actual  acute  nejihritis  with  gout  is  rare,  and  i)atients  with  acute  nephritis 
do  not  de\'elop  symptoms  of  gout.  He  thinks  tliat  the  a-ssociation  be- 
tween actual  acute  nephritis  and  gout  is  merely  accidental,  when  it 
occurs.  He  states  that  many  ]>ers()ns  have  gout  all  their  lives,  and  yet 
die  with  healthy  kidneys;  and  that,  on  the  tither  hand,  many  have 
granular  kidney  and  never  have  gout.  He  believes  that  any  relation 
between  gout  and  granular  kidney  is  not  constant  or  essential.  Lead- 
poisoning  not  infretjuently  cau.ses  gout,  and  yet,  in  his  opinion,  lead- 
poisoning  does  not  jiroduce  granular  kidney.     Tlie  real  relation  l>etween 
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lead-poisoning  and  gout,  on  the  one  hand,  and  granular  kidney,  on  the 
other,  i.s,  he  tliinL^,  that  persons  wth  damaged  kidneys  show  the  effects 
of  lead-poisoning  or  develop  gout  much  more  readily  and  more 
severclj'  than  do  tliose  that  have  nontial  kidnej's. 

Falkenstein'  helieves  that  gout  is  due  to  some  disease  of  the  HCl- 
producing  glands  of  the  stomach.  He  ba.ses  this  conclusion  very 
largely  upon  the  obsen-ation  that  certain  cases  of  gout  improve  upon 
large  doses  of  HCl,  and  largely,  also,  upon  purely  theoretic  reflections. 
[A  vcr>'  fanciful  idea.] 

Symptomatology. — S.  Toogood'  discusses  gout  as  it  occurs  among 
the  poor  and  is  seen  in  institutions.  He  states  that  it  is  much  more 
common  among  men  than  among  women,  chiefly  because  the  former 
use  alcohol  much  more  freely  than  do  the  latter;  and  because  women, 
when  they  are  habitual  drinkers,  use  spirits.  Women  are,  howe^-er.  rarely 
seen  in  institutions  until  they  become  nearly  helpless  from  the  disease. 
Occujmtion  seems  to  have  very  little  intJuencc ;  and  even  at  the  time  of  the 
onset  of  the  disease  it  seems  to  have  but  little  influence  upon  the  joint 
involved.  The  great  toe  is  usually  affected,  even  in  patients  that  use 
their  hands  excessively.  Walking  for  imaccustomed  distances,  however, 
certainly  induces  attacks;  and  when  the  di.sca'sc  ha.s  once  developed, 
the  nature  of  the  occupation  does  to  some  extent  determine  the 
special  joints  involved.  For  instance,  cobblers  are  very  hkely  to  have 
the  little  fijiger  of  the  left  hand  affected,  because  it  is  subjected  to  great 
strain.  The  consumption  of  malt  liquor  is,  Toogood  thinks,  the  chief, 
if  not  the  only,  cause  of  gout  among  the  poor.  He  has  never  seen  a  case 
in  which  the  knees  or  the  joints  of  the  upper  e.xtremity  were  the  priraan' 
seat  of  the  disease;  and  it  is  only  rarely  that  the  disease  does  not  begin 
in  the  metatarsophalangeal  joint  of  the  great  toe.  After  it  has  once 
commenced,  however,  the  author  has  repeatedly  seen  it  confine  itself 
to  the  wri.sts  and  the  fingers.  Even  when  toj^hi  are  present  about  the 
joints,  they  are  often  not  found  in  the  ear-cartilages.  He  has  never 
seen  a  stiff  joint  regain  its  movement.  In  advanced  cases  the  wrists 
and  ankles  may  feel  as  if  encased  in  a  subcutaneous  coating  of  plaster- 
of-Paris,  particularly  when  tophi  are  absent.  Toogood  has  made  a  series 
of  examinations  of  patients  dying  of  chronic  kidney-disease;  in  a 
consideraljle  proportinii,  even  wlien  aufocedent  gout  was  al>sent,  he  foxmd 
crystals  of  sodium  urate  in  the  joints.  He  has  repeatedly  seen  acute 
inflammation  of  joints,  chiefly  involving  the  ankle  and  wrist,  in  persons 
dying  of  wa.sting  disease;  and  in  every  case  exarniup<l  he  has  in  such 
instances  found  sodium  urate  in  the  cartilages  and  in  the  synovial  fluid, 
gout  being  absent  in  all  these  cases.  He  is  convinced  of  the  truth  of 
the  lay  statement  that  chronic  leg-ulcers  grow  worse  as  arthritic  symp- 
toms subside,  and  vice  versa.  He  does  not  think  that  there  is  any  such 
thing  as  actual  gouty  urethritis.  In  institution-j^atients  he  has  had  no 
experience  with  so-calletl  rctrocedent  guut.  He  has,  however,  seen 
parotitis.  He  considers  the  chief  point  in  diagnosis  to  be  that  the 
deformity  is  in  the  fibrous  structures  around  the  joints,  the  joint-surfaces 

'  BerL  klin.  Woch.,  Jan.   18,   1004.  'Practitioner,  July,  1903. 


k 


GOUT. 

themselves  being  uninvolved.  The  history  of  the  mode  of  onset  is  the 
safest  guide,  however.  Gout  and  arthritis  deformans  may  be  seen  in 
the  same  person,  and  the  author  mentions  an  autopsy  on  a  person  who 
had  had  typical  gout,  the  autopsy  showing  the  eariy  stage  of  arthritis 

r<lefonnans.     In  the  great-toe  joints  there  were  also  deposits  of  sodium 

'■urate.  In  long-standing  cases  of  gout  the  joints  look  as  if  they  had  been 
white-washed.  True  fibrous  ankylosis  does  not  occur.  Toogoo<l  states 
that  acute  attacks  do  not  occur  when  the  patients  are  settled  down  in 
the  irifirni-wards,  where  tlie  rules  require  that  malt  liquors  be  entirely 
witliheld.  The  joint-j)ains  in  chronic  cases  are  relieved  by  sulfur  and 
guaiac,  or  by  tlie  combined  use  of  babam  of  sulfur  and  turpentine.  The 
only  apphcation  that  he  has  found  useful  is  hot  brine  fomentations. 

A.  Crombie,'  in  discu.ssing  gout  in  the  tropics,  states  that,  he  has 
seen  many  cases  among  Europeans,  Jew.s,  ami  well-tonio  natives  of 
Calcutta.  The  disease  is,  however,  much  less  frequent  in  India,  and 
probably  abo  in  other  hot  climate.s,  than  it  is  in  Europe.     It  is  rarely 

'seen  in  hospital  practice  in  India.  Irregular  manifestations  of  gout  are, 
however,  qiute  common,  the  author  thinks,  in  Europeans  who  have  been 
exhausted  by  long  residence  in  a  hot  rhiuate  and  have  indulged  their 
appetites  freely.  The  infrequency  of  gout  in  the  tropics,  in  his  ojiinion, 
is  largely  ex])lainable  through  the  lower  tissue-metabolism  required  in 
such  regions  to  maintain  the  temperature  of  the  body.  Among  natives, 
it  is  largely  due  to  the  fact  that  relatively  little  nitrogenous  food  is 
used.  In  Europeans,  it  is  not  due  to  differences  in  the  diet;  f<u'  they 
live  in  the  tropics  much  as  they  do  at  home.  Diabetes  is  very  common 
in  well-to-do  natives. 

T.  B.  Futcher,'  in  a  further  general  dLscu.ssion  of  gout  in  the  United 
States,  says  that  tlte  cases  of  gout  seen  in  the  Jnhns  Hopkins  Hospital 
up  to  the  time  of  writing  have  increased  tu  42,  all  being  in  men,  one  of 
whom  was  colored.  Albuminuria  was  obser\'ed  in  32  cases;  hyaline  or 
granular  casts  in  26;    39  had  readied  the  chronic  stage  before  having 

'been  seen;   19  showed  tophi. 

A.  A.  Getman  and  R.  W.  Amidon'  report  a  case  of  what  they  term 
gouty  phlebitis  in  a  woman  of  39  years  whose  father  had  had  plilel>itis 
shortly  before  hLs  death,  and  whose  aunt  had  die<l  of  senile  gangrene. 
This  patient,  after  a  fall,  developed  the  .signs  of  right  saphenous  phle- 
bitis, which  showed  improvement  and  exacerbation  la.stiug  for  months. 
Toward  the  latter  part  of  the  di.fease  many  veins  displayed  the  condition 
that  has  Ijeen  termed  by  Paget  "metastatic  phlebitis,"  various  small 
veins  showing  signs  of  acute  inflammation.  At  this  time  the  jiatient 
had  had  the  firet  frank  gouty  manifestation,  which  consisted  in  inflam- 
mation of  the  metatarsophalangeal  joint  of  the  left  great  toe. 

Treatment. — J.  W.  Hall*  has  made  a  study  of  vegetable  foods  of 
various  kinds,  in  order  to  determine  the  amount  of  purin-bodies  in  them 
— particularly  with  reference  to  the  use  of  these  .substances  in  gout  and 
nephritis.     He  thinks  that  his  results  indicate  that  one  should  exclude 
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beer  entirely,  because  of  its  higli  content   of  purin-bodies ;  and  should 
restrict,  as  far  as  possible,  the  use  of  peas,  beans,  onions,  and  asparagus. 

Sir  Dyce  Duckworth,'  in  discussing  the  diet  to  be  used  in  gouty  and 
in  goutily  disposed  persons,  expresses  himself  as  being  strongly  averse 
to  any  routine  methods  of  treatment  or  routine  restrictions  in  certain 
classes  of  food.  Any  excess  in  alcoholic  drinks  is  universally  bad,  but 
he  thinks  that  there  are  many  patients  who  can  wisely  take  a  small 
amount  of  spirits  with  meals.  The  diet  must  be  arranged  for  the 
individual.  Rich,  higWy  seasoned,  greasy,  or  twice-cooked  foods 
should  always  be  excluded ;  and  large  amounts  of  animal  and  farinaceous 
food,  fruit,  wine,  and  food  cooked  with  fnt  or  sugar,  as  well  as  rhubarb, 
cooked  tomatoes,  and  strong  soups,  are  consideretl  by  him  to  be  gout- 
provoking.  The  meals  should  consist  of  fresh  food,  plainly  cooked, 
without  much  variety;  because  variety  is  likely  to  lead  to  excess.  The 
patients  should  not,  however,  be  greatly  restricted  in  the  use  of  either 
proteids  or  carbohydrates,  unless  there  i.s  a  special,  individual  reason  for 
it.  Lemon-juice  is  often  taken  freely  and  is  frequently  very  hannful. 
Large  water-drinkers  are  often  large  eaters,  thereby  undoing  the  good 
effects  of  the  free  Hushing, 


DISEASES  OF  THE  THYROID  GLAND. 

W.  G.  MacCallum '  has  made  a  study  of  the  question  of  the  production 
of, specific  thyroid  and  parathyroid  cytolytic  serums.  He  has  been 
unable  ti»  determine  tiiat  a  n]ieci(ic  ^erum  can  be  produced  by  injection 
into  another  species.  He  was  not  able  to  produce  a  serum  that  destroyed 
the  cells  of  the  thyroid  gland,  but  thought  that  probably  he  did  produce 
a  .semm  that  united  with  the  secrctioti  of  the  jjarathyroid  and  produced 
symptoms  resembling  those  following  the  extirpation  of  the  glands. 
MacCallum  then  removed  the  jtarathyroid  gland  from  a  numiier  of 
animals,  the  residt  being  restles.sness,  muscular  twitehings,  and  tetanic 
spasms,  with  a  very  marked  increase  of  the  respiration.*;,  but  without 
any  decitled  increase  of  the  heart-action.  These  symptoms  may  have 
been  due  to  the  absence  of  parathyroid  secretion,  or  to  the  absence  of 
the  neutrahzation  of  some  poison  produced  elsewhere.  lu  the  latter  case 
the  poison  may  be  produced  in  the  intestine  or  in  the  course  of  metab- 
olism. Some  furtlier  experiments  led  MacCallum  to  the  belief  that  the 
parathyroids  probably  do  not  prnihice  the  necessary  secretion,  but  that 
they  do  neutralize  poisons  produced  elsewhere.  He  beheves  that  they 
have  no  influence  upon  nitrogen-metabolism,  while  this  is  markedly 
affected  by  the  ^emo^■al  of  the  thyroid. 
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EXOPHTHALMIC  GOITER. 
P.  Grocco'  discusses  tiie  cardiac  symptoms  in  Graves's  disease, 


particularly  referring  to  the  diagnosis.     He  finds  that  dilation  of  the 


'  Practitioner,  July,   190.3. 

"Riv.  Crit.  lit  Clin.  Med. 


'  Med.  News.  Oct.  31,  1903. 
Jiin.  2,  1904, 


EXOPHTHALMIC  GOITER. 


97 


heart  is  always  present  in  the  attaclcs  of  tachycardia,  even  in  the  early 
stages.  This  is  an  important  point  of  distinction  from  nervous  tachy- 
cardia; since  dilation  does  not  occur  in  tliat  condition,  even  after 
exertion.  An  important  characteristic  of  exophthalmic  goiter  is  the 
occurrence  of  rapiil  and  niarited  but  transit cjp,'  changes  in  the  size  of  the 
heart  and  in  the  heartnsounds.  The  cardiac  syniptoni.s  in  exophthalmic 
goiter  can  scarcelj'  ever  be  considered  to  be  entirely  permanent.  From 
actual  cardiac  disease  due  to  other  causes  the  canliac  symptoms  in 
Graves's  disease  may  be  distinguished  by  the  thyroid  enlargement  and 
the  exoj)hthalmo8;  or,  if  these  are  absent,  by  the  prominence  of  tachy- 
cardia and  by  the  ajipearance  of  the  jmtient,  which  is  usually  one  of 
terror  with  mental  agitation  or  depression,  or  with  an  alternation  of  these 
two  conditions.  Clironic  myocanlitis  is  sometimes  verj-  difficult  to 
exclude,  but  the  variable  and  transitory  character  of  the  heart- 
signs  in  c-vophthalmic  goiter  is  very  important — particularly  the  rapid 
changes  in  the  size  of  the  heart  and  in  the  murmurs.  It  must  be  remem- 
bered that  other  forms  of  organic  cardiac  disease  may  cuinjilicate  the 
heart-disturbance  of  Graves's  disease. 

L.  Hofbauer'  refers  to  the  disturbances  of  respiration  in  exophthal- 
mic goiter,  to  which  he  believes  insufficient  attention  has  been  directed. 
He  thinks  that  these  are  aclunlly  a  direct  result  of  the  disease  itself,  and 
not  merely  a  functional  ncr\ous  manifestation.  He  describes  some 
respirator."  curves  that  lie  has  taken  with  4  patients.  These  tracings 
show  flattening  of  the  cune,  lengthening  of  the  inspiration  and  expiration, 
and  irregidarity  in  the  individual  elevations,  with  occa-sioiially  a  more  or 
less  complete  pause  in  breatliing.  One  case  in  wliidi  there  were  fre- 
quent attacks  of  re.spiratory  disturltance  showed  the  breatliing  rapid 
in  inspiration  auid  expiration  and  respiratory  pauses.  In  regard  to  these 
respiratory  pauses,  the  author  refers  particularly  to  the  observations  of 
Fen\'\-es8y,  who  produced  a  similar  con<iiti(>n  by  the  injection  of  thyroid 
suljstance. 

A.  W.  Rogers,*  in  discussing  the  relation  between  Graves's  disease 
and  the  psychoses,  reviews  13  cases  that  he  has  observed,  10  of  which 
were  well-defined  psychoses,  the  remaining  3  being  pronounced  neuras- 
thenias. He  agrees  with  other  WTiters  that  there  ii*  no  characteristic 
ps\-chosis  that  occurs  as  a  compUcation  of  Graves's  disease,  but  he  says 
that  in  over  three-fourths  of  the  cases  types  of  mania  are  found.  Cases 
associated  with  psychoses  present  no  characteristic  differences  in  their 
physical  condition  from  those  not  so  complicated.  Pronoimced  psychic 
symptoms  are  only  an  exaggeration  of  the  marked  ner\-ous  symptoms 
that  are  always  present;  and,  like  Graves's  disease  itself,  are  evidences 
of  a  general  neurotic  vice  in  the  individual.  Graves's  disease  usually 
aggravates  any  mental  trouble  present,  but  apparently  does  not  make 
the  prognosis  di^itinctly  worse.  Of  Rogers's  ]mtients,  6  recovered  en- 
tirely; 3  were  greatly  improved.     AU  with  neurasthenia  recovered. 

F.  Bernard*  notes  that  while  diarrhea  is  common  in  exophthalmic 
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goiter,  mucomembranous  enterocolitis  is  uncommon.  He  describes  5 
cases  of  the  latter  condition  complicating  exophthalmic  goiter.  All 
occurred  in  women,  of  whom  4  had  enteroptosis  or  nephroptosis,  and  3 
of  whom  had  passed  intestinal  sand.  One  patient  had  diarrhea;  the 
others,  constipation.  The  author  considers  mucomembranous  enteroco- 
litis to  be  merely  a  symptom,  and  refers  it  to  a  disorder  of  the  abdominal 
sympathetic. 


MYXEDEMA. 

A.  Magnus-Levy'  presents  an  important  and  extensive  study  of  a 
lai;ge  series  of  cases  of  myxedema  of  adults,  sporadic  cretinism,  cachexia 
strumipriva,  and  epidemic  cretinism.  Among  his  points  concerning 
myxedema  of  adults  is  tlic  fact  that  the  patients  came  from  a  region 
in  which  goiter  and  endemic  cretinism  are  rare.  Acute  infectious 
diseases  often  appeared  to  be  the  cause  of  the  onset  of  the  myxedema. 
In  one  case  it  directly  followed  a  severe  hemorrhage.  He  found  no 
evidence  that  tuberculosis  was  important  in  producing  the  mjTcedema; 
he  also  did  not  find  the  swelling  of  the  skin  liistributed  so  extensively 
over  the  body  as  is  usually  described,  affecting  chiefly  the  heail  and  face; 
and  subcutaneous  tumor-formations  were  rare.  Of  the  internal  origans, 
the  heart  was  the  most  commonly  affected,  frequently  showing  enlarge- 
ment and  murTuurs,  In  only  one  case  was  there  a  glycosuria,  and  that 
was  temporary.  Contrary-  to  some  authors,  he  finds  that  metror- 
rhagia and  nienorrhagia  are  not  constant  occurrences  in  women.  Severe 
mental  disturbance  is  less  common  than  the  usual  descriptions  in- 
dicate, but  he  jiarticidarly  notes  that  the  patients  often  react  to  sharp 
intellectual  stinndus  very  readily;  so  that  any  slight  intellectual  dis- 
turbance present  luay  readily  be  overlooked.  Nine  cases  were  treated 
with  thyroitl,  3  being  cured  witlun  a  few  weeks,  and  one  after  the  greater 
part  of  a  year.  Two  showetl  nuich  iniproveinont  after  a  long  time.  Two 
after  a  short  treatment  siiowed  doubtful  results;  but  after  prolonged^ 
treatment  got  entirety  well.  In  one  case  the  cure  was  persistent  afte 
5  years,  the  treatment  having  been  continued  for  only  one  year.  In 
discussing  sporadic  cretinism  he  notes  that  the  two  sexes  arc  about 
equally  affected.  He  believes  lliat  the  so-called  myxedema  of  children 
is  really  a  mild  cretinism.  He  especially  iasists  upon  the  importance 
of  these  mild  cases,  and  particularly  notes  that  in  endemic  cretinism 
the  results  of  treatment,  if  such  mild  cases  are  includetl,  are  much  more 
satisfactory-  than  is  generally  coasiderod.  The  very  atlvanced  and  pro-j 
longed  cases  do  not  show  any  noteworthy'  improyeiuent,  but  the  leas' 
severe  and  less  prolonged  ones  do  react  to  treatment.  He  finds  that 
myxedematous  changes  in  the  skin  do  occur  in  epidemic  cretinism, 
although  they  are  often  localized,  particularly  about  the  head.  He 
believes  that  all  these  classes  of  cases  are  related  to  each  other  in  the  fact 
that  they  show  disturbance  of  the  thyroid  gland.  He  also  presents 
an  interesting  discussion  of  the  various  thyroid  preparations  in  the 
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treatment  of  these  conditions,  deciding  that  they  are  about  equal  in 
their  effect,  and  iliat  Oswald's  iotlin-conlaining  albmiiin-body  is  certainly 
the  active  principle  of  the  thyroid  gland.  He  has  likewise  made  in- 
teresting and  extensive  studies  of  the  gas-interchange  in  respira- 
tion, and  finds  that  in  the  severe  cases  there  is  a  decided  reduction  in 
the  intake  of  oxygen  and  the  excretion  of  COj  as  compared  witlx  a  nor- 
mal person.  This  is  not  due  to  the  smaller  amount  of  functionating 
j>rr)topla-5ni.  but  to  the  reduced  vital  energy  of  the  patient.  The 
influence  of  tlivroid  treatment  was  to  increase  the  gaseous  interchange. 
This  is  in  very  interesting  contrast  to  the  conditions  in  exophthalmic 
goiter,  in  which  the  gaseous  interchange  is  tremendously  increased  over 
the  normal. 

ADDISON'S  DISEASE. 

WieseP  describes  a  case  of  .^ddkon's  disease  in  a  boy  15  years  of  age 
in  which  there  was  complete  destruction  of  the  chromatin  system, 
including  that  in  the  suprarenals.  In  another  patient  with  bilateral 
tuberculosis  of  the  suprarenals  without  Addison's  disease  microscopic 
examination  showed  that  both  the  suprarenal  glands  were  entirely  de- 
stroyed, with  the  exception  of  slight  renmants  of  the  cortex.  In  the  large 
ganglions  of  the  abdominal  plexus  the  author  found  many  large  chrom- 
atin bodies,  some  of  wluch  were  visible  even  macroscopicallj'.  These 
were  80  large  as  to  indicate  that  they  had  hypertrophied  in  compensation 
for  the  loss  of  the  suprarenals. 

E.  W.  Adams'  has  made  a  collective  investigation  of  the  results 
of  organotherapy  in  Addison's  disease,  including  97  cases  in  these 
statistics.  He  thinks  that  some  cases  derive  benefit  from  tliis  treat- 
ment, altliough  it  is  impossible,  at  present,  to  state  beforehand  which 
cases  are  likely  to  be  benefited.  Tlie  use  of  the  treatment  is,  tlierefore, 
somewhat  haphazard,  and  di.saj>[iointment  is  likely  to  follow;  but 
it  seems  to  offer  better  chances  of  success  than  any  alternative  method. 
The  preparations  that  have  been  used  are  certainly  satisfactory  as  a 
usual  thing;  and  it  will,  perhaps,  be  po.ssible  to  discover  one  more  satis- 
factorj'. 

Boinet'  discusses  suprarenal  therapy  in  Addison's  disease,  reporting 
a  case  in  which,  after  220  subcutaneous  injections,  there  was  great  im- 
provement, and  5  cases  in  which  there  was  some.  He  also  refers  to  the 
occasional  danger  in  the  use  of  adrenalin  in  these  case.s,  and  illustrates 
this  danger  by  reporting  2  cases  in  wliich  fatality  occurred  soon  after 
instituting  its  use.  [Boinet  is  apparently  not  very  strict  in  his 
methods  of  diagnosing  Addison's  disease.] 
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D.  L.  Edsall  and  R.  S.  Lavenson*  discuss  the  nature   of   certain 
cases  of  chronic  polyarthritis,  referring  particularly  to  their  obser- 
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vations  concerning  the  occurrence  of  tuberculin-reactions  in  18  cases 
of  chronic  polyarthritis.  Of  these,  8  gave  no  reaction;  3,  a  doubtful 
reaction;  and  7,  a  distmet  reaction.  Of  the  8  that  did  not  react,  6  were 
arthritis  dcfonnans;  but  most  of  these  were  very  old  cases.  Of  the  3 
that  gave  a  doubtful  reaction,  all  were  of  the  type  of  chronic  rheumatism. 
Of  the  7  that  gave  a  distinct  reaction,  4  were  arthritis  deformans;  2, 
chronic  fibrous  rheumatism;  and  1,  an  instance  of  Still's  tj-pe  of  chronic 
polyarthritis.  In  the  latter  ca.se  there  was  a  violent  local  reaction  in 
the  joints.  Some  of  the  glands  were  removed  and  shown  to  contain 
a  great  number  of  bacilli  having  the  characteristics  of  tubercle  bacilli. 
These  bacilli  did  not,  however,  produce  tuberculosis  in  guineapigs;  they 
were  probably,  therefore,  dead.  In  this  case  the  general  course  of  the 
disea.se  of  the  glands  and  of  the  joints,  together  with  the  presence  of 
bacilU  in  the  glands  and  the  violent  f  iilu-rciilin-reactions,  leil  the  authors 
to  decide  that  the  condition  was  probably  one  of  chronic  widespread 
tuberculosis  of  extremeh-  low  vindenre.  The  effect  of  tuberculin 
was  interesting  in  only  3  nf  the  <ither  eases;  but  was  decidetUy  so  in 
these,  on  accuunf  of  the  marked  local  symptoms  produced.  Wliile  the 
effects  of  tuberculin  are  in  many  respects  inconclusive,  the  authors  be- 
lieve that  their  obser^-ations  indicate  that  in  a  certain  number  of  in- 
stances the  teaeliing  of  Poncet,  that  chronic  polyarthritis  is  at  times 
tuberculous,  may  be  correct. 

W.  G.  En-ing'  reports  some  observations  on  the  condition  of  the 
blood  in  rheumatoid  arthritis  and  in  osteoarthritis,  40  cases  having 
been  studied.  His  results  arc  not  in  acconlanee  with  the  usual  statement 
that  there  is  anemia  with  icukocv'tosis.  The  cases  that  he  obser\'ed 
were  all  in  active  stages  of  the  disease,  showing  either  the  acute  symp- 
toms of  the  onset  or  an  exacerbation  of  those  symjitoms,  occurring 
months  or  years  after  the  first  attack.  In  rheumatoid  arthritis  the 
lowest  red  count  was  4,148,000;  the  average  was  5,112,000.  The  lowest 
hemoglobin  was  80  %,  the  average  being  94  %.  The  highest  leukocyte- 
count  was  15,800;  the  average,  8.885.  In  osteoarti iritis  the  lowest  re<l 
count  was  4,024,000;  the  average,  7,310,000.  The  lowest  hemoglobin 
was  70  %;  and  the  average,  94.5  %.  The  highest  leukocj'te-count 
was  12,800;  the  average,  0175.  The  red  count,  therefore,  wa«  somewhat 
above  normal;  and  tiie  hemoglobin  ran  close  to  lOO  (the  Talqvist  scale 
was  used).  This  was  the  case  not  only  with  robust,  healthy  men,  with 
acute  symptoms  of  a  few  weeks'  standing,  but  also  with  those  that  had 
suffered  for  some  time,  and  had  more  or  less  general  involvement.  Tlie 
.slight  leukocytosLs  present  in  most  of  the  cases  showed  no  relation  to 
the  thiration  of  the  iliseasc.  The  differential  leukocyte-count  showed 
some  decrease  of  the  polymorphonuclears,  and  a  conse<"{uent  increase 
of  the  mononuclear  elements,  in  rheumatoid  arthritis;  but  this  was  not 
striking.  There  were  no  abnormal  elciiicats  in  the  blood,  and  no  signs 
of  degeneration.  There  is,  therefore,  a  decided  difference  between 
the  clinical  appearances  and  the  blood-findings. 
'.\mer.   Med.,  Sept.    12,    19a3. 
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T.  McCrae*  discusses,  from  a  statistical  standpoint,  no  cases  of 
arthritis  deformans.  He  divides  these  cases  into  a  group  with  Heber- 
dcn's  nckles;  a  polyarticular  form,  excluding  the  spondylitis  group; 
a,  monarticular  form;  and  spondylitis.  He  refers  to  the  small  num- 
ber of  colore<l  patients  with  this  condition.  There  was  no  definite  evi- 
dence that  the  disease  devehips  earlier  in  those  with  a  family  history 
of  arthritis.  Gonorrhea  was  recorded  in  the  historj-  in  only  14  cases. 
McCrae  particularly  refers  to  the  fact  that  the  onset  is  often  acute; 
and  tliat,  in  this  point  and  in  the  fact  that  it  is  polyarticular,  it  maj' 
resemble  acute  rheumatism.  McCrae  particularly  notes  that  the  joints 
were  not  involved  with  a  symmetry  that  was  at  all  accurate.  The  con- 
dition of  the  heart  was  noted  in  74  cases.  In  7  of  those  there  were 
organic  lesions;  in  10,  murmurs  not  organic;  and  in  2,  irregiilarity.  In 
two-thirds  of  the  cases  the  pulse-rate  was  about  90 — a  symptom  that 
McCrae  believes  to  be  of  importance  in  the  fliagno.sis.  Of  .'^.3  cases  care- 
fully examined,  13  showed  general  glandular  enlargement  and  4  showed 
enlargement  of  some  of  the  glands.  In  4  of  39  cases  noted,  the  spleen 
was  enlarged.  Seven  cases  showed  subcutaneous  fibroid  nodules — 
a  much  larger  percentage  than  was  noted  in  rheumatism ;  and  the  patients 
with  nodides  were  all  over  25  years  of  age.  Pigmentation  he  believes  to 
be  not  especially  frequent  in  this  disease.  The  blood  shows  less  anemia 
than  the  pallor  of  the  patients  indicates.  The  reflexes  were  found 
variable.  Cultures  were  entirely  negative.  One  case  came  to  au- 
topsy, but  provided  comparafixcly  little  information.  The  lesions  spoke 
for  inflammatorj-  rather  than  for  degenerative  change.  McCrae  par- 
ticidarly  refers  to  the  diagnosis  from  acute  articular  rheumatism, 
tnentioning  the  fact  that  the  disca.se  does  not  sliift  fnon  joint  to  joint, 
b»nd  that  a  joint  once  attacked  usually  does  not  dear  up  rapidly.  There 
k  not  much  redness,  and  the  swelling  is  generally  more  marked  in  the 
surrounfling  structures  than  in  the  joint  itself.  The  joints  of  the  neck 
and  the  temporomaxiUarj'  joints  are  often  involved,  while  this  is  rare 
in  rheumatism.  The  temperature  is  not  ven,'  high.  The  pulse  is  usually 
ipid,  even  during  convalescence.  An  enlargement  of  the  lyin|ih-glands 
rteaks  for  arthritis  deformans,  and  marked  atrophy  also  indicates  this 
disease.  The  cases  of  spondylitis  are  divided  into  tho.se  with  local  and 
3se  with  general  involvement.  The  former  are,  in  many  instances, 
icularly  dithcnlt  to  diagnose  in  the  early  stage.  McCrae  insists  that 
tosteoarthritic  type  and  the  rheumatoid  type  are  not  infrequently 
together  in  the  same  patient.  The  author  notes  that  tuberculin 
is  valuable  in  the  diagnosis  from  tuberculous  sjxindylitis.  He  particu- 
irly  emphasizes  the  imfiortance  fif  carefully  e.vamiiiing  the  back  in 
resembling  sciatica  or  those  with  pain  and  discomfort  in  the  back. 
\  light  plaster-jacket  is  very  valuable  in  determining  the  diagnosis,  as 
well  as  in  the  treatment. 

E.  Barg'  discu.sses  muscular  rigidity  of  the  spinal  column  [rigid- 
itas  dorsalis  myopathica  (Senator)].    This  class  of  cases  has  recently  1  )ecn 
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referred  to  by  Senator,  who  insists  upon  the  importance  of  recognizing 
the  priniarj-  muscular  origin  of  the  condition ;  since  these  cases  are  much 
more  readily  subject  to  iniproveincnt  by  means  of  therapy  in  the  early 
stages  than  the  cases  with  Ijone-changes.  Further,  if  they  are  not  recog- 
nized early,  they  are  likely  ultimately  to  produce  changes  in  the  bones 
and  ligaments.  Wlien  this  hajipens,  they  have  passed  the  point  at 
which  they  are  reatlily  subject  to  improvement.  Barg  belie\'ea  that 
the  cases  of  spinal  rigidity  tliat  have  recently  given  rise  to  so  much 
discus.sif>n  may  he  best  divided  into  a  myogenous  and  an  osteoartbrog- 
enous  group.  He  rcjjorts  the  case  of  a  man  of  50  years  whose  history 
had  been  of  practically  no  consequence  until  the  time  of  the  accident 
that  brought  on  his  trouble.  At  this  time  he  fell  about  S  feet,  striking 
upon  liis  head  and  back.  He  remained  unconscious  for  a  short  time, 
and  then  went  to  work  again;  but  he  had  pain  in  the  back  and  head 
and  stiffness  of  the  back,  wliich  increased  from  moment  to  moment. 
His  symptoms  grew  worse  for  some  time,  and  then  gradually  improved 
a  little,  so  that  he  was  fairly  comfortable  when  ((uiet.  He  was  not  able 
to  work  afterward,  however.  ^Vhen  examinetl,  he  showed  extreme 
stiffne.ss  of  the  neck,  back,  and  hips.  The  absence  of  any  disease  of  the 
spinal  column  or  of  the  nene-roots  was  indicated  by  the  fact  that  the 
electric  reactions  of  the  muscles  were  practically  normal;  that  an  i-ray 
picture  showed  no  e\'idence  of  disease;  and  that  passive  movements 
could  be  made  in  a  perfectly  normal  manner  under  anesthesia.  The 
patient  was  treated  with  potassium  bromid,  massage,  warm  baths,  and 
passive  movements,  and  improved.  It  was  also  noted  that  after  anes- 
thesia he  could  carry  out  movements  with  much  greater  readiness  for 
some  time,  and  that  there  was  a  distinct  permanent  improvement  after 
having  been  anesthetized.  The  cases  of  similar  kind  are  abstracted 
and  it  Ls  recommended  strongly  that  in  such  cases  radiography  and 
anesthesia  be  used  as  methods  of  examination.  A  similar  case  reported 
by  Strauss  is  referred  to,  in  which  lumbar  pimcture  resulted  in  the  with- 
drawing of  a  considerable  amount  of  dark,  tarry  fluiil.  In  the  case  here 
reported  lumbar  puncture  was  carrietl  out,  but  without  any  striking 
result.  In  Strauss's  case  it  was  immediately  followed  by  rapid  im- 
provement and  practical  recoverj'.  It  is  probable  that  in  many  of  these 
cases  the  actual  condition  present  is  a  subarachnoid  hemorrhage. 

P.  Jacob,'  in  the  discussion  of  Senator's  ca'ie  of  muscular  rig^idity 
of  the  .spinal  cohm)n,  refers  to  a  similar  case  observed  by  himself,  in 
which  there  was  a  remarkable  degree  of  myasthenia  combined  with 
spinal  rigidity,  which,  from  the  Rontgen-ray  and  other  examination, 
appeared  to  be  due  to  rigidity  of  the  muscles.  The  combination  of 
this  with  myasthenia  has  not,  he  thinks,  been  previously  described. 
The  patient  developed  the  mo.st  profountl  weakness  after  having  taken 
a  few  steps.  Treatment  by  extension,  gymnastic  movements,  and  baths 
caused  pronounced  improvement. 

J,  Ruhriih'  report.s  a  marked  case  of  spondylitis  deformans  in  a 
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woman  of  22,  and  gives  an  interesting  general  discussion  of  the  condition 
with  extensive  references  to  the  literature  bearing  upon  it. 


OSTEITIS  DEFORMANS. 

H.  J.  Soiumer'  reports  a  case  of  osteitis  deformans  that  occurred  in  a 
nian  63  years  of  age,  a  bookbinder  by  occupation.  The  first  symptoms 
probably  appeared  in  1S85,  when  the  patient  became  stuoji-shouldered 
and  bow-leggeil,  and  had  pains  in  his  legs.  In  1S91,  a  year  after  sus- 
taining a  fracture  of  the  thigh,  it  was  noticeil  that  liis  head  was  enlai-ging 
and  that  he  was  becoming  ujelancholy.  His  hearing  had  become  de- 
fective a  year  previously,  and  the  following  year  lie  became  very  deaf  and 
abeoluteiy  helpless.  A  detailed  description  of  the  case  is  given,  wliich 
is  a  tJTiical  one  of  osteitis  defommns,  involving  most  markedly  the  lower 
extremities.  The  disease  lasted  18  years  before  death.  The  condition 
of  the  ribs  was  very  remarkable,  apposition  being  so  great  as  practi- 
cally to  obliterate  the  intercostal  spaces  and  cause  the  ribs  to  loi>k  and 
feel  like  a  large  flat  bone  with  comigations. 

W.  J.  Kilner'  reports  2  cases  of  osteitis  deformans  that  are  chiefly 
interesting  because  they  occurred  in  a  brother  and  sister,  that  of  the 
woman  being  tJ^)ica].  The  case  of  the  man  showed  no  enlargement  of 
the  cranial  bones,  but  was  otherwise  tj-pical.  The  author  has  been  able 
to  find  no  other  record  of  the  occurrence  of  the  disease  in  2  members  of 
the  same  family.  In  the.<<c  instances  it  began  almost  simultaneously  in 
the  2  patients.  They  had,  however,  lived  ajiart  for  many  years,  and 
had  not  been  subjected  to  the  same  conditions  of  Ufe.  At  the  time  of  the 
report  the  woman  was  69  years  old ;  the  man,  60. 

C.  J.  Foote'  reports  a  case  of  osteitis  deformans  complicated  with  a 
marked  cardiac  lesion  with  enlargement  of  the  liver  and  sjjlcen. 


MISCELLANEOUS  METABOLIC  AFFECTIONS. 
Chronic  Rheumatism. — J.  Weiss*  describes  some  ehnical  observa- 
tions that  he  has  made  in  cases  that  he  classes  as  chronic  rlieuniatism. 
The  changes  to  which  he  particularlj'  refers  are  not  situated  in  the  joints, 
but  in  the  muscles  and  subcutaneous  connective  tissue  near  the 
joints.  He  has,  in  all,  seen  about  100  such  cases.  The  chief  coiiiplaint 
was  pain,  .sometinies  in  tlie  lower  and  sometimes  in  the  upper  extremities, 
the  pain  often  be'mg  at  definitely  localized  points.  The  joints  were 
found  nearly  or  quite  normal;  but  the  muscles,  subcutaneous  tissue,  and 
adipose  tissue  .were,  at  definite  points,  very  tender,  and  ujion  carefid 
palpation  showed  at  the.se  points  a  definite  thickening  or  infiltration. 
Sometimes  this  was  nodular;  .sometimes,  diffuse.  The  neighborhood  of 
the  knee,  at  the  lower  thinl  of  the  inner  side  of  the  quadriceps,  is  the  most 
common  point,  or  a  similar  spot  below  tlie  knee;  also,  the  inner  side  of 
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the  muscles  near  the  elhow.  Frecjuently  the  point  of  insertion  of  the! 
deltoid  or  the  region  of  tlie  siipra.s])inatus  is  afTected.  Weiss  has  also 
obsen'ed  these  points  in  the  back  and  front  of  tlie  neck.  Tliey  are 
common  along  the  sliinbone.  Patients  will  themselves  often  definitely 
localize  these  points.  Weiss  has  hatl  no  opjjort unity  to  study  the  patho- 
logic nature  of  this  coiKlition.  He  think.s  that  it  most  do.sely  approaches 
the  subcutaneous  fibrous  nodules  described  by  Fagge.  A  more  ex- 
tensive dcscrijition  will  follow. 

Polymyositis. — W.  Streng'  reports  the  case  of  a  man  of  63,  who  had 
jjolymyositis  of  severe  on.set,  resembling  rheumatism  or  grip.  On  ac- 
coimt  of  the  evidences  of  inflammation  of  the  muscles  with  edema  over 
them,  and  also  because  of  eczema  of  tlie  skin  and  inflammation  of  the 
mucous  membrane  of  the  mouth,  the  diagnosis  of  polymjositis  was  made 
during  life.  Postmortem  examination  confirmed  this  and  showed  pro- 
found changes  in  the  nuisdcs,  the  fibers  having  becotue  homogeneous, 
swollen,  and  fnigmented.  The  interstitial  tissues  also  showed  extremely 
marked  ciianges.  The  diaphragm  shuweil  changes  quite  as  marked  as 
those  of  the  muscles  of  the  extremities.  A  similar  case,  wldch  was 
probably  also  polymyositis,  is  reported.    It  occurred  in  a  man  of  63  years. 


HYPERTROPHIC  OSTEOARTHROPATHY. 

W .  H.  Wynn'  reports  2  cases  of  secondary  hypertropliic  osteo- 
arthropathy and  gives  a  general  discussion  of  the  condition,  based  upon  a 
study  of  Uterature,  in  which  he  finds  mO  ca.ses  that  he  coasiders  typical. 
His  own  cases  bring  the  total  up  to  102,  and  he  has  found  30  other 
cases  that  arc  doubtful  or  atypic.  He  insists  upon  the  importance  of 
the  rflle  that  acute  diseases  seem  to  play  in  producing  the  condition, 
it  being  by  no  means  necessarily  depcmient  ujion  tuberculo.sis  or  other 
clironic  disease.  He  thinks  that  the  condition  is  parti}'  due  to  con- 
gestion. In  3  instances  in  which  he  found  clulj-fiugers,  most  of  the 
enlargement  was  due  to  increase  of  fat;  and  lie  believes  clubbing  to  be 
merely  cme  stage  in  the  condition  termed  ost court hropath\'. 

T.  C.  Janeway'  reports  2  cases  of  hypertrophic  08teoarthropath\' 
and  discusses  various  points  in  relation  to  the  condition.  Both  [latients 
had  bronchiectatic  cavities.  Janeway  tliinks  that  club-fingers  should 
be  included  in  the  same  group  as  ^laric's  hypertn>]>hic  pulmonary 
osteoartliropaihy,  and  that  the  two  conditions  .siiould  be  classed  as 
different  stages  of  the  same  process,  imtil  more  definite  knowledge  to  the 
contraPi'  has  been  reachetl.  He  believes  it  to  be  ver\-  important  to 
record  radiographic  observations  at  different  stages  of  the  disease  in 
cases  of  this  kind.  He  has  collected  all  the  cases  in  medical  literature  up 
to  Januarj'  1,  1903.  So  far  as  he  considers  them  authentic,  they  number 
93.  These  are  arranged  so  as  to  be  referred  at  once  to  their  original 
source.     Sixty-five  show  association  with  chronic  di.sease  of  the  lung  or 
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plevira ;  there  were  19  aasociatetl  with  other  diseases ;  5  shovve<l  no  jircced- 
ing  cause;  and  9  were  not  definitely  proved  to  be  secondary,  but  showed 
eulieeqiient  rlisease.  Twenty-eif<ht  cases  were  found  without  enlarge- 
ment of  the  long  bones.  A  conjiiderable  number  were  alsf>  a-ssociated 
with  suppurative,  gangrenous,  or  putrefactive  processes.  Janeway  leans 
jto  Bamberger's  original  theorj-  of  a  toxic  cause;  l)ut  he  thinks  that  more 
tress  must  be  laid  upon  local  circulatorj-  conditions  than  has  usually  been 
done.  He  considers  this  an  inifiortant  accessor}'  cause,  even  in  the 
ajilvanced  cases  a'wociated  with  marked  pulnionarj"  conthtions.  The  cause 
of  the  apparently  primary  cases  is  entirely  obscure. 

POLYARTHRITIS  WITH  PSORIASIS. 

C.  Adrian'  describes  a  form  of  polyarticular  disease  associated  with 
psoriasis  that  he  believes  to  be  a  peculiar  and  sjiecial  condition.  It  is 
distinguished  by  its  association  with  psoriasis,  its  very  chronic  course, 
and  its  lack  of  tendency  to  cardiac  complicatioas;  and  by  the  fact  that  it 
is  not  infiuencetl  by  the  salicylates,  and  that  it  often  produces  early 
deformities  of  the  joints  and  gradually  proceeds  to  thtar  destruction. 
He  has  found  94  such  cases  recorded  in  literature.  The  cause  of  the 
disease  of  the  joints  is  quite  as  ob.'scure  as  is  the  cause  of  psoriasis.  Men 
are  more  frequently  affected  than  women,  contrary*  to  the  conditions  in 
arthritis  deformans.  He  has  been  unable  to  determine  that  there  is  any 
relation  to  disease  of  the  ner\ous  system,  to  gout,  to  gonf>rrhea,  or  to 
philL-*. 


POLYARTHRITIS  WITH  HEMORRHAGES. 


T.  K.  Munro  and  A.  N.  McGregor"  report  a  ver>'  interesting  case 
which  they  consider  a  chronic  neurosis,  its  chief  characteristics  lieing 
frequent  parox^-sms  of  pain,  swelling,  and  hemorrhage  in  various  parts 
of  the  body;  in  the  early  stages,  particularly,  involving  the  joints.  The 
whole  course  of  the  condition  lasted  several  years,  and  the  patient  finally 
died  of  acute  puhnonarj'  tuberculosis.  Blooil-cultures  during  Ufe  and 
bacterial  study  postmortem  showed  no  evitlence  of  infection.  •  There  waa 
no  leukocj'tosis.  It  was  decide<l  that  the  condition  was  a  neurrtsLs,  and 
its  relation  to  the  visceral  manifestations  of  the  erythema-groui),  to 
angioneurotic  edema,  and  to  the  purjiuric  affections  is  noted.  This 
patient  was  the  subject  of  factitious  urticaria. 


DTTERMITTENT  HYDRARTHROSIS. 

Wiesinger'  reports  a  case  of  intermittent  hydrarthrosis  affecting  both 
knee-jf)ints.  It  occurred  in  a  man  40  years  of  age.  The  left  knee-joint 
hatl  become  swollen  about  every  10  days  for  5  j'ears,  being  entirely 
normal  during  the  periods  between  the  swellings.    The  Mwelling  was 
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accompanied  with  a  feeling  of  heat  and  with  decided  pain  in  the  knee. 
Nothing  could  be  discovered  upon  ordinary  examination.  At  one  time, 
both  knees  liad  been  involved ;  but  both  joint-cavities  had  been  washed 
out,  and  the  riglit  had  remained  normal  aftenvard.  The  left  had  re- 
mained normal  for  3  years  after  this  ])rocedure.  An  iodofomi-glycerin 
emulsion  was  injected  into  the  joint  during  an  attack,  after  the  fluid 
had  been  emptied.  The  result  of  this  treatment  was  that  so  long  as  the 
man  was  obsen-ed,  the  attacks  had«not  returned. 


ACUTE  TRANSITORY  EDEMA. 

H.  Quincke  and  A.  Gross'  contribute  some  interesting  observation!? 
concerning  rare  localizations  of  acute  locaUzed  edema.  They  par- 
ticularly refer  to  the  fact  that  this  disorder  has  rather  protean  clinical 
characteristics.  Its  symptoms  are  likely  to  be  dependent,  to  a  con- 
siderable extent,  upon  the  situation  of  the  edema,  whether  in  the  skin 
or  in  the  mucous  membranes,  whether  in  the  subcutaneous  cellular 
tissue  or  beneath  the  periosteum,  etc.  The  latter  occurs  in  a  few 
cases.  One  such  ha.s  previously  been  described,  and  the  autliors  now 
report  4.  In  the  first  three  of  these  there  were  transitorj'  edemas  of 
the  skin,  together  with  transitorj'  s^vellings  under  the  periosteum,  which 
occurred  along  the  bones  of  the  arms  and  hands  and  those  of  the  skull. 
Sometimes  the  attacks  lasted  only  a  day  or  two,  or  merely  a  portion  of 
a  day ;  and  sometimes  for  several  days.  In  2  causes  Rontgen-ray  examina- 
tions showed  the  absence  of  any  abnormal  shadow,  indicating  that  these 
swellings  were  not  due  to  hemorrhage,  One  patient  was  an  alcoholic; 
another,  a  neura-slhcnic.  In  the  third  case,  that  of  a  child,  there  was 
intestinal  disturbance.  The  fourth  case  had  been  taken  for  one  of  syph- 
ilis, the  swellings  lasting  considerably  longer  than  in  the  other  cases, 
l)ut  vanishing  much  more  rapidly  than  is  possible  in  real  periostitis. 
This  patient  had  also  had  severe  headaches,  whicli  were  thought  to  be 
due  to  an  angionoiirnlic  hydrocephalus.  Among  the  striking  synjptoms 
that  may  lie  caused  t>y  acute  traiLsitory  edema  the  authors  mention 
swelling  of  the  larynx,  reporting  a  case  in  which  this  occurred,  but 
produced  verv'  mild  symptoms;  and  another  in  which  it  was  accom- 
panied with  quite  severe  symptoms.  When  the  latter  case  was  first 
ol)ser\eii,  there  was  much  doubt  as  to  the  nature  of  the  condition,  it 
being  thought  to  be  an  edema  of  the  larynx,  jiossibly  .secondary  to  tuber- 
culosis or  syphilis,  or  perhaps  to  be  an  erysipelas  of  the  larynx.  These 
conditions,  however,  could  be  excluded;  and  idiopatldc  edema  was  the 
<mly  satisfactor\'  diagnosis.  A  case  is  also  mentioned  in  which  a  re- 
markable attack  of  violent  dyspnea  occurred  suddenly,  the  iliagno.sis 
at  first  being  entirely  ob.scure.  The  patient  was  inmiediatcly  arlnutted 
to  the  hospital;  but,  half  an  hour  after  the  attat^k,  she  showed  or 
scattered  rales.  A  few  hours  later  the  lungs  were  quite  not 
patient  expectorated  edematous  fluid  with  a  little  blood  v 
Next  day  she  showed  swelling  of  the  left  half  of  the  u] 
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disappeared  after  2  or  3  days.  Subsequent  questioning  elicited  the 
fact  that  she  was  subject  to  attacks  of  acute  localized  edema.  There  had 
undoulitetUy  been  lan-ngeal  edema  in  this  rase;  but  the  observation 
at  tlie  time  of  the  attack  and  the  cliaracterof  the  sputum  made  it  prac- 
tically certain  that  there  had  been  involTement  of  the  lower  respira- 
tory passages  also.  The  digestive  tract  may  likewise  be  involved, 
and  3  cases  in  which  this  tract  was  involved  are  discussed.  In  the  first, 
there  was  visible  edema  of  the  tongue  and  of  portions  of  the  surface 
of  the  body;  in  the  second,  edema  of  the  uvula  and  of  portions  of  the 
surface  could  be  obsen-ed,  and  the  patient  also  had  attacks  of  a  feeling 
of  pressure  in  the  abdomen  with  frequent  bowel-movements.  These 
attacks  were  accompanied  with  general  systemic  disturbance  and  lasted 
about  24  hours.  In  the  third  case  there  was  eilema  of  the  uvula  and 
of  the  neighboring  tissues;  and  attacks  of  nausea,  vertigo,  and  vomiting, 
the  voniitus  being  slightly  bloody.  There  was  aLso  slight  fever.  The 
attacks  of  disturbance  of  the  stomach  were  jieculiarly  jiaroxysmal. 
The  vomitus  was  strongly  alkalirie,  was  large  in  amount,  and  contained 
a  great  deal  of  coagidable  albumin.  Tliis  was  apparently  a  case 
of  acute  transitory  edema  of  the  gastric  mucous  membranes.  These 
cases  illustrate  the  extreme  variability  in  tlie  picture  of  acute  e<lema. 
The  authors  tliink  it  possible  that  other  obscure  disease-pictures  may 
be  due  to  it,  for  example:  acute  transitory  muscle-pains  and  neural- 
gias, and  sometimes  migraine;  many  of  the  manifestations  of  hysteria 
and  some  disturbances  of  the  central  nervous  system,  influencing  both 
the  motor  and  the  psychic  sphere. 


GENERAL  IDIOPATHIC  EDEMA. 

K.  Staehelin'  reports  a  remarkable  case  of  general  idiopathic  eflema 
with  fatal  issue.  Tlie  condition  began  with  markefl  redness  of  the  skin, 
which  gradually  gave  place  to  the  normal  color;  but  swelling  occurred, 
and  extended  over  the  whole  body,  including  the  mucous  membranes 
of  the  moutli  and  throat.  On  the  forearms  and  legs  there  was  for  some 
time  alternate  redness  and  nodule-production.  The  urine  was  free 
from  albun"iin,  and  no  cause  for  the  edema  couUl  be  determined.  Treat- 
ment was  practically  valueless;  although  sweating,  perhaps,  reduced 
the  edema.  There  was  increa.siiig  constriction  of  the  glottis;  and  ileath 
finally  occurre<l,  after  7  we«'k.s'  ilhiew*,  of  jnicurnonia.  Autopsy  showed 
no  cause  for  the  edema.  The  author  docs  not  think  that  it  was  an  eczema 
or  an  erysipelas.  He  considen  it,  rather,  to  have  been  an  "essential 
edema." 
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at  the  finger-ends.  The  patient  also  had  peculiar  pigmentation,  which 
closely  resemblcfl  Addison's  disease;  though  the  typical  symptoms  of 
Addison's  disease  were  absent. 


CRYPTOGENIC  ACID-INTOXICATION. 

F.  C.  Moore'  reports  several  cases  of  acid-intoxication  svi  generis. 
One  occurred  in  a  woman  of  30,  who  had  for  some  months  had  gastric 
disturbance  with  constipation.  Four  days  before  death  she  became 
drowsy;  expericured  air-hunger;  emitted  a  strong  odor  of  acetone;  and 
had  acetone,  diacetic  acid,  and  beta-u.\ybutyric  acid  in  the  urine  in  large 
quantities.  She  died  in  coma,  which  had  lasted  20  hours.  She  had  no 
signs  of  diabetes.  In  the  second  ca.se,  a  girl  of  14  years  had  recurrent 
attacks  of  vomiting  and  constipation,  without  any  signs  of  gastro- 
intestinal lesion,  the  condition  resen>bling  cyclic  vomiting.  She  ako 
had  in  the  urine  the  evidences  of  severe  acid-intoxication.  Under  diet, 
laxatives,  and  alkalies,  her  symptoms  disappeared.  The  author  also 
mentions  a  case  in  which  there  were  transitorj'  symptoms  of  marked 
acid-intoxication  in  a  patient  who  had  mitral  disease  with  lost  com- 
pensation. 

T.  R.  Offer,'  in  a  situly  of  acetonuria  and  its  relation  to  diet,  de- 
cides that  it  may  be  due  not  only  to  using  fal.s  and  the  varying  amounts 
of  fatty-acids  containetl  in  these  fats,  but  also,  in  simple  acetomiria  re- 
sulting from  ab.staining  from  carljohydrates,  to  .stagnation  and  tissue 
break^lown.  He  could  not  determine  that  acetone-production  is  de- 
pendent to  any  extent  upon  increased  fatty-acid  production  in  the  in- 
testine. 

DISEASES  OF  THE  BLOOD. 

METHODS  OF  EXAMINATION. 

W.  M.  Strong  and  C.  <  i.  Selignian'  describe  a  new  method 
of  counting  the  blood-corpuscles,  the  jtrinciple  being  U>  dilute 
a  measured  quantity  of  blood  with  a  measured  quantity  of  fixit 
solution  containing  a  suitable  stain;  a  measured  drop  of  this  is  theU 
placed  upon  a  slide  and  alloweil  to  evaporate,  and  a  cover-gla 
is  placed  over  it,  the  preparation  being  mounted  in  balsam.  Th^ 
corpuscles  in  this  smear  are  tlien  counted.  Fur  leukocjies,  they  put 
cu.  mm.  of  blood  into  495  cu.  mm.  of  a  normal  solution  of  sodium  chlorid 
containing  methyl-violet,  fonualin,  and  distilled  water.  The  leukocyte 
are  counted  after  the  preparation  has  been  prepared,  as  already  describe 
by  affixing  an  overlying  diaphragm  to  tiie  eyepiece;  and,  by  means 
this,  gfiing  over  the  whole  drop,  ijeginning  below  and  going  upward 
A  mechanical  .stage  is  necessary'.  The  red  cells  are  then  counted  by  t« 
ing  5  cu.  nmi.  of  the  first  dilution,  and  diluting  this  with  995  cu.  mn 
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^  in  eoBin-fiolution;  they  are  then  counted,  also  using  the  diaphragm. 
The  pipets  used  have  to  be  standardized  to  dehver  5  cu.  nam.,  and  not 
merely  to  hold  this  amount.  Tlie  autliors  give  some  figures  for  com- 
parison with  counts  made  with  tlie  Zeiss  slide,  the  differences  in  the 
counts  running  below  5  %  of  the  total. 

J.  Mitulescu'  has  made  a  study  of  colorimetric  methods  and  of  the 
Hoppe-Seyler  factor  in  determining  tlie  amount  of  hemoglol>in  in  the 
blood.  He  finds  that  the  results  from  these  methods  are  very  much 
the  same,  except  when  hemolytic  substances  are  at  work  and  increase  the 
amount  of  iron  in  the  serum. 

K.  Preisich  and  P.  Heim'  (liscns.e  a  method  that  they  have  developed 
for  differentially  staining  the  blood-plaques.  The  stain  used  is  a 
modification  of  that  of  Romannw-ski.  They  state  that  hylhis  method  they 
can  demonstrate  nuclear  staining  in  the  blood-plaques;  and  can  show 
that  these  are  found  not  only  without,  but  also  within,  the  red  cells.  The 
authors  believe  that  the  blood-plaques  are  nucleus-like  bodies,  and  are 
cast  off  from  the  red  ceils  iiiio  the  circulation.  They  are  inchned  to 
Miink  that  the  blood-plaques  and  the  actually  recognizable  nuclei  of  the 
red  cells  are  merely  different  stages  of  the  same  things.  They  even 
make  the  remarkable  statement  that  the  neutrophile  granules  of  the 
polymorphonuclear  leukocytes  are  blood-]ilaques  that  the  leukocjies 
have  taken  up  by  phagocytti.sis,  [The  oliservations  naturally  arouse 
skepticism.] 

J.  A.  Dare'  describes  a  new  instrument  for  determining  the  alka- 
linity of  the  blood,  the  main  point  in  the  ructlioil  used  being  to  obsen'e 
the  spectrum  and  note  the  point  at  which  the  hemnglobin-spectrum 
disappears.  This  is  considere<.l  by  Dare  to  lie  the  neutral  point.  Titra- 
tion with  tartaric  acid  is  then  carried  out.  He  describes  the  result  that  lie 
lias  obtained  in  a  series  of  cases,  using  this  instninient.  He  finds  a  more 
or  less  constant  relation  between  the  alkalinity  and  the  color-index,  and 
emphasizes  this  point.  He  finds  the  alkalinity  docreai^cd  in  tuberculous 
disease  with  glandular  involvement;  while  in  tuberculous  meningitis  or 
peritonitis  there  is  an  increase.  Gastric  ulcer  shows  a  reduced  alkalinity, 
while  gastric  cancer  shows  the  alkalinity  to  be  high.  Anemia  shows  a 
decided  fall  in  alkalinity.  In  sjilcnomcflullarv  leukemia  he  finds  a  de- 
crease; in  splenic  anemia  and  in  chulemia,  an  increase.  [The  method 
is  ingenious,  but  its  accuracy  has  not  been  demonstrated  and,  from 
the  nature  of  blood,  it  is  not  probable  that  any  method  of  simple  titra- 
tion will  give  results  of  any  clinical  value.] 

W.  Orlowsky^  disciis.ses  the  alkalinity  of  the  blood.  He  recommends 
tltat  this  be  studied  in  connection  with  the  number  of  the  red  cells,  and 
their  resistance  to  non-isotonic  solutioas.  He  tliinks  that  by  using  the 
LandoLs-Jaksch  method  to  determine  the  alkalinity  one  may,  at  tiie  same 
time,  detenniiie  the  degree  of  resistance  of  the  rwl  coq)u.srl<  '  '"sing 
alkalinity  is  an  evidence  of  increasing  destruction  of 
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author  thinks,  therefore,  that  to  carrj'  out  the  Lanrlols-Jaksch  method 
10, 15, 30,  and  60  minutes  after  the  blood  has  been  dras\Ti  will  give  a  good 
indication  of  the  resistance  of  the  red  cells  and  also  of  the  alkalinity  of  the 
blood.  He  reports  his  results  in  63  cases.  He  finds  that  the  alkalinity 
is  proportionate  to  the  nximber  of  red  blood-cells.  Merely  deter- 
mining the  alkalinity  of  the  blood  is  not  sufficient  to  den^onstrate  any- 
thing of  importance;  except  in  rare  instances,  when  a  marked  acid-in- 
toxication can  be  demonstrated.  Acid-intoxication  should  not,  however, 
be  considered  to  be  present  unless  the  alkalinity  is  much  decreased,  with- 
out a  coincident  decrease  in  the  number  of  the  red  cells.  He  had,  so  far, 
observed  this  conditinn  in  only  severe  diabetes  mellitus  and  the  cachexia  of 
carcinoma.  Warm  alkaline  clj'stei^  increa.se  the  alkalinity  of  the  blood 
in  a  marked  degree — in  a  more  mark&l  degree  than  does  the  internal  use 
of  alkalies.  This  increase  in  the  alkalinity,  however,  lasts  but  a  short 
time. 

H.  Strauss  and  B.  Chajis'  have  carried  out  a  series  of  refractometric 
determinations  of  the  albumin  in  human  blond-scRmi  and  other  body- 
fluids,  u.sing  Abbft's  refraetomoter;  antl  determining,  at  the  same  time, 
the  albumin  of  the  food,  by  means  nf  the  Kjeldahl  nitrogen-method. 
They  also  determined  the  influence  of  temperature  and  of  the  amoxmt 
of  urea  and  sugar  in  the  blood  upon  the  refraction,  and  likewise 
the  influence  of  various  physiologic  and  pathologic  conditions.  They 
contribute  a  large  series  of  observations,  and  state  that  the  method 
may  be  carried  nut  with  extreme  rapidity;  it  takes  only  about  1 
minute  to  determine  the  refraction.  The  results  obtained  are  suf- 
ficiently accurate  for  "practical  purposes  and  are,  they  believe,  valuable. 
They  lliink  tliat  by  this  method  one  may  determine  the  presence  and 
the  degree  of  hydremia,  anil  follow  its  course  in  cases  such  a.s  cardiac 
and  renal  disease  and  diseases  of  the  blood.  One  may  also  determine 
the  influence  of  sweat  baths  and  other  such  treatment. 


GENERAL  CONSIDERATIOWS. 

J.  Weinzirl,'  in  discussing  changes  in  the  blood  produced  by  high 
altitude,  reports  a  series  of  observations  made  by  him,  wluch  have  led 
him  to  heheve  that  cold  is  an  important  factor  in  causing  changes  in  the 
blood  due  to  high  altitude;  although  he  does  not  maintain  that  it  is  the 
only  factor.  He  finds  that  the  specific  gra^^ty,  the  hemoglobin,  and 
the  volume  of  cells  folluw,  in  a  general  way,  the  increase  or  the 
decrea.se  in  the  red  cells  with  change  of  altitude.  While  his  data  are  not 
sufficient  for  a  final  conclusion,  he  finds  no  evidence  that  a  decrease  in 
the  size  of  the  cells  accompanies  an  increase  in  the  cell-count ;  his  ob- 
servatinns  rather  sup]«»rt,  the  contrary  view. 

P.  Sltirawitz,'  in  a  .series  of  cxjjcriments  concerning  the  process 
of  coagulation  of  the  blood,  finds  that  blood-plates,  when  entirely 
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isolated  and  cleansed,  contain  thrombogcn  in  lai^ge  amounts.  Apparently 
then  this  substance  is  found,  not  in  solution  in  the  circulating  plasma; 
but  largely  in  the  formed  elements,  and  chiefly  in  the  blood-plates ;  for  the 
wliite  corj)uscles  often  contain  little  or  none  of  it.  This  indicates  tliat  the 
blood-platas  are  not  mere  degeneration-products,  but  are  special 
cellular  elements.  The  author  considers,  also,  that  the  blood-plates 
contain  a  small  amount  of  thronibokinase.  Some  of  tliis  kinase  is  prob- 
ably yielded  by  other  elements,  particularly  the  leukocytes. 

A.  Landau'  reports  some  obser^•ations  concerning  the  osmotic 
pressure  of  the  blood  in  normal  persons;  and  also  notes  the  influence  of 
disturbance  in  respiration,  metabolism,  and  the  action  of  the  kidneys. 
I>yspnea  and  cyano.sis  did  not  have  any  marked  effect.  Subnutrition 
produced  by  a  strict  milk-<lict  had  almost  no  influence.  The  use  of 
thyroid-preparations  for  the  purpose  of  causing  a  pathologic  excitation  of 
metabolism  produced  a  reduction  in  tlie  freezing-point,  due  chiefly  to  the 
increase  in  chlorids.  With  this  there  was  a  loss  of  albimun.  Of  2  cases 
of  nepluitis,  the  author  found  reduction  of  the  freezing-point  in  1,  and  no 
noteworthy  effect  in  the  otlier.  In  discassing  the  literature  of  the  sub- 
ject, he  finds  that  uremia  almost  always  causes  an  increase  in  the  osmotic 
pressure.  His  observations  in  a  series  of  cases  of  nephritis  correspond 
with  those  of  others.  He  finds  that  the  variati<ins  in  the  sodium  chlorid 
do  not  correspond  with  those  in  the  freezing-point.  In  8  out  of  15  cases 
he  found  no  reduction  in  the  albumin  of  the  blood.  Increase  in  osmotic 
pressure  indi<'ates,  he  l)clieves,  insufficiency  of  the  kidneys;  l)ut  only 
when  the  nitrogen-content  of  the  serum  is  observf>d,  and  Ls  found  not  to 
be  decreaseti.  A  normal  freezing-point  of  the  blood  may  be  associated 
with  insufficiency  of  the  kidneys,  esj)ecially  when  this  is  associated  with 
decreased  nitrogen-content.  Landau  has  ob.served  increased  osmotic 
pressure  in  cardiac  cases  with  lost  compensation,  and  tliis  he  attributes 
to  a  disturbance  in  the  renal  function.  He  has  also  made  a  series  of 
observations  in  ca'jes  of  infectious  disease.  Fever,  he  thinks,  has  no  in- 
fluence upon  the  osmotic  pressure.  In  2  cases  of  dial)ctes  the  pressure 
varied,  being  normal  in  1  and  reduced  in  tlie  other. 

E.  N.  CumlifTe'  reports  his  observations  of  the  blood  in  no  cases  of 
malignant  disease,  91  being  cancer  and  19  sarcoma.  There  was 
always  a  diminution  in  the  licmoglolun  and  in  the  index,  1  case  only 
having  shown  a  high  hemoglobin-perceni  age,  and  tiiis  having  been  due  to 
concentration  of  the  blood.  The  latter  was  caused  by  star\ation 
resulting  from  esophageal  cancer.  The  red  cells  were  by  no  means  so 
constantly  reduce*!.  In  109  cases,  the  number  was  over  4,500,000.  The 
high  counts  sometimes  observed  are  jjrobably  due  to  concentration. 
Leukocytosis  was  obsen'ed  in  32;  it  was  often  absent  in  the  early  stages. 
It  is  more  constantly  present  when  metastasis  has  occurred.  For  ex- 
ample, in  gastric  carcinoma  with  metastasis,  it  was  always  present;  but 
when  metastasis  was  absent,  leukocytosis  was  not  present.  It  is 
usually  seen  when  there  is  marked  cachexia.    In  primary  cancer  of  the 
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breast,  in  which  cachexia  Ls  usuallj'  absent,  the  average  count  was  below 
10,000;  while  in  recurrent  cases,  in  which  cachexia  is  the  rule,  the  average 
count  was  over  13,000.  The  count  is,  of  course,  likely  to  be  high  wlien 
there  is  hemorrhage,  ulceration,  or  septic  infection.  The  polymorpho- 
nuclears were  usually  increased.  When  these  are  incn-ased  in  number, 
even  in  the  absence  of  leukocj-tosis,  the  possibility  of  malignant  disease 
should  be  considered. 

E.  Bloch'  discusses  the  changes  that  occur  in  the  blood  in  tumors  of 
the  bone-marrow  and  divides  them  into  5  varieties:  (1)  Tht>se  of  simple 
chronic  anemia;  (2)  those  of  progressive  peniicious  anemia;  (3)  those  of 
leukemia;  (4)  transition  forms  between  the  last  2  varieties,  1  variety 
sometimes  being  more  prominent,  and  at  other  times  the  other;  (5) 
cases  in  which  there  is  the  appearance  of  severe  anemia,  but  in  which  the 
picture  does  not  correspond  with  any  of  the  tj^pes  mentioned.  Such  a 
picture  may  remain  until  death,  or  the  case  may  uhimatcly  take  upon 
itself  the  appearance  of  progressive  pernicious  anemia  or  of  leukemia. 
The  author  describes  a  case  in  whicli  he  considers  the  examinati'in  of  the 
blood  to  have  been  of  the  utmost  importance  in  establishing  the 
diagnosis.  The  chief  points  in  the  ca.sc  were  the  presence  of  spinal 
symptoms  suggestive  of  a  newgrowth,  a  diagnosis  of  a  growth  of  the 
marrow  being  made  because  of  the  presence  of  as  many  as  12  %  of  mye- 
locytes, indicating  irritation  of  the  marrow.  The  jjresence  of  a  large 
number  of  myelocj-tcs  he  considers  important,  particularly  in  connection 
with  progressive  jjemicious  anemia,  in  which  spinal  symptoms  without 
tumor  of  the  marrow  are  verj*  eonuiion.  It  is  a  noteworthy  fact  that 
this  patient  with  myeloma  exhihi1e<l  marked  enlargement  of  the  spleen, 
an  unusuaJ  mndition  in  myeloma.  The  conditions  of  the  blood  other 
than  tiie  myelocytosis  were  more  those  of  an  advanced  and  increasing 
anemia,  without  leukocytosis  and  without  other  important  alterations 
in  the  relative  ])crcentage  of  the  leukncvtes.  [It  can  hanlly  be  doubted 
that  a  diagnosis  of  tumor  of  the  bone-marrow  based  largely  upon  a 
mj'elocytosis  would  often  lead  one  into  error.  Tlie  spinal  symptoms 
might  readily  be  due  to  the  anemia  alime,  rather  than  to  a  newgrowth. 
The  diagnosis  is  necessarily  extremely  difficult  in  most  cases.] 

S.  Klein'  gives  an  extensive  discu.ssion  of  lymphatic  leukemia  and 
lymphomatosis,  l>a.siiig  liis  observations  upon  tiie  cases  rei)or(ed  in 
meflJcal  literature,  anci  also  u])on  ^M  cases  of  conditions  grouped  under  the 
names  of  leukemia  and  ]iscudoleukemia.  Of  these  90  cases,  41  were 
leukemia;  and  23  of  the  41,  lymphatic  leukemia.  There  were  15  cases 
that  closely  resembled  leukemia,  but  were  not  put  in  the  definite 
class  of  this  disease.  In  discus-sing  acute  leukemia,  Ivlein  particularly 
notes  that  swelling  of  the  glands  is  often  absent;  and  that  the  most 
characteristic  symptoms  are  the  condition  of  the  mouth  and  the  hemor- 
rhagic diathesis,  together  with  anemia.  Splenic  enlargement  is  fre- 
quently absent.  Tlu^  iliagnfifiis  from  other  conditions  resembling  acute 
leukemia  is  often  extremely  diHieuIt  when  the  leukocytic  count  is  low. 
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jch  instances,  however,  one  always  finds  a  marked  increase  in  the 
number  of  lymphocytes.  Klein  believes  that  a  comparatively  slight 
leukocytosis  is  frequently  met  in  acute  leukemia.  The  leukocytes 
indeed  may  be  scarcely  at  all  increased  in  total  number,  but  the  h'm- 
pliocytes  are  always  relati\cly  increa-setl.  I'crnidoiis  anemia  is  one 
of  the  most  important  diseases  to  exclude.  Iliis  may  be  done  chiefly 
by  noting  the  course  of  the  latter,  the  absence  of  changes  in  the  mouth, 
and  the  almost  constant  absence  of  leukocytosis.  .After  discussing  cases 
bearing  upon  this  point,  Klein  decides  that  acute  and  chronic  leukemia 
are  merely  different  forms  of  the  same  disease.  Chronic  lyraphemia 
with  a  rather  low  leJikocyte  I'ount  is,  he  considers,  cpiite  frequently  en- 
counterc<l.  Again,  the  im])ortant  point  is  the  marked  increase  in  the 
number  of  lymphocj-tcs.  He  mentions  a  striking  case  in  which  there 
were  the  usual  evidences  of  chronic  lymphatic  leukemia.  During  the 
course  of  a  pneumonia  the  leukocytes  were  reduced  to  as  low  as  2400; 
I  and  the  lymphocj-tes  to  39.5  %,  while  they  had  previously  reached  over 
»88  %.  In  connection  with  this  case  Klein  insists  upon  the  fact  that  the 
number  of  lymphoc3^es,  as  well  a.s  the  degree  of  leukocytosis  in  chronic 
lympheniia,  may  vary  greatly  in  the  same  case  and  in  different  cases. 
After  a  critical  discussion  of  the  nature  of  pseudoleukemia,  as  this  con- 
dition is  accepted  by  various  authors,  particularly  Pincus,  Klein  decides 
that  this  disease  is  frequently  transformed  into  leukemia;  and  that 
there  is  no  actual  distinction  between  pseudoleukemia  and  leukemia. 
He  thinks  that  the  symptonwoniiilex  of  ])seudoknikemia,  as  the  con- 
dition is  usually  described,  is  a  wholly  artificial  picture.  J^ymphocytic 
.pseudoleukemia  Ls,  he  believes,  always  leukemia.  He  discusses  the 
'differential  diagnosis  between  tuberculosis  of  the  glands  and  pseudo- 
leukemia, which  he  thinks  can  usually  be  made;  and  also  mentions  the 
much  more  difficult  question  of  distinguishing  between  leukemia  or 
pseudoleukemia  and  .sarcoma  of  the  glanils.  After  a  discn-'wifin  of  (he 
■latter  point  he  reaches  the  conclu.«ion  tliat  a  considerable  numlier  of 
cases  exhibit  no  features  that  ])lace  them  distinctly  in  either  the  class  of 
leukemia  or  that  of  sarcoma;  and  he  tl links  that  leukemia  may  best  be 
l>X)ked  upon  as  a  widespread  neoplastic  condition  of  the  lymphatic 
tissues.  He  describes  at  length  huc  interesting  ctu^e  in  which  tlie  chiiical 
symptoms  in  many  ways  closely  resemlilcd  knikcinia,  but  in  wliich  jxist- 
mortem  examination  showed  apjiareut  sarcoma  of  the  heart,  the  kidneys, 
and  the  prcjstate.  Examination  of  tlie  bone-marrow,  however,  showed 
:»  marked  lymphocytic  infiltratiim  of  the  bone-marrow,  of  t^-jMcal  leukemic 
rtype.  He  leans,  therefore,  to  the  view  that  the  sarcoma-like  condition 
of  the  heart,  the  kidneys,  and  the  prostate  was  really  leukenuc.  He 
particularly  insists  upon  the  iiu})ortance  of  lymphocytosis  us  distingui.'ih- 
ing  pseudoleukemia,  as  ordinarily  so-called,  fmm  tuberculosis.  This 
sign  is  not  always  present ;  but  when  it  is,  in  Kleiii's  behcf,  it  practically 
excludes  tuberculosis. 

E.  Bloch'  discu.sses  the  occun-ence  of  severe  disease  of  the  blood, 
presenting   the    picture    of   an    acute    endocarditis.      He    first   de- 
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scribes  a  case  of  jirogressive  pernicious  anemia  that  had  a  rnarkedl}'  acute 
onset,  but  ran  an  unusually  favorable  course  after  a  short  time.  The  red 
cells  became  reduced  to  475,000.  The  marked  cardiac  symptoms  and 
the  presence  of  fever  were  such  as  to  indicate  the  j)os.sibility  of  acute 
septic  endocarditis.  Bluch  considered  it  possible  that  there  was  also  an 
infectious  complication  in  this  case.  The  man  subsequently  died  with  a 
return  of  his  symptoms  of  severe  anemia,  and  a  postmortem  could  not  be 
carried  out.  [From  the  description  piven,  it  is  difficult  to  assent  freely 
to  the  statement  that  this  was  a  ca^e  of  ]3rogressive  pernicious  anemia.] 
Bloch  also  refers  to  the  danger  of  mistaking  acute  leukemia  for  septic 
endocarditis,  and  describes  a  case  under  the  care  of  otlier  ob.servere  in 
which  the  latter  diagno.sis  was  made,  but  in  which  examination  of  tlie 
blood  after  death,  as  well  as  histologic  studies  and  the  general  macro- 
scopic condi1t<ms  of  tlie  organs,  made  it  perfectly  evident  that  the  case 
was  one  of  acute  leukemia. 

E.  J.  Brown'  reports  a  case  of  severe  anemia  in  which  a  symptomatic 
cure  was  obtained  through  using  the  Rontgen-ray  alone,  arsenic 
having  been  given  during  the  early  part  of  the  treatment,  but  having 
been  stopped.     Six  months  later  the. patient  appeared  to  he  well. 

W.  Steinwand'  reports  a  case  of  pseudoleukemia  in  which  the  use  of 
the  Rontgen-ray  caused  the  patient  to  return  to  apparent  health. 


THE  LEUKOCYTES. 

A.  Wolff  contributes  a  study  of  the  granulations  of  the  leukocytes' 
b}'  various  methods,  and  decides  that  the  general  division  of  Icukocj^es 
according  to  the  granules  should  be  retained.  Neutrophile  granules  from 
the  same  animal  may  sliow  various  shades  of  color  between  bhie  and 
retldish  violet,  and  they  do  not  give  identical  rpactions  with  different 
stains.  He  believes,  however,  that  there  should  not  be  distinctions  nmde 
between  the  various  neutrojjliile  granules,  as  this  would  be  useless,  and 
would  lead  to  confusion.  The  azure  stain  sliows  grainilations  of  the 
lymphocj'tes  and  of  the  monornidear  leukocytes,  which  present  peculiar 
conditions  of  solubility,  these  variations  in  solubility  being  the  explana- 
tion of  the  fact  that  these  granules  are  sometimes  found  in  lymphocytes 
and  are  sometimes  absent.  He  believes,  however,  that  the  azure 
granules  are  specific,  as  are  the  neutrophile.  He  considers  their 
presence  to  indicate  that  there  are  in  the  blood  no  leukocj'te.s  that  are 
ungranulated,  and  that  the  leukocjies  cannot  be  divided  according  to  the 
presence  or  the  absence  of  granules,  for  this  is  merely  a  question  of  stain- 
ing. He  believes  that  the  presence  of  similar  azure  granules  in  the 
lymphocytes  and  in  the  mononuclear  leukocytes  indicates  a  close  re- 
lationship between  these  two  types  of  cells. 

M.  Mosse*  finds  that  the  combination  of  eosin  and  methylene-blue 
consists  of  2  parts  of  methylene-blue  and  1  part  of  eosin.     From  this  he 
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decides  that  the  myelocytes  contain  the  real  neutrophile  elements,  while 
the  pohinorphonucloar  leukocytes  show  granules  with  weakly  basic 
peculiarities.  They  are,  in  other  words,  weakly  acidophile  or  neutro- 
acidophile.  He  thinks  the  latter  term  would  suit  tlieni  better  than  the 
term  neutrophile. 

A.  Wolff'  reportetl  to  the  Berlin  Medical  Society  a  case  in  which  10% 
of  mast-cells  had  been  found  in  a  pleural  exudate,  although  leukemia  was 
absent.  Ho  believed  this  to  indicate  the  hematogenous  origin  of 
mast-cells. 

O.  Kurpjuweit'  contributes  some  studies  of  the  spleen  in  cases  of 
pernicious  anemia,  and  also  in  a  series  of  cases  of  other  illness.  He 
particularly  refers  to  the  observation  of  myelocytes  and  nucleated 
red  blood-cells  in  the  spleen,  even  in  ca.ses  in  wliich  thefte  are  not  present 
in  the  circulation.  He  believes  that  they  occur  in  small  number  in  the 
spleen,  in  normal  circum-stances;  and  that  they  increase  under  the  in- 
fluence of  feven*,  anemia.s,  circulatory  stagnation,  etc.  He  believes  that 
these  obser\'ations  indicate  that  the  spleen  has  a  hematojioietic  function, 
or  that  it  assumes  such  a  function  in  certain  circumstances. 

A.  Wolff'  has  made  a  study  of  the  glycogen  reaction  of  the  leu- 
kocytes and  has  come  to  the  following  conchisions:  It  is  not  true,  as  has 
u.siiall}'  been  statetl,  that  the  nonnal  leukocyte  is  glycogcn-frce.  Normal 
leukocj'tes  contain  this  substance,  but  it  can  be  demonstrated  only  by  a 
method  called  by  him  the  vital  iodin  fixation  method,  in  which  iodin- 
vapnr  is  allowed  to  act  upon  the  moist  preparation.  The  glycogen  of 
normal  leukocytes  is  remarkably  soluble  in  water;  consequently,  the 
normal  preparations  must  be  examined  with  great  rapidity.  The 
solubility  in  water  differs  in  various  animals  to  a  large  extent;  and  even 
in  the  same  species.  When  the  leukocjles  emigrate  from  the  blood- 
vessels and  in  infectious  diseases,  the  glycogen's  solubility  becomes  re- 
duced; therefore  the  presence  of  the  glycogen  is  demon.strated  Iw  means 
of  the  old  methods.  The  author  does  not  believe  that  the  presence  of 
glycogen  in  leukocvles  is  at  all  an  indication  of  a  degenerative  process. 
This  idea  is  dependent  upon  the  methods  used.  He  thinks  that  one  may 
correctly  say,  however,  that  if  the  glycogen  in  the  leukocytes  becomes 
soluble  in  water  with  difficulty,  this  indicates  a  degenerative  process  in 
the  leukocj-tes. 

Sorochowitsch*  discusses  the  literature  concerning  the  glycogen- 
reaction  of  the  leukocytes,  as  well  as  some  extensive  work  of  his  own.  He 
mentions  a  large  series  of  diseases  in  which  the  reaction  is  found, 
and  others  in  which  it  is  not.  He  believes  that  one  may  suspect  the 
presence  of  pus,  if  the  reaction  is  present  when  tlie  syuqitoms  are  sus- 
picious; but  that  the  reaction  is  far  from  being  pathognomonic. 
He  has  found  it  not  only  in  pneumonia  and  other  disturbances  of  respira- 
tion;  but  also  in  coprostasis,  circumscribed  carcinoma,  certain  intoxi- 
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cations,  etc.  He  thinks,  however,  that  it  i.s  a  help  in  diagnosis,  in  that 
it  is  suggestive.  He  believes  it  to,  be  of  no  iinportance,  in  prognosis 
or  otherwise,  in  blood-disea.se.  He  considers  it  a  help  in  the  diagnosis 
between  acute  gonorriieal  artliritis  and  acute  arthritic  rheumatism,  since 
it  occurs  in  the  former  but  not  in  the  latter.  The  reaction  undoubte^Uy 
has  a  relation  to  nonbacterial  an  well  a«  to  bacterial  poisons.  Sorocho- 
witsch  has  often  found  it  present  when  tliere  was  no  leukocytosis,  but 
leukocytosis  is  usually  noted  when  the  iixiin-reaction  is  present.  The 
presence  of  the  glycogen-reaclion  he  considers  to  Vie  due  to  disturbance 
in  the  activity  of  a  ferment  that  transfornis  glycogen  into  sugar  within 
the  leukocytes.  The  reaction,  therefore,  indicates  a  disturbance  of  c«ll- 
functinn  in  the  leukocytes. 

G.  L.  Gulland'  has  made  a  study  of  the  glycogen-reaction  in  the  blood, 
and  insists  upon  its  importance  in  diagnosis.  Aiming  the  jioints  that  he 
especially  emphasizes  are  its  value  in  determining  the  necessity  for 
surgical  intervention  in  appendicitis.  In  the  bad  cases  in  which 
there  is  a  low  leukocytosis,  he  finds  the  glycogen-reaction  always  well 
marked.    The  contrary,  also,  lie  finds  to  be  true. 


CHLOROSIS. 

Brewer  and  v.  SeiUer*  have  made  an  experimental  study  of  the  theory 
that  chlorosis  is  due  to  anomalies  in  the  genital  apparatus,  deter- 
mining in  animal-investigations  the  iiillucncp  of  castration  upon  the 
blood  of  females.  They  find  that,  without  exception,  young  animals 
show,  after  this  procedure,  a  reduction  in  the  number  of  red  cells  and  in 
the  amount  of  hemoglobin,  which  is  followed,  after  a  few  weeks,  by 
normal  conditions.  E.'ctirpating  the  uterus  does  not  produce  this. 
They  believe  that  the  results  offer  some  sujjport  of  the  theory  of  genital 
chlorosis. 


PERNICIOUS  ANEMIA. 

E.  Bloch*  contributes  a  discussion  of  various  point*  in  pernicious 
anemia.  lie  first  takes  up  the  question  of  the  enterogenous  origin  of  the 
disease,  and  firmly  <ipposes  the  view  that  any  j)roof  of  such  an  etiology 
has  been  given.  He  has  been  unable  to  find  any  particularly  toxic  sub- 
stance in  the  feces  of  the  subjects  of  this  disease,  as  compared  with  those 
of  normal  jiersons.  Tiie  study  of  the  ethereal  sulfates  of  the  urine  has 
shown  nothing  of  importance.  The  investiRation  of  the  toxicity  of  the 
urine,  also,  has  given  no  result  of  consequence,  and  the  search  for  pto- 
mains  has  shown  in  only  one  instance  a  diamin.  The  author  ako  criticizes 
the  work  tending  to  show  a  toxic  increase  in  metabolism.  He 
believes  that  these  results  were  due  to  the  variations  in  the  f<xjd 
depending  upon  the  varying  condition  of  the  patient's  appetite.    The 
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reports  of  atrophy  of  the  intestinal  mucous  membrane  he  ako  criticizes, 
particularly  referring  to  HeuVjner's  views  concerning  intestinal  atrophj- 
in  infants  aa  a  demonstration  of  the  incorrectness  of  tlie  ideas  that  have 
been  held  in  regard  to  intestinal  atrophy.  He  questions  whether  it  has 
been  demonstrated  that  bothriocephahis  anemia,  when  it  is  of  pernicious 
type,  is  due  directly  to  the  bothriocephalus ;  and  whether  the  bothrio- 
cephalus  produces  an  actual  pernicious  anemia.  In  general,  his  con- 
chi-sion  is  that  progressive  pemicioits  anemia  is  not  an  ps.scntial  disease  of 
the  blood  itself,  but  is  due  to  a  primary  asthenic  condition  of  the 
blood-building  tissues;  that  there  is  an  individual  predisposition  to 
pernicious  anemia,  which  is  set  in  nmtion  by  various  causes;  and  that 
the  disease  really  consists  in  the  production  of  blood-celLs  that  are  ab- 
normally easily  destroyed.  [The  argument  offered  is  interesting;  the 
conclusions  are  not  convincing.] 

W.  Elder  and  E.  Matthew'  report  2  cases  of  pernicious  anemia 
following  parturition.  The  patients  were  29  and  31  yeare  of  age, 
re«i.ectively.  Thf-y  discuss  the  views  concerning  the  relation  between 
pregnancy  and  pernicious  anemia,  and  note  that  recently  the  general 
tendency  has  been  to  make  light  of  this  cause  of  pernicious  anemia. 
These  2  patients  were,  so  far  as  could  be  determined,  healthy  up  to  the 
occurrence  of  the  la.st  pregnancy.  In  both,  after  labor  and  without  post- 
partum hemorrhage,  there  was  a  sudden  onset  of  rapidh'  j)riiKressing 
anemia.  This  terminated  fatally  in  5  weeks  in  one  case,  and  in  10^  weeks 
in  the  other.  In  both  cases  the  teeth  were  found  in  very  bad  condition. 
In  the  second  case  a  postmortem  examinalinn  wa.s  obtained,  and  the 
stomach  and  intestines  were  reported  to  lie  hoaltliy.  The  authors  be- 
lieve that  the  theorj"  of  the  gastmintcstinal  origin  of  the  condition  does 
not  offer  a  satisfactory  explanation  of  the  sudden  onset  or  aggravation  of 
the  symptoms  after  parturition.  They  consider  it  quite  po.ssible  that  the 
fK^currence  of  the  condition  or  its  aggravation  after  ijarturition  may  be 
the  result  of  toxic  products  thrown  into  the  blood  after  parturition, 
these  products  esj)ecially  favoring  henioly.sis.  [A  \  lew  that  has  consider- 
able support  from  modem  work  on  the  pathologj-  of  puerperal  cclan>psia.] 

Pasteur'  reported  a  case  of  pernicious  anemia  with  peculiar 
features  occurring  in  a  man  of  24.  The  ])aticut  had  been  well  until  3 
weeks  before  admi.ssion.  He  had  hemorrhage  from  the  gums,  was  very 
pallid,  had  double  hemorrhagic  neuroretiuiti.s,  with  pa.stric  disturbances 
and  with  a  ver\-  low  blood-count  and  a  high  color-index,  marked  leu- 
kopenia, and  relati\e  lyuiphocytosi.s;  h\it  lie  had  no  nucleated  red 
blood-corpuscles  and  no  poikilocytosis.  There  was  no  evidence  of 
nephritis.  Necropsy  showed  a  marked  deposit  of  iron  in  the  liver,  some 
deposit  in  tlie  spleen,  and  a  very  fimrked  deposit  in  the  testes.  Cheinic 
examination  demon.stratetl  that  there  was  more  than  6  times  the  usual 
amount  of  iron  in  the  liver,  and  nion-  in  that  organ  than  in  the  sjileen. 
In  fliscussion,  W.  Hunter  suggested  that  the  case  resembled  one  of 
septic  anemia.  Pasteur,  in  reply,  said  that  there  was  no  evidence  of 
sepsis,  either  before  or  after  death. 
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C.  B.  Gray'  reports 


•ase  of  pemieious  anemia  in  which  there  waa 
marked  fever  and  a  somewhat  striking  appearance  of  sepsis,  but  in 
which  no  evidence  of  such  a  condition  was  found  after  death.  The 
patient's  red  blood-cells  became  reduced  to  less  than  700,000.  The  points 
upon  which  stress  is  laid  are  the  presence  of  abnonnahties  in  the  form  of 
the  liver,  and  marked  gastroptosis  and  enteroptosis.  Many  hemolymph- 
glands  of  somewhat  considerable  size  were  found. 

J.  J.  Walsh'  reports  a  case  of  pernicious  anemia  in  which  antistrep- 
tococcic serum  was  used  without  any  favorable  results. 


LEUKEMIA. 

H.  Luce'  discusses  the  condition  for  which  Leiibe  proposed  the  name 
of  leukanemia — a  term  based  upon  Leube's  ca.se  (previously  de- 
scribed in  the  Year  Book),  in  which  there  was  a  combination  of  the 
hematologic  appearances  of  pernicious  anemia  and  of  mixed  leuke- 
mia. Some  signs  of  each  di.scase  were,  however,  aijsent  in  this  case; 
there  were  very  few  megaloblasts  in  the  bone-marrow  and  no  siderosis 
of  the  organs  was  noted;  but  there  were  red  metaplasia  of  the  bone- 
marrow,  myeloid  changes  in  the  spleen,  and  leukemic  depoisits  in  the  vari- 
ous organs — especially  in  tlie  liver.  A  similar  case  has  been  reported  by 
Kormoczi,  and  Luce  now  reports  another.  The  red  cells  in  the  latter  case 
progres-sively  decreased  from  the  first  record  of  2,428,000  to  1,152,000; 
while  the  white  cells  varied  between  37,600  and  81,6(K).  The  hemoglobin 
varied  between  45  and  20.  There  was  marked  poikiloc>'tosis  and  anisocy- 
tosis;  and  many  microcytes  and  megalocytes  and  some  normoblasts  and 
megaloblasts,  with  polychromatophilia.  T'Jie  leukocytes  showed  in- 
creasing numbers  of  large  mononuclears,  the  highest  count  being  49.5  %. 
[It  is  noteworthy  that  the  only  count  of  myelocytes  given  in  the  table 
was  0.5  %.]  Postmortem  e.xaiiiination  showed  leukemic  infiltration  of 
various  organs,  lymphatlenoid  metajtlasia  of  the  bone-marrow,  and  large 
numbers  of  the  "elements  characteristic  of  pernicious  anemia,"  with  an 
entire  absence  of  sidenxsis.  After  discussing  these  cases  Luce  comes  to 
the  conchi.sioij  that  the  jieniicious  anemia  in  them  was  of  myelogenous 
origin,  and  that  the  primary  l3rmphadenoid  or  myeloid  metaplasia  of 
the  bone-marrow  liad  given  rise  to  the  pathologic  growl h  in  the  ery- 
tiirobla-stif  tissues.  After  reviewing  the  various  similar  cases  reported 
he  conchides  that  some  are  posthemorrhagic;  some  arc  toxic,  and  due  to 
known  poisons  introduced  from  withotit;  and  some  others  are  toxic,  but 
result  from  poisons  de\elftped  within  the  organism.  He  thinks  that  this 
"leukancmic"  condition  does  not  de8er\'e  a  special  place  among  the  dis- 
eases of  the  hematopoietic  .sy.stem;  and  that  there  is  only  a  quantitative 
and  not  a  qualitative  difference  between  these  cases  and  those  in  which 
the  signs  of  anemia  are  less  striking.  He  presents  the  view  that  cryptCH 
genetic  jieniicious  anemia,  except  when  this  condition  is  primarily  or  secon- 
darily dtie  t(*  tumors  of  the  bone-marrow,  is  the  result  of  a  leukemic  meta- 
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plasia  of  the  bonc-iiiarrow  that  stinuilates  the  patliologic  prohferatJDn 
of  the  er>-throblastic  tissues.  This  prohferation  takes  on  the  cliaracter 
of  tumor-growth;  i.  e.,  it  acquires  an  uncontrollable  tendency  to  progre.s8. 
[A  view  that  is  difficult  to  support  against  much  of  the  evidence  at  hand.] 

P.  Reckzeh'  reports  a  series  of  cases  of  leukemia,  with  some 
casuistic  remarks  concerning  them.  In  discussing  the  question  of  the 
myelogenous  origin  of  a  case  of  leukemia,  he  mentions  that  in  a  case  of 
typical  lymphatic  leukemia  there  was  marked  bone-tenderness 
during  life,  and  that  necropsy  showed  lymphatic  infiltratiun  of  tiie 
bone-marrow.  Microscopic  exanunalion  demonstrated  that  this  was  due 
to  the  same  sort  of  lymphocytes  as  were  found  in  the  blood.  In  a  case  of 
almi>st  pure  lymphemia  the  author  investigated  the  question  of  the 
motility  of  the  lymphocytes.  Cantharidal  blisters  were  produced,  and 
these  were  found  to  contain  only  polymoiTjlionudear  cells.  The  lympho- 
cytes did  not  show  active  movement  in  this  experiment.  He  also  gave 
bitter  dnigs  to  the  patients,  tliinking  that  he  might  produce  with  them  a 
positive  chemotaxis.  There  was  no  marked  change  in  the  relative  number 
of  tlie  white  cells,  howe\er,  and  he  thinks  that  this  also  is  to  some  extent 
evidence  against  the  motihty  of  the  lymphocytes. 

G.  Dock'  contributes  an  interesting  discus.sion  on  the  influence  of 
complicating  diseases  upon  leukemia,  referring  to  27ca.ses  in  metiical 
literature  and  2  personal  cases  in  which  tuberculosis  occurred  with  leu- 
kemia. He  decides  that  chronic  tuberculo.sis  does  not  materially  alter 
the  course  of  leukemia  or  the  leukocyte-fonnula,  while  acute  miliary 
tuberculosis  is  usually  followed  by  or  associated  with  reduction  of  the 
leukocytes.  He  also  discusses  23  cases  of  intercurrent  infection  other 
than  tuberculosis,  one  case  being  his  own.  In  the  great  majority  of  cases 
they  cause  a  fall  in  the  leukocjies,  which  in  some  cases  becomes  an  ex- 
treme leukopenia;  ami  the  enlarged  organs  often  become  much  smaller. 
I'he  changes  in  the  leukocyte-formula  are  not  uniform,  although  there 
is  a  tendency  for  the  leukemic  characteristics  to  lii.sappear.  The  fall 
commonly  occurs  quite  quickly  after  the  infection  in  acute  infections; 
much  more  slowly  in  the  chronic.  There  is  likely  to  be  a  rapid  rise  in  the 
leukocytes  after  a  fall,  but  with  a  great  decrease  in  the  size  of  i  he  previ- 
ously enlarged  organs.  Dock  beUeves  that  experiments  with  bacterial 
products  or  organic  extracts  may  produce  important  residts  in  the 
therapy  of  leukemia. 

W.  J.  Susmann'  discusses  the  literature  concerning  leukemia  and 
tuberculosis,  having  collected,  in  all,  25  cases.  He  concludes  that  their 
iissociation  is  unconmion  in  either  Umn  of  leiikeinia,  but  that  it  is  2J 
times  more  frequent  in  the  lymphatic  than  in  the  splenomedullary 
form.  It  is  6  times  as  conunon  in  tlie  male  as  in  the  female.  Most  often, 
the  tuberculosis  has  been  latent,  and  lights  up  as  the  re,su!t  of  the  leuke- 
mia. Sometimes  it  is  entirely  latent  and  obsolete;  at  others,  it  is  a 
terminal  infection.  WTien  the  two  diseases  are  combined,  there  Ls  a 
tendency  for  the  number  of  leukocytes  to  diminish,  and  for  the  spleen 
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and  the  glands  to  decrease  in  size.  Susmann  thinks  that  the  antagonism 
between  the  two  diseases  is  probably  due  to  the  excess  of  nucleoal- 
bumin  and  to  an  increase  in  tlic  pliagocv'tic  power  of  the  blood. 

Acute  Leukemia. — A.  Janus zkiewicz'  reports  a  case  of  acute  leukemia 
that  occurred  ui  a  j)atient  of  42  years,  who  was  admitted  to  the  hospital 
on  April  27  with  the  story  that  he  had  been  ill  4  weeks.  His  disease 
lasted  until  May  8.  He  had  tlie  usual  stomatiti'i.  Iliere  were  no  evi- 
dent hemorrhages.  There  was  some  enlargement  of  the  glands  and  of  the 
spleen.  It  is  of  interest  that  tiie  uric  acid  was  determined  and  found 
not  to  be  increased  2  days  before  death,  tlie  conditions  at  that  time  being 
practically  the  same  as  they  had  been  a  week  previously.  The  urea  at 
this  time  was  decreased,  rat  her  than  increjused,  l»eing  only  14.58  gram.s  in 
24  houre.  The  white  cells  reached  as  high  as  140,000,  the  greater  number 
belonguig  to  the  large  mononuclear  group.  Postmortem  examination 
showed  exten.'^ive  leukemic  infiltrations,  marked  enlargement  of  the  lymph- 
glands,  scattered  hemorrhages,  and  leukemic  tran.sfomiation  in  the  bone- 
marrow.  Cultures  and  animal-inoculations  were  negative.  An  ex- 
teasive  report  f)f  the  hi.ftologic  crmditions  in  the  oi^ans  is  given,  as  also 
of  the  histdlogy  of  the  bkidii-cclls.  The  cliief  point  made  by  the  author 
is  that  the  endothelial  cells  in  the  various  tissues  and  organs  were 
so  nuiiu^ruus  as  to  suggest  the  irica  that  they  may  have  an  important  part 
in  the  production  of  the  lyiiij'humas  and  of  the  large  lymphocytes.  He 
thinks  it  possible  that  the  endothelium  nnmially  bears  an  important 
relation  to  bluo<.l-production. 

J.  B.  Nichols'  contributes  an  extensive  discussion  of  the  etiology  of 
acute  leukemia,  based  upon  a  collection  of  literature;  and  decides  that 
heredity,  traumatism,  and  previous  di.seafe  are  of  subsidiary  etiologic 
moment.  Tlie  evidence  concerning  an  infectious  origin  is  negative, 
and  he  thinks  that  at  i)re.sent  the  facts  indicate  that  it  is  either  a  toxic 
disease  or  one  due  to  a  peculiar  leukocytic  hyperplasia — the  former 
being  the  iiinre  prnhaMc. 

L.  V.  Hanuuaii'  rejmrts  a  case  of  acute  leukemia  and  gives  an  interest- 
ing dL<?cussion  of  the  literature  of  this  di.sease.  He  states  that,  in  all,  he 
has  collected  124  cases  up  to  July  1,  1903.  From  this  list  he  has  ex- 
I'liided  a  number  of  cases  included  iiy  previous  collectors.  He  beheves 
with  Wolf  that  three  forms  of  leukemia  nuist  be  recognized,  with  all 
grades  between  tiiese.  He  has  found  in  litcratvire  but  4  cases  in  which 
the  blood-picture  of  Frankel  is  saitl  to  have  been  a.ssociated  with  a 
chnmic  course.  It  is  more  doubtful  whether  the  blood-]>icture  seen  in 
chronic  leukemia  is  ever  associated  with  an  acute  clinical  course;  al- 
though there  are  on  record  a  few  cases  in  which  the  small  lymphocyte 
has  been  the  predominating  cell.  Acute  leukemia  almost  always  shows 
the  blood-picture  described  by  Frankel;  and  wlien  this  blood-picture  is 
present  in  any  case,  it  is  almost  certain  to  run  an  acute  course. 

J.  L.  Miller  and  J.  Hess*  report  an  interesting  case  of  acute  leiikemia 
in  a  man  of  24,  the  immedate  cause  of  death  being  rupture  of  the 
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spleen.  The  patient  had  had  a  fall  a  few  days  before  his  death,  but 
it  is  doiiVitful  whether  this  was  the  actual  cause  of  the  rupture  of 
the  spleen.    The  authors  discuss  the  literature  of  the  condition. 

H.  Savor}'  reports  a  case  of  acute  leukemia  in  a  V)ay  4^  years  of  age, 
running  its  course  in  7  weeks.  The  majority  of  the  cells  were  of  the 
large  lymphocyte  tyToe. 

F.  Billings  and  J.  A.  Capps*  report  a  case  of  acute  myelogenic 
leukemia  in  a  man  of  68  years  whose  illness  had  begun  in  August,  1899, 
having  terminated  2  months  subsequently.  At  the  first  examination  the 
white  count  was  540,000.  Of  these,  30.4  %  were  myelocytes;  39.2  %, 
rge  mononuclears.  At  the  last  examination  the  blood-count  was  30 
^c  hemoglobin:  eiythrocytes,  1,700,000;  whites,  374,000.  There  were 
many  nucleated  red  cells.  Of  the  white  cells,  22  %  were  large  nifinonii- 
cleare;  1.6  %,  small  mononuclears;  21.2  %,  polymorfihonuflcar  neutro- 
philes;  0.4  %,  eosinophiles ;  0.4  %,  m&st-cells ;  and  54.4 'J^,  myelocytes, 
0.8  %  of  these  being  eosinophilic.  The  distinction  })t'twcen  niyelocjrtes 
and  large  mononuclears  was  often  arbitrary",  since  the  granulations  were 
frequently  faint.  Myelogenic  acute  leukemia  undoubtedly  occurs;  and, 
&?  has  been  observed,  in  a  number  of  instancfs  in  which  it.  has  not  been 
recognized.  The  authors  have  collected  8  cases  that  they  believe  to  have 
undoubtetlly  been  of  this  kind,  and  2  others  in  whicli  the  conrlitiim  was 
probably  present.  It  nms  the  u.sual  course  of  acute  leukemia;  and  is 
likely  to  resemble  chronic  myelogenic  leukemia  with  ac\ite  exacerbation, 
Mute  lymphatic  leukemia  complicated  with  some  intercurrent  infection, 
and  some  acute  infections  that  are  a.ssociated  with  grave  and  rapid 
anemia.  Acute  exacerbations  of  pernicious  anemia  and  ncwgrowths 
involving  the  bone-marrow  may  also  resemble  this  condition.  Differen- 
tial counts  of  the  white  cells  con.stitute  the  only  means  of  definitely 
distinguishing  tliis  di.sense.  [The  existence  of  such  cases  is  of  much 
'importance  to  the  clinician.  The  diagnosis  and  the  general  conception 
of  the  bloo<l-picture  have  \mtil  ver\-  recently  been  ba.sed  on  the  excess 
of  the  peculiar  large  mononuclear  ceUs.] 

C.  M.  Roos'  rejwrts  a  ca.se  of  splenomyelogenoiis  leukemia  showing 
46  f7  of  inyelocytes.  The  case  was  of  esjiecial  interest  on  accoimt  of  its 
comparative  acuteness,  the  entire  duration  having  i)een  about  12  weeks. 

Chronic  Lymphatic  Leukemia. — M.  Mo.sse*  reports  a  case  of  lym- 
phatic leukemia.  In  examining  some  portions  of  the  tonsil  that  had  been 
removed,  he  ol>ser\-etl  that  lymphocylcs  couki  fretjuently  be  found  in  the 
actual  walls  of  the  vessel.  The  vascular  walls,  at  the  same  time,  showed, 
as  a  rule,  no  signs  of  having  been  damaged.  In  some  areas,  however,  he 
could  see  that  a  lymphoma  had  actually  broken  into  a  vein.  He  con- 
tributes some  illu.strations  that,  he  thinks,  indicate  that  in  some  areas 
the  lymphocWes  were  making  their  way  toward  the  lumen  of  tiic  vessel. 
He  l)elicves  tliat  these  observ-at iuns  siiow  that  the  lymphocytes  wander 
from  the  surrounding  tissues  into  the  vessels,  and  not  the  contrary. 
They  also,  he  thinks,  show  that  the  lymphocytes  may  pass  through  an 
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undamaged  vessel  wall.  He  has  obsened  similar  conditions  in  normal 
tonsils,  but  in  a  less  marked  degree;  and  he  believes  that  the  conditions 
in  lym])hatic  leukemia  are  merely  quantitatively  and  not  qualitatively 
different  from  the  normal,  and  are  merely  the  result  of  the  increased 
production  of  lymphocytes. 

K.  M.  Menzel'  describes  a  case  of  lymphatic  leukemia  in  which  there 
•were  peculiar  leukemic  changes  in  the  accessory  cavities  of  the  nose, 
consisting  in  the  appearance  of  iiianj'  excrescences  and  in  a  j^eneral 
thickening  of  the  mucous  membrane.  These  excrescences  were  leukemic 
infiltrations.  Such  a  condition  has  not  previously  been  described.  Its 
clinical  importance  lies  in  the  fact  that  it  may  readily  lead  to  dangerous 
hemorrhage.  The  mucous  membrane  showing  this  change  exhibited  no 
evidence  of  iiinaniiiia(ion. 

T.  S.  Hart-  reports  a  case  of  chronic  lymphatic  leukemia  complicated 
with  pneimionia.  The  result  of  the  pneumonia  wa.s  a  reduction  in  the 
size  of  the  lyiii]ili-glands,  the  spleen,  and  the  liver,  and  a  fall  in  the  num- 
ber of  leukocytes  fnmi  1,168,000  to  450,000.  The  polymorphonuclear 
leukocytes  were  reduced  in  greater  degree  than  were  tlie  lymphocytes 
— an  obsen'ation  contrary  to  that  of  Weill,  who  claims  that  an  inter- 
ctirrent  infection  in  chronic  lymphatic  leukemia  increases  the  number  of 
polymorjihonuelears  at  the  expense  of  the  Ij'mphocytes. 

0.  K.  Williamson^  reports  a  ease  of  lymphatic  leukemia  that  was 
interesting  on  account  of  its  somewhat  chronic  course,  although  there 
were  present  a  lai^e  number  of  nucleated  red  corpuscles.  This  fact 
would  indicate  that  the  bone-marrow  was  involved;  yet  there  was  no 
increase  in  the  polymorphonuclear  neutrophiles,  and  the  myelocytes 
never  increased  beyond  3.2  %. 

Chronic  Mixed  Leukemia. — D.  A.  de  Jong*  reports  a  case  of  lienal 
leukemia  in  a  calf  5  weeks  old.  Tins  case  is  important  on  account  of 
the  fact  that  the  disease  occurro<l  so  early  and  was  as.sociated  with  such 
jironounced  elianges  as  to  lead  the  author  to  believe  that  it  must  have 
been  congenital;  also  because  the  postmortem  examination  showed  no 
changes  in  the  lymph-elands  or  in  the  bone-marrow.  He  considers  it  to 
have  been  a  case  of  pure  lienal  leukemia.  His  description  of  the  con- 
ditifms  in  the  bone-marrow  is  extremely  brief;  he  merely  says  that  no 
abnormalities  were  found,  and  that  "there  was  not  the  shghtest  appear- 
ance tliat  wiiuld  indicate  a  medullary  origin  of  the  leukemia."  The 
condition  of  the  spleen  was  remarkable,  the  whole  organ  having  a 
niari)k'd  .'ip}M'araiiee  as  the  result  of  many  STiiall  anemic  necroses. 

J.  Scliiiiiii''  reports  some  observations  of  metabolism  in  a  case  of 
chronic  mixed  leukemia,  in  whicli  the  erythrocytes  and  hemoglobin  were 
greatly  reduced,  the  former  to  910,000;  the  leukocytes  were  375,000,  and 
there  were  many  myeloe}i:es.  The  .s])leen  was  much  enlarged,  and  there 
were  scattered  crdargeii  lymph-glands.    The  patient  wa.s  in  a  wretched 
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decides  that  the  myelocytes  contain  the  real  neutrophile  elements,  while 
Ithe  polymorphonuclear  leukocytes  show  granules  with  weakly  basic 
peculiarities.  They  are,  in  other  words,  weakly  acidophile  or  neutro- 
acidophile.  He  thinks  the  latter  term  would  suit  them  better  than  the 
term  neutropliile. 

A.  Wolff'  reported  to  the  Berlin  Medical  Society  a  case  in  which  10  % 
of  raast-cells  had  been  found  in  a  pleural  exudate,  although  leukemia  was 
alisrnt.  He  believed  this  to  indicate  the  hematogenous  origin  of 
mast-cells. 

O.  Kurpjuweit'  contributes  some  studies  of  the  spleen  in  cases  of 
pernicious  anemia,  and  also  in  a  series  of  cases  of  other  ilhiess.  He 
particularly  refers  to  the  observation  of  myelocytes  and  nucleated 
red  blood-cells  in  the  spleen,  even  in  ca.ses  in  wliich  tliese  are  not  present 
in  the  circulation.  He  bclioves  that  they  occur  in  small  number  in  tiie 
spleen,  in  normal  circumstances;  and  that  they  increase  under  the  in- 
luence  of  fevers,  anemia';,  circulator,'  stagnation,  etc.  He  believes  that 
ese  obsen^ations  indicate  tliat  the  spleen  lias  a  hematopoietic  function, 
or  that  it  assumes  such  a  function  in  certain  circumstances. 

A.  Wolff  has  made  a  study  of  the  glycogen  reaction  of  the  leu- 
kocytes and  has  come  to  the  following  conclusions :  It  is  not  tnie,  as  has 
kMiBually  been  stated,  that  the  normal  leukocj'te  is  glycogcn-free.  Normal 
^^kukocytes  contain  this  .substance,  but  it  can  be  demonstrated  only  by  a 
^^Bethod  called  by  him  the  vital  iodin  fixation  nietliod,  in  which  indin- 
Wm9.poT  is  allowed  to  act  upon  tlic  iTioist  prqiaration.  The  glycogen  of 
normal  leukocytes  is  remarkably  soluble  in  water;  consequent Ij',  the 
normal  preparations  must  be  examined  with  great  rapidity.  The 
solubihty  in  water  differs  in  various  animals  to  a  large  extent;  and  even 
in  the  same  species,  ^\^len  the  leukocytes  emigrate  from  the  blood- 
vessels and  in  infectious  diseases,  the  glycogen's  solubihty  becomes  re- 
duced; therefore  the  presence  of  the  glycogen  Ls  demonstrated  by  means 
of  the  old  methods.  The  author  does  not  believe  that  the  presence  of 
glycogen  in  leukocvles  is  at  all  an  indication  of  a  degenerative  process. 
This  idea  is  dependent  upon  the  methods  use<l.  He  thinks  that  one  may 
rrectly  say,  however,  that  if  the  glycogen  in  the  leukocytes  becomes 
iluble  in  water  with  difficulty,  this  indicates  a  degenerative  jirocess  in 
e  leiikocjles. 
Sorochowitsch*  discusses  the  Uterature  concerning  the  glycogen- 
jon  of  the  leukocytes,  as  well  as  some  extensive  work  of  his  own.  He 
tions  a  large  series  of  diseases  in  which  the  reaction  is  found, 
otiiers  in  which  it  is  not.  He  believes  that  one  may  su.spect  the 
«ence  of  pii.s,  if  the  reaction  is  present  when  the  .symptoms  are  sus- 
ious;  but  that  the  reaction  is  far  from  being  pathognomonic, 
has  found  it  not  only  in  jineumonia  antl  other  disturbances  of  respira- 
bul  also  in  coprostasis,  circumscribed  carcinoma,  certain  intoxi- 
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scribes  a  case  of  progressive  pernicious  anemia  that  had  a  markedly  acute 
onset,  but  ran  an  unusually  favorable  course  after  a  short  time.  The  red 
cells  became  reduced  to  475,000.  The  marked  cardiac  symptoms  and 
the  presence  of  fever  were  such  as  to  indicate  tiie  possibility  of  acute 
septic  endocarditis.  Bloch  considered  it  possible  tiiat  tlicre  was  also  an 
infectious  complication  in  tiiis  case.  The  man  subsequently  diet!  with  a 
return  of  his  symptoms  of  severe  anemia,  and  a  postmortem  could  not  be 
carried  out.  [From  the  description  given,  it  is  difficult  to  assent  freely 
to  the  statement  that  this  was  a  ca.sc  of  )>rMgressivc  peniicious  anemia.] 
filoch  also  refers  to  the  danger  of  mistaking  acute  leukemia  for  septic 
endocarditis,  and  describes  a  case  under  the  care  of  other  observers  in 
which  the  latter  diagnosis  was  made,  but  in  which  examination  of  the 
blood  after  death,  as  well  as  tiistologic  studies  and  the  general  macro- 
scopic conditions  of  the  organs,  made  it  perfectly  evident  that  the  case 
was  one  of  acute  leukemia. 

E.  J.  Brown'  reports  a  case  of  severe  anemia  in  which  a  symptomatic 
cure  was  obtained  through  using  the  Rontgen-ray  alone,  arsenic 
having  been  pvcn  during  the  early  i)art  of  the  treatment,  but  having 
been  stoppwl.     Si.\  months  later  the  .patient  appearefi  to  be  well. 

W.  SteinwaniP  reports  a  case  of  pseudoleukemia  in  which  the  use  of 
the  Rontgen-ray  caused  the  patient  to  return  to  apparent  health. 


THE  LEUKOCYTES. 

A.  Wolff*  contributes  a  study  of  the  granulations  of  the  leukocytes 
by  various  methods,  and  decides  that  the  general  divisinn  of  Icukocj'tes 
according  to  the  granules  should  be  retained.  Ncutrophile  granules  front 
the  same  arunial  may  show  various  shades  of  color  between  blue  and 
reddish  violet,  and  they  do  not  give  identical  reactions  with  different 
stains.  He  believes,  however,  that  there  should  not  l>e  distinctions  made 
between  the  various  ncutniphile  granules,  as  this  would  be  useless,  and 
would  lead  to  confu.sion.  The  azure  slain  shows  granulations  of  the 
lymphocjlcs  and  of  the  mononuclear  leukocytes,  which  present  peculiar 
conditions  of  solubility,  these  variations  in  solubility  being  the  exjilana- 
tion  of  the  fact  that  these  granules  are  sometimes  foimd  in  IjTiiphocj'tes 
and  are  sometimes  absent.  He  believes,  however,  that  the  azure 
granules  are  specific,  as  are  the  neutrophile.  He  considers  their 
pre.sence  to  indicate  that  there  are  in  the  blood  no  leukocjies  that  are 
ungranulalcd,  and  that  the  leukncj-tes  cannot  be  dividetl  acconling  to  the 
presence  or  the  absence  of  granules,  for  this  is  merely  a  question  of  stain- 
ing. He  believes  that  the  jircsence  of  similar  azure  granules  in  the 
lymphocytes  and  in  the  mononuclear  leukocj-tes  indicates  a  close  re- 
lationship between  these  two  types  of  cells. 

M.  .Mosse*  finds  that  the  combination  of  eosin  and  methylene-blue 
consists  of  2  parts  of  methylene-blue  and  1  part  of  eosin.     From  this  he 
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decides  that  the  myelocytes  contain  the  real  neutropliile  elements,  while 
the  polymorphonuclear  leukocytes  show  granules  with  weakly  basic 
peculiarities.  They  are,  in  other  words,  weakly  acidopbile  or  neutro- 
acidophile.  He  thinks  the  latter  term  would  suit  theru  better  than  (he 
term  neutrophile. 

A.  Wolff'  reported  to  the  Berlin  Medical  Society'  a  case  in  which  10% 
of  mast-cells  had  been  found  in  a  pleural  exudate,  although  leukemia  was 
absent.  He  believed  this  to  indicate  the  hematogenous  origin  of 
mast-cells. 

O.  Kurpjuweit'  contributes  some  studies  of  the  spleen  in  cases  of 
pernicious  anemia,  and  also  in  a  series  of  cases  of  other  illness.  He 
particularly  refers  to  the  observation  of  myelocytes  and  nucleated 
red  blood-cells  in  the  spleen,  even  in  cases  in  whicii  these  are  not  present 
in  the  circulation.  He  believes  that  they  occur  in  small  number  in  the 
spleen,  in  normal  circumstances;  and  that  they  increase  under  the  in- 
fluence of  fevers,  aneniias,  circulatory  stagnation,  etc.  He  believes  that 
these  observations  indicate  that  the  spleen  ha.s  a  hematopoietic  function, 
or  that  it  assumes  such  a  function  in  certain  circumstances. 

A.  Wolff*  has  made  a  study  of  the  glycogen  reaction  of  the  leu- 
kocytes and  has  come  to  the  following  conclusions:  It  is  not  tnie,  as  has 
usually  been  stated,  that  the  noniial  leukocj'te  is  glycogen-frce.  Normal 
leiikocjies  contain  this  substance,  but  it  can  be  demoastrated  only  by  a 
method  called  by  him  the  vital  iodin  fixation  method,  in  which  iodin- 
vapor  is  allowed  to  act  upon  the  moist  i>rcparation.  The  glycogen  of 
normal  leukocytes  is  remarkably  soluble  in  water;  consequently,  the 
normal  preparations  must  be  examined  with  great  rapidity.  The 
solubility  in  water  differs  in  various  animals  to  a  large  extent;  and  even 
in  the  same  species.  When  the  leukocytes  emigrate  from  the  blood- 
vessels and  in  infectious  diseases,  the  glycogen's  solubility  becomes  re- 
duced; therefore  the  presence  of  the  glycogen  is  demoastrafed  by  means 
of  the  old  methods.  The  author  does  not  believe  that  the  presence  of 
glycogen  in  leukocvies  is  at  all  an  indication  of  a  degenerative  process. 
This  idea  is  dependent  upon  the  methods  used.  He  thinks  that  one  may 
correctly  say,  however,  that  if  the  glycogen  in  the  leukocj'tes  becomes 
soluble  in  water  with  difhculty,  this  indicates  a  degenerative  process  in 
the  leukocytes. 

Sorochowitsch*  tliscusses  the  literature  concerning  the  glycogen- 
reaction  of  the  leukoc>'tes,  as  well  as  some  extensive  work  of  his  own.  He 
nientioas  a  large  series  of  diseases  in  which  the  reaction  is  found, 
and  others  in  wliicli  it  is  not.  He  believes  that  one  may  suspect  the 
presence  of  pus,  if  the  reaction  is  present  when  the  symptoms  are  sus- 
picious; but  that  the  reaction  is  far  from  being  pathognomonic. 
He  has  found  it  not  only  in  pneumonia  and  other  disturbances  of  respira- 
tion;  but  also  in  coprostasLs,  circumscribed  carcinoma,  certain  intoxi- 
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6  were  males,  and  all  were  in  the  middle  period  of  life.  The  most  striking 
symptom  in  the  condition  is  cyanosis,  which  is  most  intense  in  degree, 
but  varies  greatly  at  different  times.  The  blood  is  viscid  and  very  dark, 
and  shows  a  marked  increase  in  the  number  of  erythrocytes,  even  reach- 
ing 12,000,000.  The  hemoglobin  has  been  as  high  as  165.  The  sjiecific 
gravity  is  liigh,  reaching  to  lOSo.  Tlie  leukoc>1e-count  ranges  from  4000 
to  30,000,  but  is  usually  below  10,000.  The  spleen  was  enlarged  in  7  of  9 
cases;  in  4,  greatly  so.  Albumin  was  obsened  in  7  cases,  with  hyaline 
and  sometimes  with  granular  casts.  The  syiecific  gravity  was  low. 
The  skin  was  pigmented  in  5  ca.scs.  The  symptoms  consist  chiefly  in 
headache,  weakness,  and  prostration.  Hiere  was  also  vertigo  in 
some  ca.ses,  with  pain  in  the  abdomen  and  the  back.  Disturbance  of 
digestion  was  also  present  in  some  instances.  Fever  was  not  present. 
The  pulse  was  not  of  high  tension  and  the  vessels  were  not  sclerotic. 
There  was  no  edema,  but  there  was  mental  and  physical  torpor.  Tliree 
patients  died.  In  discussing  chronic  cyanosis,  the  author  states  that  it  is 
met  with  in  organic  <li.sease  of  the  heart ;  in  certain  yiulmonary  diseases, 
particularly  cmjihysema  and  old  fibroid  ]ihthisis;  and  in  to.xic  methemo- 
globinemia. It  is  also  seen  in  certain  classes  of  persons,  such  as  those  that 
are  much  exposed  to  the  air  and  those  that  drink  freely ;  but  in  such  cases 
of  cyanosis  there  is  no  increase  in  the  number  of  erythrocytes  that  ap- 
proaches that  in  the  condition  under  discussion — except  in  congenital 
heart-disea.se,  in  which  as  many  as  8,000,000  or  9,000,000  red  cells  have 
repeatedly  been  described.  Tlie  author  insi.sts  upon  the  importance  of 
making  a  mo.st  careful  study  of  the  blood  in  cases  of  the  t)^3e  under  dis- 
cussion, especially  of  testing  its  viscosity.  The  pathology  of  the  con- 
dition cannot  be  stated,  but  its  relation  to  the  splenomegaly  usually 
present  .shoidd  be  investigated. 

J.  Collins'  reports  2  cases  under  the  heading  of  chronic  cyanosis  with 
polycythemia  and  splenomegaly.  Tlic  second  case  was  the  more  striking. 
It  occurred  in  a  girl  of  24  years,  and  began  with  jjain  in  the  side  and  in- 
crea.sing  cyanosis  of  the  extremities.  The  patient  also  had  syncopal 
attacks  and  attacks  of  vertigo.  Her  ext  remit ics  jjresentctl  an  extremely 
striking  appearance.  She  had  also  had  some  exo]j]ithalmos.  The 
cyanosis  was  confined  to  the  extremities.  There  was  marked  spleno- 
megaly, but  no  enlargcioent  of  the  liver.  Tlie  viririe  was  normal.  The 
er>lhrocytes  were  9,821,000  in  nunrber;  heninglubin,  110^;  leukocytes, 
17,800.  The  red  cells  were  normal  in  moriiliologj'.  There  were  no 
nucleated  reds.  The  blood  lost  by  epistaxis  formed  no  bufify  coat. 
The  patient  hail  digestive  disturbance  and  tachycardia.  The  other  case 
showed  more  than  ](>0  ''',  of  hemoglobin;  red  corjnisclcs,  8,400,000. 
There  was  no  enlargement  of  the  spleen.  The  jtatient  had  prf>gressive 
muscular  atrojihy  of  rather  at3)>!cal  course,  and  alsu  very  marked  cyanosis 
of  the  extremities,  which  was  not  like  that  sometimes  seen  in  poliomy- 
elitis and  other  nen'oiis  disorders. 

W.  Tiirk^  demonslrntcii  to  ilic  \ienna  Medical  Society  a  man  of  36 
years  with  polycythemia  associated  with  a  liver-condition  that  was 

'  Mcfl.  Kec,  Nov.  21,  190:3.  '  Zi-nt.  f.  inn.  Mcii.,  Jan.  10,  U)04,  p.  69. 
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thought  to  be  cirrhoeis.  The  patient  also  sliowed  marked  enlargement 
of  the  spleen.  Tiirk  considers  that  tuberculosis  and  various  other 
diseases  of  the  spleen  and  the  liver,  both  of  which  organs  have  an 
tindoiibled  relation  with  the  myeloid  system,  may  in  certain  circum- 
stances that  are  as  yet  but  indefinitely  known  cause  a  hj^jierjilasia  of  the 
erythrobla.stic  apparatus  in  the  myeloid  ti.sstie,  and  produce  ]3olycy- 
thetiiia.  This  is  frequently,  but  by  no  means  always,  associated  with  the 
peculiar  cyanosis. 

Rosengart'  describes  a  case  of  polycythemia  with  enlargement  of  the 
sjileen  and  cyanosis.  The  patient,  a  man  41  years  old,  had  a  spleen 
whose  long  diameter  was  30  cm.  The  liver  was  also  enlarged;  and  there 
were  marked  cyanosis,  slight  albuminuria,  secondary'  disturbances  of 
circulation,  and  pronounced  emaciation.  The  sjiecific  gravity  of  the  blood 
was  1.072.  The  red  corpuscles  were  over  10,U(K),U0O.  The  leukocytes 
were  moderately  increased  (12,000) ;  the  hemoglobin  was  190  %  to  200  %. 
In  the  further  course  of  this  case  there  were  observed  gastric  disturbances ; 
dyspnea;  jiains  in  the  feet  and  legs  and  in  the  elbows,  the  latter  being 
associated  with  local  disturliani-es  in  circulation;  anti  vomiting  and  cough, 
the  vomitus  and  the  sputum  being  stained  with  blood.  The  treat- 
ment was  at  first  venesection,  wliich  caused  some  improvement.  For 
8  months  the  patient  iiad  been  kept  upon  a  diet  containing  very  little 
iron,  by  Ehrlich's  advice,  nu  food  containing  more  than  6  iiig.  of  iron  in 
HK)  grams  of  dry  substance  being  permitte<J.  The  subjective  symptoms 
had  decidedly  improved,  the  hemoglobin  had  been  reduced  to  150  %, 
and  the  erj'throcytes  had  been  reducetl  to  9,003,000. 

J.  N.  Hall  and  H.  R.  McGraw,'  as  a  point  of  interest  in  relation  to  the 
diagnosis  of  chronic  cyanosis  with  polycjthemia  and  enlarged  sjileen,  refer 
to  the  po-ssibility  of  confusing  with  it  the  cyanosis  produced  by  using 
acetanilid  ami  other  similar  jireparations.  They  descrilie  a  case  of 
chronic  acetanihd  ]ioisoiiing  in  which  there  was  verj'  marked  cyanosis. 
The  blood,  however,  did  not  slmw  ]io]ycyt]ioniia,  V>ut  exhibited  a  de- 
cided reduction  in  reds  and  a  marked  reduction  in  hciiioglol>in.  After 
the  use  of  this  drug  had  been  stopped  and  the  patient  had  been  put 
under  proper  treatment,  an  extremely  rapid  recovery-  was  obsened. 


THH  HE.MORRIIAGIC  DISEASES. 

J.  Da\'idson'  reports  a  case  that  he  considers  to  have  been  scurvy 
in  a  boy  17  years  old,  who  had  been  sick  about  a  year.  Various  diag- 
noses had  been  made,  including  mitral  steno.sis,  nephritis,  and  pulmon- 
ary tuberculosis.  The  la.st  named  condition  had  been  diagnosed  on  ac- 
count of  the  fever,  night -sweats,  cough,  some  dulness  at  apex,  and  hemop- 
tysis. Wlien  seen  by  the  author,  the  patient  had  an  extensive  purpuric 
eruption,  spongy  and  bleeding  gums,  epistaxis,  enlargement  of  the  joints, 
and^cardiac  enlargement.     He  was  put  on  treatment  with  oranges  and 

'  Mitth.  a.  d.  Grenz.  d.  Med.  u.  d.  Chir.,  Bd.  xi,  Heft  4. 
•Boston   M.   and  S.  .lour.,    Doc.   3,   1903. 
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lemon-jiiico,  l)eef-juire  soon  being  added.  He  began  t<i  improve  at  once, 
while  there  had  been  no  jirevioiis  improvement.  He  also  had  liad 
symptoms  of  multiple  neuritis,  a  com])lication  that  is,  at  best,  ex- 
tremely uncommon  in  sciiity. 

J.  Orr*  reports  a  ca.se  of  Henoch's  purpura.  At  the  age  of  14  the 
patient  had  so-called  rheumatic  purpura.  At  15  a  condition  apparently 
similar  to  the  foregoing  began,  at  first  with  no  constitutional  disturbances. 
It  was  followed  by  the  appearance  of  erj-thematous  patches  with  some 
arthritic  symptoms.  'Hie  symptoms  soon  became  extremely  periodic 
in  character.  There  was  ibsturJianco  of  the  digestive  tract  and  fever. 
The  point  of  chief  interest  is  that  wlieii  other  treatment  had  proved 
entirely  unsatisfactory, the  administration  of  orange-juice  was  followed  by 
improvement,  and  ultimately  by  complete  relief  from  the  condition. 
The  attacks  occurred  regularly  every  seventh  day  in  this  case.  The 
occurrence  of  hemorrhages  from  the  mucous  surfaces  was  also  of 
some  interest. 

Hochheimer'  reported  to  the  Berlin  Medical  Society  a  case  of  morbus 
maculosus  Werlhofii.  The  di.sease  had  bcgim  with  an  angina,  and  a 
week  after\\arri  there  was  marked  swelling  of  the  arms  and  legs,  without 
joint  disease.  After  thi.s  an  extensive  ])urpura  appeared.  When  ad- 
mitted, the  patient  was  stupid,  showed  numerous  ecchymoses,  had  bloody 
vomiting,  and  passed  bloody  stools,  but  there  was  no  fever.  There  was 
a  slight  leukocjtnsis,  and  the  blooti  contained  streptococci  that  were 
pathogenic  for  animals.  .-Adrenalin  was  used,  and  the  patient  recovered; 
but  during  convalescence  he  Iiad  an  otitis  media  and  nephritis. 
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METHODS  OF  EXAMINATION. 

F.  A.  Hoffmann,'  in  discussing  certain  practical  points  in  the  exami- 
j  nation  of  the  heart,  states  that  his  use  of  i-ray  examination  has  convinced 
'  him  of  the  value  of  this  measure  for  scientific  purposes,  biit  has  also  led 
him  to  the  belief  that  for  practical  purposes  percussion  is  a  very 
accurate  means  of  outlining  the  hIzc  of  the  heart.  He  notes  the  im- 
portance of  percussing  down  the  sterniun,  in  order  to  avoid  confusion 
from  the  sternal  tfme  and  to  determine  accurately  the  situation  of  the 
heart-dulness  on  t!ie  stenmm.  He  considers  that  when  one  finds  a  hne  of 
absolute  dulness  on  the  sternum  at  the  level  of  the  fifth  costal  cartilage, 
the  heart  is  not  enlarged;  when  this  line  is  at  the  fourth  costal  cartilage, 
tlie  heart  may  be  enlarged;  and  that  when  the  line  is  above  this  jjoint, 
the  heart  is  certainly  enlarged.  The  situation  uf  the  dulness  varies 
greatly  in  relation  to  the  physical  conformation  of  the  patient, 
short,  thickset  persons  having  the  dulness  higher.  In  such  persons  it 
may  reach  the  fourth  cartilage.  The  Rontgen  rays  have  shown  that  this  is 
due  to  a  lateral  jiosilion  of  the  heart,  bringing  a  greater  ]>ortion  of  it  close 

•Practitioner,  Sept.,   1903.  » Zent.  f.  inn.  Med.,  Jan.  0,  1904,  p.  33. 
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to  the  chest-w&U.  ITie  author  finds  the  phonendoscope  valuable  in 
some  instances  for  the  purpose  of  examining  the  lungs,  but  in  examining 
the  heart  he  prefers  the  atethosonpe.  A  jjhonendosttipic  detenninatiun 
of  the  sire  of  the  heart  is  useful  in  estimating  tlie  limits  upward  and  to 
the  left,  but  he  has  not  been  satisfied  with  it  in  ik'torniining  the  right-side 
limit.  The  condition  of  the  skin  influences  this  iiieth<id  very  largely. 
Hoffmann  gives  an  interesting  discussion  of  the  changes  in  the  intensity 
of  the  heart-sounds,  as  distinguished  frf)m  muruairs.  A  loud  first 
sound  at  the  apex  is  not  always  associated  with  increaseil  blnod-pressure. 
It  is  usually  found  in  exophthalmic  goiter,  in  nervousness  in  general,  in 
nutral  stenosis,  and  in  valvular  heart-disease.  In  the  latter  it  is  a  sign 
of  disturbed  compensation.  The  author  thinks  it  is  of  little  importance 
as  a  symptom  of  arteriosclerosis.  The  first  sotmd  may  be  very  weak 
■at  the  apex  in  myocarditis,  .syuecliia,  or  effusion  into  the  pericanlium; 
and  in  mitral  insufhciency,  any  form  of  tlisturbed  compensation,  and 
fatty  heart.  The  second  sound  at  the  apex  may  be  very  marked  when 
the  second  sound  at  the  base  is  loud,  or  it  may  seem  very  marked  when 
the  first  sound  at  the  apex  is  weak — as  in  fatty  heart.  A  striking 
weakness  of  the  second  sound  at  the  apex  may  be  due  to  myocarditis 
or  to  pericardial  .synechias  and  effusions.  With  this,  the  first  somid 
may  be  very  weak.  S«imetinic.H  the  first  sound  is  verj'  loud  at  the  base 
but  not  at  the  apex.  This  condition  needs  further  investigation.  Ex- 
rtreme  weakness  of  the  first  sound  at  the  base  is  dependent  upon  weakness 
of  the  first  sound  at  the  apex.  Loudness  of  the  second  sound  at  the 
aortic  area  indicates  overaction  of  the  left  ventricle.  The  author  con- 
siders this  to  be  frequent  and  marke<l  in  many  instances  of  stenosis  of 
the  aortic  orifice.  \Miile  the  peculiar  ringing  quahty  of  the  second  sound 
at  the  base  is  not  in  itself  a  definite  sig^i  of  arteriosclerosis,  it  indicates 
abnormal  tension  of  the  wall  of  the  aorta  and  justifies  a  suspicion  of 
[arteriosclerosis.  If  the  aortic  second  sound  becomes  verj'  weak,  and  the 
liecond  pulmonarj' sound  likewise,  in  infectious  disea.Hcs,  it  indicates  great 
■iraakness  of  the  heart,  and  is,  therefore,  a  bad  sign.  Marked  weakness  of 
the  second  pulmonar}'  in  mitral  valvular  disease  indicates  imperfect  com- 
pensation. Marked  weakness  of  tlie  sounds  at  the  hasp,  as  compared 
with  those  at  the  apex,  indicates  an  alcoholic  heart.  Marked  weakness  of 
[the  sounds  at  the  apex,  as  compared  with  those  at  the  iia.se,  shows  a 
'fatty  heart.  [The  paper  is  \er\-  interesting.  It  might  well  be  closely 
read  by  that  large  class  of  careless  ob.ser\'ers  who  will  persi.st  in  making 
murmurs  almost  the  sole  object  of  an  examination  of  the  heart.] 

F.  Rosenfeld'  discus-ses  various  methods  for  determining  the  out- 
lines of  the  heart.  Among  other  matters,  he  states  that  he  considers 
Rnneberg's  method  an  accurate  one.  This  consists  in  vcrj'  light  per- 
cussion while  one  auscults  over  the  organ.  Smith's  method  of  ausctdting 
with  a  modified  phonendoscope,  and  stroking  the  chest-wall  at  the  same 
time  with  a  pencil-brush,  Hosenfold  believes,  gives  alisi>lutt'ly  the  out- 
lines of  the  heart;  but  he  considers  it  ridiculous  to  attcmiit  to  outline 
the  various  cavities  of  the  heart,  as  Smith  does.  Rusenfdd  alao  notes 
•Berl.  klin.  Woch.,  Jan.  11,  1«04. 
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that  with  changes  in  the  position  and  the  pressure  of  the  phonendo- 
scope,  changes  in  the  tension  of  the  skin,  etc.,  errors  readily  occur. 

De  la  Camp/  in  discussing  certain  recent  methods  of  determining  the 
size  of  the  heart,  refers  to  the  orthodiagraphic  method  and  discusses 
the  restilts  obtained  with  it.  He  finds  that  in  picturing  the  shadow  on  the 
anterior  clicst-wall  the  size  of  the  lieart  is  somewhat  sliortened  as  com- 
pared with  its  actual  size;  because  the  long  axis  of  the  heart  does  not  lie 
parallel  with  the  anterior  chest-wall,  and  because  thLs  wall  is  not  flat. 
Tiiis  method,  however,  is  suflifieiit  to  .show  accurately  whether  changes  in 
the  size  of  the  heart  have  ofcurrofl,  and  it  indicates  that  the  heart -shadow 
does  not  enlarge  vertically  without  also  enlarging  horizontally.  The 
author  finds  that  after  exertion  in  gj-nxnastic  exercise,  up  to  the  point  at 
which  the  subject  becomes  dyspneic  and  cyanotic,  and  also  after  hot 
baths  and  the  use  of  alcohol,  no  enlargement  such  as  that  de.scribed  by 
Schott  occurs,  unless  the  heart-muscle  is  diseased.  In  convalescent, 
anemic,  cachectic,  and  febrile  patients,  and  in  tho.se  with  cardiac  and 
pulmonary  disease,  exertion  up  to  the  point  of  rapid  exhaustion  does  not 
produce  any  noteworthy  enlai-geiiient  of  the  heart.  De  la  Camp  believes 
that  the  delermination  of  the  size  of  the  heart  by  means  of  t raassonance, 
using  frictioii-niethods,  etc.,  is  unreliable.  He  has  been  unable,  by  this 
method,  to  obtain  figures  corresponding  with  those  obtained  by  per- 
cussion or  the  orthodiagraphic  method.  The  acoustic  phenomena 
obtained  by  these  methods,  he  believes,  depend  upon  factors  other  than 
the  size  of  the  heart. 

G.  Giirtner'  has  devised  a  method  of  measuring  the  pressure  in  the 
right  auricle.  This  method  is  dependent  upon  obser\-ation  of  the 
veins  of  the  liand  when  the  arm  is  rai.>ied  and  emjtticd,  and  the  determina- 
tion of  the  level  fif  the  point  at  which  the  veins  fill  and  empty.  He  gives 
the  details  of  this  method  at  length,  and  concludes  that  it  is  an  accurate 
way  to  determine  the  pres.sure  in  the  right  auricle;  and  that  thus  it  is 
possible  to  measure  the  extent  of  congestion  in  the  right  lieart.  He 
also  thinks  that  one  can  by  this  mcthtxl  follow  the  course  of  cardiac 
disease  accurately,  as  well  a.s  the  effects  of  treatment. 

0.  Prym"  behoves  that  there  are  serious  objections  to  this  method; 
and  that,  while  it  is  probable  that  it  may  have  some  clinical  value,  one 
sliould  remember  that  the  veins  cannot  be  considennl  to  be  simjile  man- 
ometers. There  is  a  var\'ing  amount  of  pressure  in  the  veins,  and  a 
varying  volume  of  blood  pa.ssing  through  them.  The  tonus  of  the  veins 
changes  frequently;  consequently,  the  results  are  subject  to  serious 
errors.  Pr^-m  has  observed  that  the  \Tin-phenonienon  of  Gtirtncr  takes 
place  at  different  heights  in  the  same  individual  in  different  veins; 
also  that  the  rapidity  with  which  the  arm  is  raised  causes  a  marked 
variation  in  the  height  at  which  the  vein-phenomenon  occurs. 

H.  E.  Wetherill*  describes  a  new  stethoscope,  the  chief  point  of  which 
is  the  fact  that  it  has  two  bells,  so  that  onf  may  coincident  ally  listen  over 
two  parts  of  the  chest.     There  is  also  an  ai)pliance  attached  to  each  bell, 

'  Therap.  d.  Gegenw.,  .\ug.,  1903.     »  Munch,   med.   Woch.,  1903.  No.  47. 
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for  the  purpose  of  carrjang  out  percussion  coincidentally  with  auscul- 
tation. 

L.  Syllaba'  discu.«se.s  Flint's  munnur  and  the  various  theories  con- 
cerning its  origin,  leaning  tciwanl  the  view  that  it  is  jinxluced  by  a  rela- 
tive stenosis  of  the  left  auriculoventricular  orifice.  He  describes 
several  cases  in  whicli  this  munnur  was  lieard,  considering  that  in- 
sufficient attention  has  been  given  to  it  in  German-speaking  countries. 
He  also  notes  lliat  in  several  cases,  after  having  given  digitalis  and  after 
the  heart-action  had  Ijecome  better  generally,  the  Fhnt  nuiramr  dis- 
appearefl.  He  also  refers  to  one  case  in  which  the  nuinmir  could  be 
heard  only  when  the  patient  was  lying  down,  and  never  when  he  was 
standing;  probably  because  of  the  increased  blood-pressure  in  the  latter 
position.  .\s  a  nde.  the  compensation  is  worse  when  this  munnur  is 
present;  ijut  no  prognosis  can  be  drawn  from  the  presence  or  the  ab- 
sence of  the  munnur,  as  the  conditions  are  too  inegular.  The  author 
also  discusses  the  systolic  murmur  often  heard  at  the  apex  in  arterio- 
sclerosis and  the  various  opinions  that  have  been  expressed  as  to  the 
cause  of  this  munn\ir.  He  decides  tiiat  it  may  have  both  an  anatomic 
and  a  functional  cause:  viz.,  that  it  may  lie  due  to  lesions  of  the  valves 
produced  by  arteriosclerosis,  or  merely  to  dilation  of  the  heart.  As  an 
example  of  an  extreme  degree  of  the  fimctional  conditions  that  produce 
this  murmur  in  nephritis,  he  mentions  a  ca.se  in  which  one  could  hear  a 
gallop-rhjthra,  and  could  also  palpate  this  rhMlnn  witli  tiie  utmost 
readiness.  The  diagnosis  between  functional  munnur  and  organic 
valvular  disease  in  nephritis  dejiends  chiefly  upon  whether  the  pulse 
is  small  and  soft,  or  tense;  w^hether  the  right  or  the  left  heart  is  dilated; 
whether  the  pulmonary  second  sound  or  the  aortic  secon<l  sound  is  ac- 
centuated; and  whether  the  blood-jiressure  is  increased  or  not;  also 
upon  the  historj'  and  the  microscopic  examination  of  the  urine.  Syllaba 
likewise  discusses  relative  insufficiency  of  the  semilunar  valves. 
He  bcUeves  that  in  many  cases  that  have  been  put  in  this  cla-s-s,  jiarticu- 
larly  those  described  by  Kosenbach,  the  murmur  lias  pn>l)ably  been  due  to 
partial  insufficiency;  that  is,  to  shght  disease  of  one  valve.  When,  how- 
ever, a  postdiastolic  murmur  is  a  temptirary  phenomenon  (hat  shows 
itself  with  some  periodicity,  the  author  believes  that  it  is  usually  due  to 
actual  relative  instifliciency  of  the  aortic  valves.  He  also  refers  to  pseu- 
dopericardial  murmurs,  describing  several  classes  of  these,  which  are 
chiefly  those  due  to  serofibrinous  perihei>atitis,  tliose  caused  by  extra- 
pericanlial  mcdiastinitis,  and  a  grnuj)  that  cannot  definitely  be  placed 
in  either  of  the  classes  just  menlinncil.  Pcricaniitis  may  usually  be 
excluded  in  the  diagnosis  of  these  cases  by  carefully  observing  the  situa- 
tion of  the  pseudo-friction-soxmd,  and  by  noting  tliat  tlie  symptoms  of 
pericarditis  are  absent.  In  such  cases  one  should  be  careful  to  avoid  mak- 
ing an  unfavorable  prognosis.  [These  "pseudopcricartlial  nuirmurs"  are 
important  and  not  infrequently  cause  error,  even  when  carefully  studietl.] 

G.  Galli'  discusses  the  origin  of  musical  heart-murmurs  and  reports 
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a  case  in  which  there  was  a  systolic  miirrmir  of  strikingly  imisical  charac- 
ter, which  could  be  heard  even  when  the  ear  was  not  placed  against  the 
chest.  Couching,  the  condition  of  the  stomach,  breathing,  or  holding  the 
breath  had  no  influence  upon  the  nnirimir,  nor  did  the  time  of  day  influ- 
ence it.  There  was  a  marked  systolic  thrill.  T\\e  cardiac  dulncss  was  en- 
larged. The  patient  diet!  of  cardiac  in.snfiiciency  and  pulmonar}'  edema; 
and  postmortem  e.xaniitiation  showed  marked  arterioaclerosis,  dilation 
and  hyj^ertrophy  of  the  heart,  thrombosis  at  the  apex,  and  an  aberrant 
papillary  imiscle.  The  latter  ran  from  the  wall  of  the  ventricle  to  the 
main  bundle  of  the  anterior  papillary  muscle,  near  the  apex.  The  left 
ventricle  in  fhi.s  region  was  practically  <livided  by  the  papillarj'  muscle 
and  the  aberrant  papillar>'  nui.scle  into  two  lower  cavities,  the  one  on  the 
left  being  larger  than  that  on  the  right.  The  latter  was  behind  the  aber- 
rant muscle,  and  the  cavity  behind  the  mu.vie  was  largely  produced  by  the 
result  of  the  contraction  of  the  old  scar  in  the  heart-wall.  As  the  resvdt  of 
this  conformation  of  the  left  ventricular  cavity,  the  blood  would  pass 
sidewise  over  the  aberrant  muscle  ii»to  the  abnormal  portion  of  the 
cavity.  There  wa.s  no  other  cause  for  the  nnirmur  to  be  found;  and  it 
was  decided  that  in  this  case  it  must  have  been  d\ie  to  the  aberrant 
muscle-fiber.  The  author  concludes,  therefore,  that  it  is  possible  that 
such  aberrant  muscles  may  produce  a  murmur,  even  when  situated  very 
near  the  apex. 

J.  J.  Putnam'  discus-ses  the  nature  and  causation  of  the  cardiopul- 
monary murmur.  He  insisis  that  it  is  heanl  chiefly,  if  not  exclu.sively, 
among  ncurojiathic  constitutional  a.sthenics  and  tuberculous  patients. 
He  states  that  among  4CKI  pri%-ate  patients  he  ha.s  heard  this  mummr  in 
30,  at  lea-st  26  of  whom  belonged  to  the  neurasthenic  group.  Twenty- 
six  of  the  30  were  men.  The  author  refers  tn  flie  fact  that  patients  of 
this  sort  are  likely  to  have  defective  cardiac  innervation,  with  irregular, 
tumultuous,  rapid,  or  changing  rh^'thm.  The  chest-wall  is  likely  to  be 
unduly  yielding,  often  long,  and  jxMirly  provided  with  muscles;  and  not 
infrequently  tuberculosis  is  present  in  tJie  hmgs,  or  the  lung  may  be 
abnormally  place<l  with  relation  to  the  lieart.  Cardiopulmniiary  luurniurs, 
however,  are  heard  too  infrequently  to  indicate  that  there  is  any  essential 
relation  with  any  particular  signs  or  symptoms.  Putnam  thinks  that  it 
is  one  of  the  peculiarities  or  stigmata  so  often  found  in  neuropathic 
persons.  He  particularly  refers  to  the  fact  that  it  isin  just  such  persons 
that  one  so  often  finds  ptosis  of  the  abdominal  viscera.  He  lielieves  that 
some  abnormality  or  defect  in  the  innen'ation,  by  means  of  which  the 
action  of  the  heart  is  brought  into  relation  with  that  of  the  lung,  is  at  fault. 

W.  L.  .\schcrson^  describes  a  ca.se  in  a  man  28  years  of  age,  in  which, 
during  life,  there  were  verj-  obscure  .signs,  suggesting  both  uremia  and 
siuue  intrathoracic  condition.  The  point  of  chief  interest  was  tlie  appar- 
ent evidence  of  stenosis  of  the  pulmonary  artery  during  life,  while  the 
postmortem  examination  showed  this  to  have  been  absent.  There  was 
an  enlargement  of  the  <liihic.'(s  at  the  left  ujjper  portion  of  the  pericar- 
dium, with  systolic  pulsation  and  a  strong  thrill,  and  with  an  extremely 

'  Boston  M.  and  S.  Jnur..  July  2,  1903.  'Lancet,  Sept.  26,  1903. 


METHODS   OK  EXAMINATION. 


133 


loud  and  abrupt  second  sounti,  and  a  striking  diastolic  shock.  The 
postmortem  examination  showed  chronic  nephritis  and  iiypertrophy  of 
the  heart,  but  no  explanation  for  the  murmur — unless  the  following  two 
conditions  may  have  had  something  to  do  with  it:  first,  that  the  heart 
was  rotated  after  a  manner  that  would  permit  of  the  ea-sier  compression 
itf  the  pulnionan-  art  en.'  by  the  heart,  itself;  and,  second,  that  the  septum 
was  very  much  hypertrophied,  and  bulge<l  into  the  cavity  of  the  riglit 
eonus  arteriosus.  The  author  discusses  the  occurrence  of  murmurs  of 
this  kind  and  tlie  literature  concerning  them. 

M.  Solis  Cohen'  refers  to  6  cases  in  which  he  obsened  a  peculiar 
ziphostemal  crunching  sound,  which  was  superficial,  and  resembled 
that  caused  by  a  Ijoot  treading  upon  soft  snow.  It  was  heard  over  the 
lower  end  of  the  sternum  and  a  little  to  the  loft  of  it,  and  varied  in  inten- 
sity. Its  intensity  was  not  influenced  by  exercLse,  respiration,  or  pressvire, 
btit  increased  when  the  patient  leaned  forward  and  diminished  when  he 
lay  down.  In  each  case  the  heart  was  enlarged.  The  author  reports  the 
cases  in  detail  and  reviews  the  hterature,  reaching  the  conclusion  that  tlie 
sound  is  probably  produced  in  several  ways;  but  that  in  some  cases,  at 
any  rate,  it  is  due  to  the  presence  of  white  patches  on  the  pericarditmi. 

B.  F.  StahP  discusser  the  relation  between  tabes  dorsalis  and 
valvular  heart-disease,  and  reports  24  ca.ses  that  he  has  studietl  at  tiie 
Phila'ielphia  H<)sj)ital.  Eleven  of  these  patients  have  since  dietl;  and  in 
7,  the  postmortem  conditions  were  oi>8cr\ed.  The  author  found  normal 
sounds  at  the  n)itral  area  in  4  cases,  and  normal  sounds  at  the  aortic  area 
in  5.  There  was  a  mitral  sj-stoiic  nivinnur  in  6;  a  mitral  presystolic, 
in  3;  a  double  mitral,  in  1 ;  an  aortic  systolic,  in  5;  an  aortic  dia'stolic,  in 
2;  and  an  aortic  double  murmur,  in  2.  There  wa.s  evidence  of  arterio- 
scler»>sis  in  all  but  3  cases.  Six  of  the  patients  were  over  40  years  of  age. 
Of  those  that  died,  3  had  myo<-ardial  change;  4,  atheroma;  and  3,  dis- 
ease of  the  valves.  The  author  believes  that  disease  of  .some  part  of  the 
circulatory  sy.stem  is  present  in  nearly  all  cases  of  advanceti  tabes;  that 
valvular  heart-tlisease  is  present  in  a  large  j^>ercentage;  and  that  the  close 
relation  between  syphilis  and  tabes  makes  it  probable  that  syphilis 
causes  a  large  proportion  of  the  heart-lesions  found  in  association  with 
tabes. 

Schuster'  considers  syphilis  of  the  heart  to  be  a  comparatively 
frequent  condition.  He  refers  to  the  fact  tliat  it  usually  ailects  the 
aortic  orifice:  and,  of  course,  the  aorta  it.self.  In  the  ca.ses  that  he  has 
recently  observed  he  has  had  22  instances  of  tabes;  and  3  of  these  showed 
aortic  insufficiency.  All  had  hud  syidiilis,  and  no  other  cause  of  either  the 
tabes  or  the  aortic  insufficiency  could  be  discovered.  The  author  believes 
that  sj-philis  was  ^esponsil^]e  for  the  cardiac  disease,  as  well  as  for  the 
tabes. 

L.  Feilchcnfcld'  irisi.sts  upon  the  inii>onance  of  disturbance  of  the 
circulation  in  the  production  of  insomnia.  The  mo.st  striking  form 
of  insomnia  due  to  circulatory  disturbance  is  one  in  which  the  patient 
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falls  rapidly  asleep,  but  wakes  after  an  hour  or  two,  usually  with  a  feeling 
of  anxiety  and  thoracic  oppression,  and  often  with  palpitation.  This  is 
followed  by  a  more  or  less  prolonged  period  of  wakefulness.  These 
patients  usually  show  weakness  of  the  heart -muscle,  not  by  any  means 
necessarily  associated  with  any  definite  organic  lesion.  He  insists  upon 
the  importance,  in  the  treatment  of  these  cases,  of  using  very  small  doses 
of  narcotics,  small  doses  often  acting  better  than  large  ones ;  also  of  giving 
with  these,  small  doses  of  digitalis  or  of  some  other  canliac  tonic.  [We 
heartily  assent  to  the  view  that  functional  circulatorj'  disturbance  is  a 
prolific   cause  of  insomnia — and   of  various   neurasthenic  symptoms.] 

C.  Bolton'  has  made  an  experimental  study  of  the  disturbances  of 
compensation  of  the  heart  in  relation  with  dropsy.  He  constricted 
the  ]iericardiuiu  with  ligatures,  etc.,  in  order  to  interfere  with  the  com- 
plete filling  of  the  cardiac  chambers.  In  cats  he  was  able  to  produce 
in  this  way  the  picture  of  disturbed  compensation,  with  all  the  main 
symptoms,  including  dropsy.  The  latter  ajjpeared  first  in  the  serous 
cavities.  It  also  produced  a  reduction  in  arterial  pressure  and  an  in- 
crease in  venous  pressure ;  but  the  latter  soon  fell  to  normal,  jirobably  as 
the  result  of  a  stretching  of  the  veins.  At  this  period  there  was  reduced 
arterial  pressure  with  normal  venous  pressure;  consequently  the  capil- 
lar}- pressure  was  reduccil  and  the  current  was  slow.  In  the  capillaries  of 
the  liver  alone  the  pressure  was  nonnal.  In  normal  animals,  after  the 
ligature  had  been  removed,  the  arterial  pressure  became  normal;  but 
if  the  condition  had  gone  on  to  the  production  of  dropsy,  the  blood- 
pressure  remained  low.  The  author  decides  that  dropsy  is  due  to 
damage  of  the  capillary  walls,  and  not  to  excessive  secretion  of  the 
endothelial  cells. 

J.  Es.ser'  discusses  the  cause  of  tin-  right-sided  hydrothorax  that 
occurs  in  cardiac  disease,  particularly  referring  to  3  postmortem  ob- 
ser\-ations.  He  found  on  the  right  side  marked  enlargement  of  the 
bronchial  glands  and  of  those  about  the  hilus  of  the  lung.  These  glands 
were  very  hard.  Some  of  them  compressed  the  main  bronchus,  and 
others  could  be  followed  well  into  the  interior  of  the  lung.  The  author 
believes  that  the  chief  reason  that  disease  of  the  heart  so  reatlily  produces 
pleural  effusion  is  that  in  tWs  disorder  there  is  such  a  strong  tendency 
to  lymphatic  stagnation;  and  that  the  fact  that  Ihi.H  occurs  jiar- 
ticularly  on  the  right  side  is  due  to  the  ver>'  complicated  lymph-current 
on  that  side.  The  current  on  the  left  has  an  easy  outlet,  wliile  the  con- 
trary' is  true  on  the  rifjlit;  consequently  on  the  riglit  side  there  is  a  marked 
tendency  to  lyniphatic  stagnation  and  exudation  into  the  pleural  cavity. 
[J.  D.  Steele's  view  tliat  it  is  caused  by  compression  of  the  right  azygos 
vein  is  certainly  equally  credible.] 

T.  L.  V.  Criegem'  contributes  an  interesting  report  of  a  case  with 
peculiar  va.scular  disturbances;  these,  he  beheves,  being  probably  the 
result  of  nervous  disonler.     The  most  striking  point  in  the  case  is  that 

'Jour,  of  P.-ith.  .and  Bact,.,  Aue.    1903. 

•Miinch.  med.  Woch.,   1902,  No.  44. 

»  Deut    med.  Woch.,  July  16  and  23,  1903. 


k 


METHODS   OP   EXAMINATION. 


135 


petechias  appeared  in  areas  quite  accurately  localized  to  L-ertaiii  of 
Heail's  spinal  segment-zones.     yVfter  an  extensive  discussion  of  the  mean- 
of  these  petechias  the  author  decides  that  it  is  improbable  tliat  they 
due  to  emboli,  because  of  their  limitalion  and  on  account  of  the 
[^absence  of  other  reasons  for  considering  them  due  to  emboli.    He  refers 
to  the  fact  that  Raynaud's  disease  has  been  observed  in  nen'ous  aflfections, 
such  as  tabes,  sjTingomyeha,  and  tuiuor  of  the  cord.     His  patient,  also, 
♦  presented  symptoms  resembhng  Raynaud's  disease,  and  likewi.se  had 
lepistaxia  and  menorrlmgia.     He  believes  that  all  the  vasomotor  symptoms 
[observed  in  this  case  can  probably  be  brought  into  relation  with  each 
other.    Tliey  were  all  of  the  type  of  vascular  spasm.     He  also  tliinks 
that  in  consideration  of  the  fact  that  hemorrhages  into  the  skin,  of  the 
I  same  character   as    the   petechias  in  morbus  maculosu.s,  may  be  dis- 
tributed in  conformation  with  Head's  segments,  just  as  occurs  in  herpes 
zoster;   and  in  consideration  of  the  further  fact  that  Raynaud's  syn- 
,  drome  and  other  evidences  of  vascular  disturbance  may  occur  together 
'and  apjiarently  be  due  to  the  same  cause,  there  shoukl  be  a  more 
extended  study  of  the  relation  between  such  vascular  disturbance  and 
disease  of  the  nervous  system. 

Passler  and  Roily'  contribute  an  extensive  experimental  study  of 
disturbances  of  the  circulation  in  acute  infectious  diseases.  After 
criticizing  the  methods  that  liave  been  used,  they  describe  the  procedure 
that  they  have  adopted  in  tliis  study,  wliich  consists  in  a  combination  of 
those  of  Romberg  and  Pilssler  and  of  v.  Stej.skal.  The  authors  give  many 
detwLs;  and  their  conclusion  is  that  they  have  practically  confirmed  the 
r  previous  statement  of  Romberg  and  Piissler,  which  was  to  the  effect  that 
disturbances  of  the  circulation  occurring  in  acute  infectious  diseases  are 
due  to  paralysis  of  the  vasomotors,  the  heart  not  being  especially  in- 
jVolved  in  the  collai<.se  that  occurs  with  marked  reduction  in  the  btood- 
'  pressure.  Inpneuniococcus  infection  increased  work  of  tlie  heart  forsome 
time  compensates  for  the  vasomotor  disturbance.  This  is  also  tnie  of 
the  condition  in  diphtheria,  though  there  may  be  some  differences  in  the 
two  infections.  The  weakness  of  the  heart  that  finally  appears  is  not  due 
to  direct  damage  of  that  organ  by  the  infection  itself,  but  is  a  secondary 
result  of  the  vascular  paralysis.  There  is,  liowever,  after  a  pmiimged 
period  of  latency,  some  direct  influence  upon  the  heart  in  diphtheria;  but 
this  is  a  different  condition  from  the  one  tliat  v.  Stejskal  described.  It  is 
not  a  primary,  immediate  effect  of  the  diphlheria-toxin.  Direct  damage 
of  the  heart  could  not  be  observed  in  the  ])oisoning  of  a  jmeumococcus 
toxin.  These  residts  correspond  very  well  with  the  pathologic  finding 
that  pneumonia  hearts  usually  show  no  changes,  while  the  diphtheria 
heart  is  hkely  to  show  fatty  and  other  alterations.  [Studies  of  this 
character  are  extremely  welcome  to  the  clinician  in  relation  to  treatment. 
rCUnically  there  seems  Uttle  doubt  that  failing  blood-pressure  in  pneu- 
"monia  is  best  maintained  by  measures  that  influence  the  arteries  rather 
than  the  heart.] 
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Heitle/  also,  diwsuaBW  reflex  depression  of  the  pulse,  amplifying  his 
previous  observations,  and  describing  many  detailed  methods  by  which 
one  may  produce  an  increase  or  a  decrease  in  the  amplitude  of  the  pulse- 
wave,  by  pressure  and  blows  over  the  mast  varietl  regions  of  the  trunk 
and  the  extremities.  Slight  irritation,  such  as  stroking,  causes  an  increase 
in  the  pulse-wave,  while  strong  blows  or  pressure  cause  a  decrease. 

Heitler,'also,in  connection  Avith  his  previous  obser\ations  concerning 
the  influence  of  opening  and  closing  the  eyes,  and  of  the  excitation  of 
other  .senses,  upon  the  pulse,  describes  a  series  of  obsenatioas  that  he  has 
made,  demonstrating  the  influence  of  excitation  of  hearing,  taste, 
and  smell  upon  the  pulse. 

Heitler"  furtherjirescnts  a  sphygmogram  taken  from  a  young  girl  while 
in  a  prolonged  fit  of  laughter.  During  the  laughter  the  cardiac  sounds, 
which  had  previously  been  normal,  l)ecame  frequent  and  irregidar;  and 
the  second  aortic  sound  increased  in  strength.  After  the  laughter  had 
ceased  the  auscultatory  sounds  were  normal.  The  author  refers  to  the 
fact  that  patients  with  eanliac  trouble  often  state  that  laughter  makes 
them  more  or  les.s  imcomffirtalile,  and  says  that  in  one  ca.'<e  he  has  seen 
severe,  almost  fatal,  collapse  follow  a  fit  of  laughing.  In  a  case  in  which 
the  pulse-cune  was  taken  it  was  found  that  the  heart  was  normal,  but  that 
during  laughter  the  ]>uLse  showed  a  ver\'  high  grade  of  arhythmia.  In 
part  the  curs'c  was  similar  to  t!iat  found  by  the  author  in  experimental 
irritation  of  the  vagus.  In  a  cf)nvalescpnt  patient  another  pul.se-cur\'e 
was  taken  during  moderate  laughter.  The  puLse-curve  rose  during  the 
laughter,  but  the  puLse  showed  no  other  noteworthy  change. 
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0.  Reis,sner,*  after  discussing  a  series  of  cases,  reaches  the  conclusion 
that  the  theon,'  of  the  myogenous  origin  of  cardiac  activity  is  entirely 
in  consonance  with  the  view  that  irregularity  of  the  pulse  may  occur 
through  nenuus  influences  in  persons  who  are  especially  e.\cital)le; 
this  being  shown  jmrticularly  by  a  study  of  pulse-cur\'es  taken  at  the 
onset  and  during  the  course  of  irregularity;  and  by  the  disappearance  of 
the  irregidarity  as  the  result  of  psychic  influences.  The.se  ca.ses,  he 
thinks,  are  not  due  to  irritable  weakness  of  the  heart-muscle.  The 
nervous  influences  act  partly  through  the  production  of  cardiac  stimuli 
and  partly  through  the  direct  effect  upon  the  irritability  of  the  heart- 
muscle. 

J.  Mackenzie'  ])resent.s  a  series  of  obsen'ations  of  cardiac  cases  in 
connection  with  sphypmograms,  which  indicate,  he  believes,  that  irreg- 
ularity of  the  lieart,  wlion  continuous,  is  due  to  the  ventricles'  taking 
on  the  inception  of  the  rhythm.  The  cause  of  this  is  an  abnormal 
irritability  of  the  heart-muscle,  not  disturbance  of  the  nen-ous  s\-stem. 

'Zcnt.  f.  inn.  Med.,  Jan.  0.  1904.      'Zent.  f.  inn.  Med.,  April  23,  1904. 
•Zent.  f.  inn.   Mt-ti.,  Jan.  0,    1<)0S. 
«Zeit.  f.  klin.   Med..   H<l.   liii;     liicKel  Festschrift. 
'Brit.  Med.  Jour.,  Miireli  f),  HJ04. 
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These  conclusions  were  n-ached  particularh'  through  observing  the 
jugular  pulse  and  noting  that  the  auricle  maintains  its  regular  rhythm 
during  the  irregular  perio<l  of  (he  heart. 

J.  Mackenzie'  rejiorts  the  rase  of  a  woman  of  24  who  haij  mitral  in- 
sufficiency and  was  seen  for  cartiiac  disturbance  in  the  course  of  preg- 
mincy.  The  case  is  disciisseil  particularly  in  reference  to  the  study  of  the 
pulse,  the  radial  and  jugnlar  curves  being  oVjsened  together.  He  be- 
lieves that  thc-se  cun-cs  demonstrate  that  there  was  a  disturbance  of 
the  conductivity  of  the  heart.  He  notes  that  in  this  case  digitalis  rlid 
lianii,  this  agreeing  with  Wenckebach's  view  that  digitalis  is  likely  to 
do  harm  in  disturbance  of  conductivity.  .Mackenzie  believes  that 
by  similar  studies  it  may  be  possible  to  reach  some  very  important 
conclusions  concerning  the  therapy  in  cardiac  conditions,  as  well  as 
the  diagnosis  and  the  prognosis. 

O.  Pan'  reports  a  case  in  which  there  were  ventricular  extra  systoles 
without  compensatory  pauses.  Tiie  cardiac  systoles  were  slow,  and 
there  occasionally  occurreil  extra  contractions,  but  no  corresponding 
pauses.  The  occurrence  of  such  extra  systoles  without  compensatory 
pauses  in  cases  in  which  there  are  slow  contractions  hannonizes,  the 
author  thinks,  with  the  physiologic  observations  concerning  the  effect 
of  irritants  upon  the  heart,  and  with  the  theories  concerning  the  occur- 
rence of  arhythmia  in  the  course  of  human  diseu.se  that  have  l)een  built 
upon  these  obsen"ations. 

E.  Rehfi-sch'  contributes  an  intere.sting  di.sciission  of  nervous  and 
organic  cardiac  arhythmia,  based  upon  a  large  series  of  normal  persons 
with  functional  and  oiganic  disturban<'es  of  the  nervous  sys-tem,  and  a 
further  series  of  persons  who  showed  uiuioul)te(l  canliac  ili.sea.se.  One 
hunilred  normal  persons  showed  in  only  4  instances  undouhte<l  irregu- 
larity of  the  pulse;  but  the  differences  in  the  puLse  were  in  all  ca.ses  iielow 
25  %  with  one  e.xceptifin,  in  which  the  difference  was  31  %.  Such  a 
difference  cannot  be  aiijircciated  by  tlie  exatnincr,  except  by  careful 
analysis.  He  also  noted  100  persons  with  fvmctioiial  nervous  disonlers, 
such  as  neura-sthenia,  chorea,  hysteria,  ami  traumatic  neurosis.  The 
residt  was  vcr>'  much  the  same  as  in  the  normal  persons,  except  that  2 
showetl  differences  between  26  '^  and  .'iO  ' ,'  ;  and  2,  ailifference  of  31  % 
to  36  %  in  the  various  ])ul.se-curves.  Only  8  slmwed  .i  difference  of  over 
20  %.  There  was  also  a  series  of  cases  in  which  1hcre  was  probably 
irritation  of  the  vagus;  these  all  showed  a  ilifference  below  35  %.  A 
series  of  persons  that  had  disturbance  of  rhvlhm  following  aoite  in- 
fectious diseases  showed  a  difference  of  the  puLse-curves  as  great  as  5S 
%.  The  cases  that  exhiliited  definite  <apliac  di.sease  showed  differences 
as  greAt  as  120  Vr  ;  ind  ordy  5  out  of  47  showed  less  than  20  %.  Tliis, 
Rehfisch  beUeves,  indicates  that  a  difference  of  over  40  %  is  extremely 
rare  in  normal  persons  or  in  those  witii  meiely  nen'ous  conditions; 
while  when  llic  iieart    i.s  definitely  diseaxeti,  the  difference  in  the  j)ulse- 

'  Deut.  rned.  Woch.,  June  9,  1904. 

'Dcut.  Arch.  f.  kliii.  \U-<\,,  Hil.  Ixwiii,  Ht'fte  1  u.  2. 

'Deut.  nied.  Woch.,  .\W.  10  and  17,  1904. 

in  M 


GENERAL   XreniCINE. 


curves  is  usually  more  than  40  %.  He  thinks,  therefore,  that  when 
marked  irregularity  of  the  ]nilse  occurs  in  neurasthenics,  it  is  probably 
due  to  actual  disease  of  the  heart;  and  that  one  is  not  justifie<l  in 
calling  cardiac  irregularity  a  functional  condition,  when  the  irregularity 
is  decided.  He  considers  that  this  view  is  supported  by  some  observa- 
tions made  by  liim  with  neurasthenics  before  and  after  effort.  Those  in 
whom  he  suspected  canliac  insufficiency  showed  evidences  of  heart- 
weakness  after  this,  with  a  small,  weak  pulse  and  a  low  curve;  while  the 
others  showed  a  marked  change  in  the  j>ulse  after  exertion,  but  the  curve 
became  higher  and  more  forcible.  He  believes  that  ejctra  systole  cannot 
be  produced  through  simple  ner\-ous  influences.  The  most  important 
conclu.sion  reached  by  him  is  that  organic  arhythmia  can  be  distin- 
guished from  nervous  arhythmia  by  the  fact  that  the  differences 
between  the  \'arious  pulse-periods  arc  much  greater  in  the  cardiac  than 
in  the  nervous  ca.ses;  and  that  when  there  is  a  very  marked  difference 
between  the  perirxls,  one  should  suspect  the  cardiac  origin  of  the  disorder. 
[So  important  a  concUusion  needs  extensive  confirmation.  It  will  be 
seen  that  the  following  paper  takes  the  contrarj*  view.] 

P.  Reckzeh,'  in  discus.sing  irregular  puLse,  states  that  as  yet  it  is  im- 
passible by  moflem  methods  tn  distinguish  between  the  intermissions  of 
the  pul.se  due  to  nen'ous  conditions  and  those  due  to  toxic  or  organic 
lesions,  whether  the  latter  be  myocardial  changes  or  valvular  lesions. 
He  opposes  Rehfisch's  views.  Reckzeh  has  made  a  study  of  over  100 
cases  of  intermittent  pulse  with  the  Jaquet  instrument.  He  finds  that 
the  intermissions  are  not  always  felt  by  the  patients,  even  when  the  latter 
have  had  their  attention  tUrected  to  them.  It  is  also  sometimes  difficult 
to  hear  extra  systoles  when  auscidting.  Bigeminal  ]m\se  may  be  pro- 
duced by  any  disease  of  the  heart-mus<;le  or  of  the  valves,  and  also  by 
ner\'ous  conditions,  poisons,  etc.;  in  other  words,  by  anjihing  that  dis- 
turbs the  proper  relation  between  heart-jiowcr  and  heart-strain.  It  is 
verj'  common  in  nenrasthenifs,  particularly  in  those  with  marked 
vasomotor  irritability  cir  in  those  with  atonic  .stomachs.  Reckzeh  does 
not  believe  that  the  observation  of  the  occurrence  of  Lucian's  periods 
indicates  definitely  that  the  conductivity  of  the  heart  is  disturbed.  He 
believes  that  one  may  dot  ermine  clinically  what  Bering  has  obsen'ed  exper- 
imentally, viz.:  that  with  increasing  fre<"iuency  of  the  ]>uLse  the  refractory 
phase  of  the  heart  liecomes  shortened.  He  aLso  fimis  clinically  that  a 
bigeminal  pulse  produced  by  disorder  of  the  ventricle  corresponds 
with  two  normal  pulse-periods,  while  such  a  ilisturlnmce  produced  at 
the  venous  sinus  always  shows  tlie  period  shortened ;  when  it  is  produced 
in  the  auricle,  the  period  is  usually  shortened,  An  example  of  the  latter, 
for  instance,  is  that  in  tricuspid  insufficiency  the  causal  disturbance  is 
usually  in  direct  relation  with  the  number  of  extra  systoles  ob.served. 
Reckzeh  jiarticularly  nntes  that  digitalis  is  itself  capable  of  producing 
extra  systoles;  and  in  conditions  of  this  kind  it  is  decidedly  contraindi- 
cated.  In.stcad,  one  sliovild  use  measures  that  tend  to  quiet  the  irri- 
tability of  the  heart;  such  as  rest,  hydrotherapy,  narcotics,  and  ner\-ines. 
'  Dcut.  med.  Wooti.,  Mar,  3,  1904. 
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niegel'  ilismsses  cardiac  hemisystole  and  cardiac  bigeminal 
action.  He  particularly  replies  to  v.  Leyden,  maintaining  his  previous 
position  that  v.  Lejdcn  was  wTong  in  considering  the  case  described  by 
him  as  hcniisystole  to  be  siicli.  Riegel  discusses  the  8phygniogram.s,  as 
•well  as  the  clinical  descriptions  of  cases  that  have  been  called  hemisj'stole, 
and  reaches  the  positive  conclusion  that  in  all  those  cases  in  which  the 
descriptions  are  sufficiently  accurate  there  are  e\idences  that  the  second 
systole  occurred  too  early;  that  is,  that  there  were  extra  systoles  followed 
by  a  longer  pause  than  the  previous  pause.  Tliis  indicates  that  it  was 
not  hemisystole,  but  was  due  to  extra  systole.  The  mere  fact  that  no 
pulse  can  be  demonstrated  in  the  artery  with  the  second  phase  of  the 
heart-impulse  does  not  by  any  means  truly  indicate  that  at  this  time  there 
is  no  contraction  of  the  left  ventrirle.  In  many  of  the  cases  studie<l  there 
was  actual  trigeminal  action,  and  this  is  difEcolt  to  associate  with  the 
idea  of  a  hemisystole.  Bigeminus  is  not  a  rare  functional  disturbance 
of  the  heart.  This  is  a  condition  that,  like  that  described  by  v.  Leyden, 
is  often  produced  by  digitalis. 

H.  E.  Hering'  discusses  pseudo-henmystole  and  ijostmortem  hemisys- 
tole. There  are  two  forms  of  hemisystole  to  be  observed.  In  the 
first  one  ventricle  beats,  wliile  the  oilier  ceases  beating;  in  the  second 
one  ventricle  beats  more  frequently  than  the  other.  The  first  form 
occurs  only  at  the  time  of  death,  in  sjnto  of  the  general  belief  that  it 
may  come  within  the  period  of  clinical  observation.  The  second  form, 
the  author  says,  has  never  been  seen  except  in  the  dying  heart ;  and 
the  anatomy  and  the  physiologj-  of  that  organ  both  indicate  that  it  cannot 
occur  in  any  but  a  dying  heart.  The  comiition  that  has  been  called 
hemisystole  is  really  not  hemi.sy.stole  at  all,  but  is  the  condition  that 
Hering  prefers  to  call  pseudo-bemisystole.  It  is  possible  for  the 
auricles  to  beat  more  rapidly  than  the  ventricles,  and  this  may 
give  rise  to  the  clinical  impre.'jsion  that  hemisystole  is  occurring.  There 
is  a  general  clinical  imjires.sion  that  the  dropping  of  a  beat  l)y  one 
ventricle  is  relatively  a  less  marked  disturbance  than  the  dropjiing  of  a 
beat  by  both  ventricles.  As  a  matter  of  fact,  the  author  con.siders  that 
the  former  never  occurs,  except  at  the  point  of  deatli;  while  it  is  not 
uncommon  for  the  auricles  to  beat  without  any  contraction  of  the 
ventricles.  He  thinks  that  the  tenns  hemisystole  and  alternating  systole 
should  be  dropped  entirely  from  clinical  terminology:  the  first,  because  it 
does  not  come  under  the  observation  of  the  clinician;  and  the  second, 
because  it  never  tnicurs  at  all. 

E.  Reichmann'  gives  a  brief  historic  discussion  of  the  literature  con- 
cerning pulsus  paradoxus,  in  onler  to  demonstrate  that  this  sign 
occurs  in  the  most  varied  circimistances.  He  also  djscus.ses  its  cause, 
and  lielieves  that  it  can  regidarly  be  referred  to  the  fact  that  in  ins]>iration 
tliere  is  a  reduction  of  intrathoracic  pressure,  which  results  in  dilation 
of  the  aorta.    The  consequence  of  this  is  that  more  blood  is  held  up  by 


'  Deut.  med.  Woch.,  Oct.  29,  1903. 
>Deut.  med.  Woch.,  1903,  No.  22. 
■Zeit.  f.  klin.  Med.,  Bd.  liii,    Riegel  Festschrift. 
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the  aorta  at  the  moment  of  the  begirniing  of  the  pulse.  Consequently, 
less  blood  escapes  to  produce  the  pulse  in  tlio  jwripheral  arteries.     He 

coiisi<lers  tlic  (liasiKistio  inii>iirtaiifr  of  jmlsus  ])ara(li)xus  to  be  verj' 
sliglit,  iin]es.s  a-s-soi-iated  with  an  irjsjiiraturv  .swelliiiii;  of  the  veins  of  the 
neck.  In  that  ca.sc,  however,  the  liv.st-nicntioue<l  sign  is  the  one  of  real 
importance,  and  not  the  ]>ul8us  paradoxus.  [\Miatever  the  importance 
of  Rcichmann's  theorj',  it  is  dearly  tnie  that  puLsiis  paradoxus  is  of  far 
less  imjiortanco  in  specific  diagnosis  than  it  has  been  widely  thouglit 
to  be.] 

A.  Hoffmann'  di.sciisscs  some  new  observations  concerning  par- 
oxysmal tachycardia,  and  reports  5  ca.ses.  Riintgen-ray  examinaticm 
has  convinced  him  ihat  \u^  is  ciirrcc)  in  lu'licving  that  the  paroxj'siii 
is  not  associated  with  cardiac  enlargement.  The  frequency  of  the 
pulse  was  rcgidarly  found  to  be  double  its  frequency  previous  to  the 
attack.  Thi.s  fact  he  believes  imiicatcs  that  nurmal  irritation  of  the 
heart  would  jirnrlncc  dotible  tht-  fro<|iiency  of  the  nonnal  j)ulse,  were  it 
not  that,  owinK  t<>  sumc  control,  only  half  nf  these  irritations  jirodiice  an 
impulse.  In  cases  of  tachycardia  the  heart  responds  to  each  irrita- 
tion. The  heails  of  patients  with  tachycardia  at  times  show  insuffi- 
ciency, as  indicated  by  the  occurrence  of  attacks  of  abnonual  .slowing  of 
the  pulse  in  one  ])aticnt.  In  this  ca.se  the  pulse  dropped  to  about  half 
the  normal  frequetiry;  i>ut  with  the  attack  of  bradycanlia,  as  with  the 
attacks  of  tachycardia,  the  author  could  distinctly  detennine  the  oc- 
currence of  pulsus  altpmanis.  All  these  patients  showetl  frequent  extra 
systoles  in  the  midst  tif  nonnal  itiilses.  Hoffmann  has  followed  a  number 
of  patients.  He  notes  that  one  man,  whose  attacks  had  begim  in  his 
fifty-eighth  year,  w-as  still  hving  and  perfectly  healthy  at  the  end  of  61 
j'ears;  that  another,  wlm  had  had  attacks  since  his  early  youth,  was  52 
years  old  and  well;  anil  that  in  another  the  attacks  disappeared.  Many 
of  the  patients,  by  imniediately  pfrfoniiing  manijiulations  of  various 
kinds,— such  as  lying  Hat  and  taking  dccji  breaths,  iircs.sing  on  the  course 
of  the  vagus,  etc., — were  able  to  abort  the  attacks  in  the  beginning. 

A.  Hoffmann'  also  reports  a  case  of  ]iaruxysmal  lachycanlia  in  which 
he  had  an  ii]i]>or1  unity  to  take  tracings  at  the  time  of  the  onset  of  the 
attack,  as  well  as  during  the  attack  and  when  it  wiis  ceasing.  He  dis- 
cusses these  tracings  at  length,  and  particniarly  refers  to  the  fact  that 
they  demonstrate  that  in  parc)xysTiial  tachycardia  the  normal  rapidity  of 
the  heart  is  doubled  orqnadnipled.  Tins  condition  bears  no  analogy  to 
ordinary  tachycardia.  HnfTmaini  iielieves  that  tlicse  facts  indicate 
that  the  seal  of  disturbance  lies  in  a  region  above  that  in  which  the  nonnal 
heart-rhythm  lakes  its  origin.  He  also  thinks  that  ])aroxysmal  tachy- 
cardia cannot  be  considered  to  be  of  such  ominous  prognosis  as 
woidd  be  the  case  were  the  earlier  theories  of  its  cau.sation  tnie.  The 
causes  nuiv  be  varied,  and  therefore  (he  prognosis  is  also  vained ;  but  the 
heart-muscle  may  be  perfectly  normal,  in  which  ca.se  the  prf)gnosis  is 
excellent.  A  patient  wlio  had  had  attacks  for  50  years  without  any 
cli.sturbance  of  health  is  mentioned. 

'  Deut    .\rch.  f.  klin.  Mwl.,  n<l.  hwiii,  Hpftp  1  u.  2 
'Zeitsch.  f.  klin.  Med.,  lid.  liii,  Uiegel  Festschrift. 
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J.  Thfiniayer'  ilismssos  orthostatic  tachycardia.  He  finds  no 
previous  satisfactory  explanation  fur  the  raj)i(lity  of  the  pulse  that 
occurs  upon  a^uimng  the  upripht  posture,  this  difTereiice  lieint:  sometimes 
verj"  uiarkeil.  He  describes  a  case  of  Kon'irrheai  cystitis  in  which  the 
pulse  when  the  patient  assumed  the  horizontal  ptisition  wa»  below  90,  but 
ran  as  high  as  168  when  he  was  upright.  'ITie  condition  was  much  im- 
pn)ve<.l  after  treatment  of  the  cystitis.  In  a  case  of  i)hrisphnriis-poison- 
iiig  the  puLse,  upon  the  patient's  ajwiuninp;  the  vertical  imsitiori,  rose  from 
yo  to  140.  After  improvement  in  the  primary'  di.sease  the  difference  was 
only  from  82  to  100.  In  a  case  of  pulmonar>'  tuberculosis  the  rise  in  the 
pulse  was  from  S4  to  168.  In  the  first  case  the  blood-pres.sure  was  the 
same  in  both  postnres,  and  in  the  other  two  cases  it  was  higher  wlien  the 
patient  was  lying  down.  T\\e  author  believes  that  a  toxic  disturbance  of 
the  vagus-centor  is  not  sufficient  to  explain  the  influence  of  change  in 
posture,  and  thinks  that  the  changes  are  due  to  the  pressure  of  the 
cerebrospinal  fluid  upon  the  medulla.  This  pres.sure  is  less  marked  in 
the  vertical  jiosture,  l>ecause  the  fluid  sink.s  diiwnward.  In  such  circum- 
stances, therefore,  there  Ls  less  stinuilation  of  the  vagus-center,  and  the 
pulse  becomes  more  frequent.  Thomayer  has  found  that  if  the  foot  of 
the  bed  be  raised,  so  that  the  cerebri)S|iinal  fluid  will  gravitate  toward 
the  brain  and  thus  increase  the  pre.s.sure  wpmi  the  medulla,  the  pulse  will 
become  still  slower  than  in  the  onlinary  horizontal  position. 

R.  J.  lilackham'  refers  to  the  questi(»n  as  to  the  frequency  of  brady- 
cardia in  normal  persons,  leaning  tn  the  new  that  it  is  a  ver\'  uncommon 
condition.  He  mentioiL*  a  soldier,  40  years  f>f  age.  who  was  in  excellent 
physical  condition  in  every  way  exce])f  for  a  mild  dys]iq>sia.  HLs  pulse 
run  rcgidarly  at  about  4.5  per  minute,  and  was  hut  slightly  increased  by 
exercise.  His  ilyspeptic  symptoin.s  rapidly  disappeared  under  treatment, 
but  his  pulse  remainetl  about  the  .same  throughout  18  montlis'  obacrva- 
lion.     The  author  thinks  that  such  cases  are  ()uite  rare. 

W.  Osier' gives  a  general  iliscu.ssion  of  the  so-<allc«l  Adams-Stokes  dis- 
ease. The  conditions  in  which  a  slowed  jiulse  is  met  with  he  classed  as 
physiologic,  neurf>tic,  toxic,  canliac,  and  canliovascular.  The  varieties  of 
Adams-Stokes  di.sease  are  postfebrile,  neurotic,  and  arteriosclerotic. 
He  mentions  anKingothersastrikingcii.se  of  the  first  variety  lluit  occurred 
in  a  man  of  35  with  a  prf)found  attack  of  collapse,  in  which  the  pulse  sank 
to  20  in  the  minute.  The  patient  entirely  recovered.  The  cases  in  this 
group  are  more  favorable  than  are  those  in  either  of  the  other  groups,  but 
even  these  are  ver>'  dangerous.  The  neurotic  cases  may  show  coarse 
lesions  of  the  nen'ous  .system  or  they  may  not.  The  majority  of  the  cases 
are  found  in  the  arteriosclerotic  group.  The  author  rejwirts  12  cases,  all 
in  male  subjects.  P'ive  had  ver>'  severe  and  acute  symptrims,  4  were 
senile  cases,  2  were  of  a  mild  fonn  in  younger  men,  and  1  followed  a 
streptococcic  infection.  These  cases  arc  described  in  detail.  In  dis- 
cussing the  general  features  (jf  the  disease.  Osier  refers  to  the  fact  that  all 
the  rases  except  the  one  with  an  acute  postfebrile  attack  exhibited 
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arteriosclerosis.  The  heart  did  not  show  marked  enlargement  in  any 
case.  Cardiac  muninirs  were  heard  in  5  cases  and  the  sounds  were  wea 
and  muffled  in  2.  In  1  ca.se  that  came  to  autojwy  a  high  grade  of 
sclerosis  with  calcification  of  the  heart,  the  aorta,  and  the  coronarj- 
arteries  was  found,  and  the  left  ventricle  was  l(}-]>ertn)phied.  As  a  rule, 
the  valves  are  found  normal  in  this  condition.  The  author  particu- 
larly enipha-sizes  the  importance  of  making  a  distinction  between  true 
bradj'canlia  and  false  bradycardia,  in  which  the  heart-rate  is  not  the 
same  as  the  pulse-rate.  The  latter  condition  is  frequently  observed  in 
this  state.  In  some  ca.ses  one  may  ilefinitely  determine  that  there  are 
abortive  heart-sounds  that  produce  no  puke.  It  \a  possible  that  heart- 
block,  with  auricular  contractions  unaccomjianird  with  ventricular  con- 
tractions, may  be  an  important  feature  of  the  Atlams-Stokes  syndrome. 
One  of  the  most  striking  features  of  the  syndrome  ever  ob.ser\'ed  is  the 
cardiac  arrest  which  may  persist  for  half  a  minute  or  more,  and  seems, 
for  the  time,  like  death.  The  vasomotor  system  shows  marked  changes. 
The  nervous  symptoms  arc  tho.se  tiiat  u.snany  Icaii  the  patients  to  seek 
relief.  They  cunsi.s-t  chiefly  in  attacks  of  vertigo,  syncopal  attacks, 
pseudoapoplectic  attacks,  and  epileptic  seizures.  Pulmonary  features 
are  often  seen,  such  as  cardiac  asthma,  angina  sine  dolore,  and  acute 
eniphyseriia — or  ])erhaps,  more  jiroperly,  acute  edema  of  the  lungs. 
The  pathology'  of  the  condition  cannot  be  rationally  discussed,  as  we  know 
too  little  about  it.  The  outlook  in  the  disease  is  always  bad,  but  is  more 
satisfactory  in  young  than  in  old  persons.  It  may,  however,  last  for 
many  years.  Sudden  deatti  is  the  niusi  common  ending.  If  there  is  any 
hi.story-  of  sj^ihilis,  aiitiluetie  treatment  should  be  tried;  and  if  the  tension 
is  liigli,  nitrites  shoukl  be  used.  In  most  cases,  however,  it  is  best  merely 
to  keep  the  bowels  open  and  to  put  the  patient  on  a  limited  diet.  Dif- 
fusible stimulants  shoukl  be  given  in  syncopal  attacks.  The  epilepti- 
form and  the  pseudo-apoplectic  attacks  may  sometimes  be  prevented 
by  giving  stimulants  or  aniyl  nitrite;  biit  treatment  is,  as  a  rule,  un.eatis- 
factory. 

J.  \V.  Watson'  reports  an  interesting  case  of  bradycardia  with  the 
Adams-Stokes  syndrome.  The  patient  was  a  man  of  18  years.  In  the  6 
months  following  liis  first  attack  his  pulse  was  most  of  the  time  below 
24,  and  repeatedly  went  down  to  i8.  He  had  severe  syncopal  attacks. 
An  interesting  fact  is  that  while  his  pulse  had  for  a  long  time  been  very 
low,  just  before  his  death  it  ra]iidly  went  up  to  66,  as  it  had  been  in  health, 
the  patient  having  been  in  an  attack  at  tliis  time.  It  then  dropped 
again  to  18,  and  the  man  died. 

P.  Kidd'  reports  a  case  of  Adams-Stokes  disease,  and  briefly  reviews 
some  of  the  literature  concerning  this  affection.  His  own  case  was  inter- 
esting on  account  of  the  occurrence  of  2  attacks  in  which  the  pulse 
disappeared  at  the  wrist — in  one  instance,  for  40  seconds;  and  in 
anotlier,  for  90.  This  ]iatici(t  had  no  determinal>!e  signs  of  arterial 
degeneration,  but  jirobaljly  had  aortic  stenosis.  It  is  pos.sible  that  the  im- 
provement shown  by  her  was  due  to  the  ailminist ration  of  thyroid  extract. 
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R.  G.  Curtin,'  in  discussing  bradycardia  as  a  symptom,  notes  cases  in 
which  bradycardia  has  occurred  after  influenza  and  leati-poisoning,  and 
gives  a  brief  report  of  4  cases  of  Adam-Stokes  syndrome.  In  one  case 
that  occurred  in  an  inveterate  user  of  tobacco,  the  bradj'cardia  was 
associated  with  attacks  of  syncope.  In  another  case  convulsions  oc- 
curred, the  pulse  running  as  low  as  13.  A  third  patient  had  attacks 
of  vertigo  and  convulsions;  and  in  the  fourth  case,  also,  convulsions 
cciirred. 
T.  E.  Norfleet'  describes  an  extreme  case  of  bradycardia  (which  was 
evidently  an  example  of  the  Adams-Stokes  syndrome).  The  man,  69 
years  of  age,  had  for  over  a  year  had  a  pulse  of  45  or  less.  He  had  had 
alarming  attacks  of  extreme  bradycardia,  with  depression,  accompanieti 
with  con\'ulsive  movements.  In  these  the  pulse  would  stop  entirely  for 
as  long  as  20  seconds.  The  rate  of  pulsation  sometimes  remained  as  low 
as  8  or  9  per  minute  for  24  hours,  and  the  pulse  was  also  intermittent. 
These  convulsive  seizures  were  made  worse  by  alcohol.  Under  treatment, 
the  patient  grew  very  much  better. 


CARDIAC  DILATION. 

De  la  Camp*  contributes  an  extensive  experimental  study  concerning 
acute  dilation  of  the  heart,  carried  out  chiefly  with  the  aid  of  the  ortho- 
diagraphic  method  of  deterniining  the  size  of  the  heart,  together  with 
that  of  other  clinical  methods;  and  at  time.s  confirmed  by  postmortem 
examination.  These  observations  consisted  in  tleferniining  the  influence 
of  the  greatest  possible  effort  upon  the  heart  in  normal  persons,  convales- 
cents from  various  diseases,  neura-sthenics,  anemic  and  cachectic  persons, 
thfwe  with  cardiac  disease,  etc.  He  also  .studied  animals,  particularly 
after  producing  various  forms  of  (iamagc  to  the  heart,  after  causing 
embolism  and  anemia,  after  using  various  poisons,  and  in  the  course  of 
hunger.  He  likewise  determined  the  influence  of  stiimdation  of  the 
vagus,  of  postmortem  rigidity,  and  of  other  factors.  His  chief  conclu- 
sion is  that  acute  dilation  of  the  heart  does  not  occur,  even  after 
maximal  efTort,  unless  the  heart-muscle  is  seriously  diseased.  The 
normal  heart  dilates  but  little,  if  at  all.  The  usual  effect  of  effort  is  to 
cause  a  more  extensive  and  .stronger  impulse;  it  also  produces  changes 
in  the  pulse,  and  these  have  been  incorrectly  attrihutccl  to  dilation. 
In  determining  the  size  of  the  heart  by  tlic  Rontgen  rays  one  must  take 
into  consideration  the  pasition  of  the  diaphragm  in  particular,  and  also 
the  condition  of  the  chest-waUs. 


PERICARDITIS. 

J.  L.  Roberts*  reports  a  case  of  mefliastinopericarditis  in  a  boy  5  years 
of  age.    There  was  a  slow,  regidar  pidse,  with  absence  of  cardiac  murmur; 
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aiifl  yet  there  was  marked  eileina  of  the  face  and  })aiui&  and  severe 
edema  of  the  tnink  and  lower  ext remit iesi.  It  \va«  tiecidcd,  therefore,  that 
there  was  some  compression  of  the  main  venous  tnmks  near  the  point  at 
which  they  empty  into  the  heart .  Autopsy  showed  a  large  fibrous  mass, 
wliich  was  in  part  caseous,  situated  in  the  anterior  mediastinum  and 
extending  somewhat  backward.  It  pressed  against  the  right  auricle, 
the  superior  vena  cava,  and  the  pulmonary  veins.  In  part  of  the  mass 
pus  was  present,  a  comparatively  rare  obsenation  in  such  conditions. 
The  author  notes  thai  the  edema  of  the  abdominal  wall  was  much 
greater  in  proportion  to  the  amount  of  a-scites  than  is  usual  in  anasarca 
from  valvular  disease,  and  states  that  the  same  thing  was  seen  Ln  another 
similar  case.  He  thinks  it  might  be  a  help  in  tlctermining  the  existence 
of  intrathoracic  obstruction.  [Wc  have,  however,  repeatetlly  seen  similar 
conditions  in  pure  caniiac  disease.]  Roberts  believes  that  it  nught  have 
been  feasilile  to  iiave  relieved  the  symjitoms  greatly  bj'  trepliining  the 
sternum  and  evacuating  the  contents  of  the  abscess. 

A.  Doebort'  contril)u1es  some  observations  concerning  pericarditis 
and  aspiration  of  the  pericardium,  leased  upon  56  ca.ses,  6tt  ',>,  'jf  which 
were  rheumatic;  and  the  others,  of  variable  ctiulogv'.  Of  the  rheumatic 
cases,  78  %  recovered  or  iiuproved,  most  of  them  having  recovered. 
The  other  forms  were  of  Itad  prognosis,  79  %  dying.  Most  of  them  were 
due  to  nephritis,  tiil)ercu]osis,  or  myocardial  weakness,  or  were  n\eta- 
stafic.  Tlio  pericardium  was  aspirated  in  4  cases.  The  author  particu- 
larly notes  his  experience  in  regard  to  the  point  of  election  in  introducing 
the  needle,  the  most  sati.sfacton,'  point,  in  his  opinion,  being  the  fourth 
interspace  in  the  right  parasternal  line,  2.5  to  3.5  cm.  to  the  right  of  the 
sternum.  Aspiration  was  carried  out  only  on  account  of  an  indicalio 
vUalis. 

VALVULAR  CARDIAC  DISEASE. 

Acute  Endocarditis.-  I'azio'  discusses  the  apyretic  form  of  malig- 
nant endocarditis,  reporting  a  ca,se  in  which  there  was  idceration  of  the 
aortic  valves  and  perforation  of  one  of  the  mitral  valves,  with  dilation  of 
the  heart.  The  clinical  condition  had  corrcs])onded  with  this.  The 
etiology  was  Tuidiscovoral)le.  The  disease  had  occurred  in  a  previously 
healthy  person,  without  any  known  cause. 

L.  C.  Miller^  rejiorts  an  interesting  case  of  malignant  endocarditis 
with  meningitis,  which  was  shown  to  be  due  to  ])iieuniococcic  infection. 

Mitral  Stenosis.  -  .1.  E.  Sawyer*  considci-s  that  patients  with  mitral 
stenosis  develop  a  general  edema  much  later  than  do  those  ttiat  Ita^e 
iiiitnil  regurgitiitiun.  He  believes  tliis  to  lie  due  to  the  fact  that  the 
hypertrophy  of  the  left  auricle  in  mitral  stenosis  occurs  early  and 
becomes  markeil.  He  also  thinks  that  failure  of  the  left  auricle  is  the  chief 
beginning  eau.se  of  cardiac  dropsy.  This  explains  the  late  onset  of  edema 
in  mitral  stenosis. 
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G.  Steele'  reports  2  cases  of  angina  pectoris  ocpiirring  in  patients 
with  mitral  stenosis.  He  objects  to  the  view  tliaf  aiipina  pectoris  does 
not  occur  in  mitral  iiiseaso  in  younp  persons.  He  Relieves  that  syin])tonis 
so  entirely  similar  to  it  occur  in  this  disease  that  there  is  no  reason  for 
giving  them  another  name.  He  also  notes  the  frequent  occurrence  of 
precordial  pain  in  young  subjects  of  cardiac  dilation — a  pain  entirely 
different  from  angina. 

A.  Alcxaniler'  reports  a  ca^c  of  mitral  stenosis  in  wluch  there  was 
paralysis  of  the  recurrent  laryngeal  nerve,  reviews  the  other  obser- 
vations, and  reaches  the  conclusion  that  in  tliis  case  the  conus  arteriosus 
and  the  pulmonary  arter}'  were  dilatetl;  anrl  that  the  latter,  tf)gether 
with  the  dilated  left  auricle.  cau.sed  a  ]>iilsat(jry  jircssurc  upon  the  re- 
current larvTigeal  nerve.  It  i.s  i)ossil(lf'.  however,  that  the  condition  in 
this  patient  was  due  to  an  old  pericarditis. 

Aortic  Insufficiency. — L.  I'erraniiini'  has  carried  out  a  series  of 
experiments  concerning  aortic  insufficiency.  He  finds  that  in  vari- 
ous degrees  of  aortic  insuHicioncy  tlic  aii.scultatorv  si>;ns  are  in  direct 
relation  with  the  severity  of  the  lesion.  Very  slight  insufficiency  pni- 
duces  only  an  impurity  of  the  second  .sound.  The  more  marked  the  in- 
sufficiency, the  less  distinct  be<'omcs  the  recoil-wave  in  the  .sphypniogram. 
The  thrill  in  aortic  insufficiency  is  not  due  to  any  constant  oonditioas. 
It  has,  however,  a  tendency  to  accompany  the  severe  rather  tliau  the 
milder  lesions.  In  experimental  aortic  insufliciency  tJie  changes  in  the 
pulse  ami  the  auscultator>'  and  other  signs  in  the  vessels  were  similar 
to  those  obsen'ed  in  aortic  in.sufhciency  in  human  beings. 

W.  V.  Leube*  reports  an  interesting  case  as  an  c.xnniplf  of  his  observa- 
tion of  the  presence  of  nephritis  in  aortic  insufficiency  in  a  number  of 
instances,  when  signs  of  general  cardiac  iiiconifielency  were  absent. 
Such  a  condition  may,  of  ct>urse,  be  produced  liy  the  coincident  presence 
of  nephritis  or  of  true  atheromatous  induration  of  the  kidneys;  and  if 
there  is  general  cardiac  inconii)etcncy,  ullnuoinuria,  of  course,  occurs 
from  congestion  and  subsequent  cyanotic  indurati<m — as  it  occurs  in  any 
other  form  of  canliac  incr»mpetency.  In  the  case  reported,  however, 
and  in  other  cases  the  author  observed  allnuninuria,  in  the  aljsence  of 
cardiac  incompetency  and  of  any  evidence  of  venous  stagnation,  etc., 
when  the  amount  of  urine  was  not  decreased  and  the  specific  gravity  was 
still  relatively  low.  The  albumin  wa«  present  in  ven*  small  amount,  and 
the  se<Umeat  .showed  hyaUne  and  granular  casts.  The  examination  of 
the  kidneys  in  this  case  showed  a  thickening  of  the  smaller  arteries 
throughout  all  their  coats  ami  .some  thickening  of  the  ititei-stitial  ti.s.sue. 
There  was  also  some  epithelial  change,  and  the  capillaries  of  the  glomenili 
all  showed  thickening  in  their  walls.  The  explanation  for  these  changes 
advanced  by  von  J>eube  is  the  irritative  effect  of  the  hammering  against 
the  arteries  that  occurs  in  aortic  regurgitation.  Tlie  marked  changes 
in  blood-pressure  he  believes  to  lie  suHicicnt  to  produce  anatomic  changes 
in  the  kidney.    In  sup])ort  of  tliis  view  he  notes  that  in  the  case  reported 


'  Lancet,  Nov. 
'Zeit.  f.  Heilk, 


II,  1!I0.3,  'Herl.  klin    Woch.,  Feb.  H,  l'.K)4. 

liwa.  Heft  S.  «  Munch,  med.  Wucli.,  July  28,  1903 


GENERAL    MEDICINE. 


there  were  similar  changes  in  the  other  organs  supplied  by  the  general 
circulation,  jmrtimilarly  the  liver  and  the  spleen,  while  the  lungs  showed 
no  snrh  dmnge. 

W.  F.  Hamilton  and  J.  R.  Byers'  reported  2  cases  in  which  there  ways 
a  diastolic  aortic  murmur  ha\ing  the  characteristics  of  that  due  to  struc- 
tural change  in  the  valves,  while  postmortem  examination  showed  that 
the  semilunar  valves  were  perfectly  normal  in  structure,  but  that 
the  ring  was  apparently  dilated.  In  the  lirst  case  advanced  atheroma 
of  the  aorta  ha<l  been  followed  by  dilation;  in  the  second,  there  wa.s  only 
flabbiness  of  the  myocardium  and  anemia.  Tliis  flabbiness  was  believed 
to  have  given  rise  to  the  relaxation  at  the  aortic  ring. 


CHANGES  m  POSITION  OF  THE  HEART. 

H.  Silbergleit'  discusses  movabilitj'  of  the  heart,  and  reports  a  case  in 
which  urtlinarj'  physical  examination  and  ratlioscopy  both  showed  that 
when  the  patient  lay  on  his  left  side  the  heart  was  almost  entire!}'  in  the 
left  side  of  the  thorax;  and  that  when  he  lay  on  his  right  side,  it  was 
almost  entirely  in  the  right  side  of  the  thorax.  Pie  thinks  that  there 
is  absolutely  no  question  tiiat  in  this  case  there  was  a  markedly  abnormal 
degree  of  movability  of  the  heart.  This,  however,  he  considers  to  be 
an  entirely  accidental  matter,  and — in  this  case,  at  least — not  of  any 
importance.  This  patient  had  absolutely  no  cardiac  symptoms.  In 
the  cases  in  which  cardiac  symjitoms  occur  he  believes  there  is,  at  the 
same  time  with  the  movability,  also  some  actual  disease  of  the  heart. 
Tins  patient  had  what  the  author  terms  chlorosis.  [He  was  a  man  of 
24  years,  and  the  only  signs  of  chlorosis  were  apparently  a  reduction  in 
the  hemoglobin  to  60%,  with  normal  red  cells,  and  marked  pallor.] 
Silbergleit  refers  to  the  statement  that  has  been  made  that  chlorosis  has  a 
specific  influence  in  producing  cardiac  mobility.  He  thinks  that  this  is 
entirely  incorrect,  and  that  the  movability  and  the  chlorosis  are  due  to 
some  common  cause. 

A.  Abrams,'  in  discussing  cardioptosis,  divides  it  into  the  voluntar>' 
form,  the  form  associated  with  ptosis  of  the  abdominal  viscera,  the  car- 
dioptosis of  accommodation,  and  primary  essential  cardioptosis.  Under 
the  heading  of  the  voluntary  form  he  notes  the  case  of  a  man  who 
could  dislocate  his  heart,  stomach,  and  kidneys  at  will,  and  had  remark- 
able control  over  his  diaphragm.  Under  symptomatology'  the  author 
states  that  there  are  no  characteristic  symptoms.  There  may  be  no 
symptoms  at  all  or  there  may  be  merely  a  feeling  of  weight  and  oppression. 
There  particularly  may  be  a  sense  of  great  discomfort  or  dyspnea  during 
exertion  or  when  leaning  forward.  The  long  axis  of  the  heart  seems  to  be 
parallel  with  the  diaphragm,  and  the  lioundaries  to  be  poorly  defined. 
Deep  respiration  does  not  bring  into  view  a  space  between  the  heart  and 
the  diaphragm.  In  cardioptosis  there  is  little  or  no  respiratory  or  atti- 
tudinal  dislocation.     Abrams  has  found  no  treatment  useful  except  the 
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■wearing  of  a  good  abdominal  support  with  pressure  in  the  upper  ab- 
domen. 

A.  K.  Stone,'  in  a  general  article  on  the  .subject  of  cardiac  displace- 
ment, concludes  from  his  study  of  the  literature  jjertaining  thereto  that 
almost  all  the  known  cases  of  dextrocardia  have  been  accompanied  with 
the  evidences  of  extensive  malformation  of  the  heart,  and  that  no  true 
cas«  of  dextrocardia  is  on  record,  all  instances  in  which  the  heart  has 
pointed  towanl  the  right  having  been  due  to  pleuropericarditis  or  other 
acquired  conditions.  It  is,  however,  possible  for  a  congenital  dextro- 
cardia not  of  the  true  mirror  variety  to  be  present,  and  to  produce  no 
symptoms  of  cardiac  abnormality.  In  displacement  of  the  heart  due  to 
effu.sions,  etc.,  the  author  insists  that  the  heart  tends  to  move  as  a  mass 
to  the  right  or  left.  He  says  that  rotation  is  very  rare,  and,  when  found, 
is  accompanied  with  exceptional  conditioas  or  i.s  produced  by  contracting 
adhesions.  Therefore  the  visible  impulse  to  the  right  of  the  sternum 
is  produced  by  the  base  of  the  heart,  and  not  by  the  apex.  Stone 
reports  cases  to  show  tliat  extreme  displacement  of  the  heart  may  occur 
without  the  sUghtest  discomfort  to  the  patient,  and  may  even  take  place 
very  suddenly  without  producing  discomfort.  The  sudden  deaths 
occurring  in  large  pleuritic  effusions  are  not  due  to  the  cardiac 
displacement  that  may  be  present. 


MISCELLANEOUS  CARDIAC  AFFECTIONS. 

G.  Daddi'  has  made  a  study  of  pathologic  conditions  in  the  gang- 
lions and  nerves  of  the  heart,  especially  in  relation  to  the  clinical 
symptoms  obsen-ed  and  oflen  attributed  to  myocardial  changes.  In  2 
patients  who  died  of  t)'^:)hnid  fever,  one  of  whom  had  sliown  during  life 
a  very  weak  pulse,  and  the  other  a  normal  typhoid  ]>ulse,  histologic 
examination  revealed  in  the  first  ordinarj'  ilegeneration  of  the  muscle- 
fibers,  together  with  marked  cellular  infiltration  of  the  ganglions  and 
swelling  and  cloudiness  of  the  protopla.sin  of  the  nene-cells ;  in  the 
second,  no  changes  exce]>t  slight  swelling  of  the  ganglion-cells.  In 
2  cases  of  hydrophobia  conditions  similar  to  those  seen  in  the  first  typhoid 
case  were  found.  In  2  cases  of  pneumonia  with  more  or  leas  marked  signs 
of  cardiac  weakness  there  was  degeneration  of  the  ganglion-cells  with 
vacuolization  f>f  their  i>rotnplasm.  A  patient  with  serous  pericarditis 
and  pleurisy  who  died  with  signs  of  extremely  marked  carcliac  failure, 
but  without  very  much  exudate,  sliowed  striking  changes  in  the 
ganglions,  which  looked  as  if  they  Lad  been  alnio.st  transformed  into 
collections  of  leukocj'tes.  Tlie  few  ganglion-cells  still  discemitile  showed 
bloody  and  much  vacuolated  protoplasm,  the  nucleus  having  disappearetl 
or  having  been  displaced  lateralh'.  The  vagus  nerve  showed  no  change. 
In  a  case  of  aneur>-sm  of  the  a.scending  aorta  there  was  degeneration  of 
the  pangUon-cells  in  the  region  near  the  origin  of  the  aorta,  but  not 
elsewhere,  and  the  ner^•e-fibe^s  in  the  neighborhood  of  the  aorta  showed 
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the  picture  of  interstitial  neuritis.  In  a  case  i>f  h}7)ertn)phy  of  the  heart 
following  mitral  insufficiency  the  jranKlions  showed  only  .slight  changes. 
Li  a  case  of  angina  pectoris  occurring  in  a  jiatient  with  lead-iiolsoning  an 
examination  of  the  myocardium  and  of  the  cardiac  jdexu.s  was  made. 
The  myocardium  showetl  a  moderate  increase  in  connective  tissue  and 
slight  brown  atrophy,  without  any  other  noteworthy  changes.  The 
careliac  ])lexus,  however,  showed  very  pronounced  degeneration  of 
the  nerve-fibers.  The  IjlofvJvesseLs  showed  no  jiariicular  changes. 
The  authtir  thinks  that  the  load-poisoning  ])rodiiced  a  neuritis  of  the 
canliac  ])lexu.s,  and  that  this  wa-s  the  primarj-  cause  of  the  angina  pectoris. 
He  also  thinks  that  he  has  clearly  ilemonstrated  that  changes  in  the 
nen'e-elcments  of  the  myocardium  without  marketl  alteration  in  the 
muscle-fibers  may  produce  the  clinical  symptoms  of  so-called  myo- 
carditis. 

L.  Weber'  di.scusses  the  syphilitic  affections  of  the  heart  and  of  the 
aorta,  and  states  his  Ijelief  that  such  conditions  are  nmch  more  conunon 
than  is  ordinarily  thought.  In  the  diagnosis  it  is  almo.st  impassible  to 
reach  a  definite  conclusion,  ludess  sj^jhiHlic  .stigmata  are  present;  but  if 
signs  of  myocarditis  are  jiresent  in  persons  imder  50  years  of  age.  they 
should  arouse  a  suspicion  of  s>'philis.  In  the  absence  of  any  other 
satisfactorj'  etiolog\',  the  autlior  believes  that  sv]ihilitic  treatment  should 
be  trieil  in  such  ca.ses;  it  may  fail  to  cure,  but  ofien  has  remarkably 
satisfactorj'  results,  even  when  the  symptoms  and  the  physical  signs  are 
quite  marked.  He  thinks  that  one  shoidd  not  rely  lapon  iodids,  but 
shoidd  also  use  mercury.  He  describes  4  cases  that  he  considers  to  have 
been  examples  of  the  condition  discu.ssed. 

I.  .Adler  agrees  in  con.siilering  that  cardiac  sj^ihilis  is  very  common. 
He  particularly  refers  to  one  form  not  usually  recognized,  which  he 
believes  he  has  demonstrated  to  be  a  relatively  conmion  condition.  This 
is  a  primary  interstitial  myocarditis,  a.ssociated  with  clearly  defined 
panarteritis.  It  is  seen,  he  thinks,  even  in  the  early  stages  of  sj'philis. 
Attacks  of  angina  ]>ectoris  in  persons  between  tlie  ages  of  20  and  40, 
unless  other  defiiute  cau.se  for  them  can  be  found,  are  likely  to  be  due  to 
s\'philis.  Adler  mentions  such  a  case  in  a  man  of  28,  cured  by  antisj^phi- 
litic  treatment.  He  believes  that  it  is  mucli  more  conunonly  po.s8ible 
to  make  a  diagnosis  of  cardiac  syjihilis  with  considerable  certainty  than 
is  at  all  generally  recognized,  although  often  the  diagnosis  is  one  purely 
of  probabihty. 


I 
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TREATMENT  OF  CARDIAC  DISEASE. 

R.  H.  Babcock'  describeH  a  number  of  cases  of  cardiac  disease  in 

relation  to  the  influence  of  high  altitude,  i>nrtictilarly  noting  the  varj'ing 

effects  of  high  altitude  u\h>i\  ]jersons  witli  such  disease.     He  is  in  doubt 

as  to  the  reason  for  the  difference  in  these  effects,  and  suggests  that  they 

may  be  due  to  the  differences  in  pulse-tension;  and  that  those  that 
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experienoe  discomfort  at  a  hig,h  altitude  are  patients  whose  pulse-tension 
is  low.  He  believes,  however,  that  those  with  heart-tlisease  can  usually 
\Tsit  high  regions  or  jouraey  through  such  regions  without  producing 
Hympioms,  if  they  remain  inactive  until  accustomed  to  the  high  altitude. 
Persons  with  normal  hearts  are  really  likely  to  have  more  symptoms 
than  are  those  with  weak  hearts,  because  normal  jiersons  overtax  them- 
selves and  set  up  a  condition  of  cardiac  overstrain. 

K.  Hasebroek'  contributes  an  extensive  discussion  of  the  treatment 
of  disturbances  of  the  circulation  by  gymnastic  exercises.  He  first 
states  his  behef  that  it  has  been  denionstratetl  that  the  peripheral  vessels 
have  an  active  diastolic-sy.stolic  action,  which  is  extremely  important 
in  carrj-ing  on  the  circulation.  The  brilliant  effects  that  are  sometimes 
obtained  through  tiymna.stics  are,  he  thinks,  chiefly  seen  in  the  cases  in 
which  this  "peripheral  circulation"  is  disturbed  and  in  which  the  heart 
is  normal.  If  the  heart-muscle  is  not  nnrmal,  improvement,  he  thinks, 
ean  be  obtained  only  when  the  gj-mnastics  favorably  inthience  the  peri- 
pheral circulation  through  functionally  training  the  peripheral  vessels, 
aiid  through  increasing  the  vitality  of  the  peripheral  tissues.  If  both  the 
heart  and  the  perii)heral  circulation  are  disturbed,  gymnastics  usually 
do  damage;  or,  at  least,  do  no  good.  The  author  thinks  that  the  idea 
that  gj'ninastics  may  directly  influence  a  weak  heart-muscle  fa\'()ralily  is 
erroneous.  He  believes  gynmastic^s  to  be  a  verj'  important  prtiphylactic 
measure  in  the  early  stages  of  chronic  circulator}'  disturbance  and  in 
compensated  valvular  disturbance. 

T.  Schott'  presents  some  observations  on  llie  hemoglobin  in  cardiac 
cases  that  had  been  subjected  to  liaths,  showing  that  treatment  with 
baths  and  gymnastics  causes,  in  many  instances,  improvement  in  the 
hernoglobin.     Sometimes,   however,   the   hemiifiluiiiii   diminishes. 

W.  Krebs^  has  made  a  study  of  the  influence  of  local  cold  upon  the 
cardiac  action,  and  has  decide*!  that  in  cases  of  cardiac  insufficiency  due 
to  nervous  caitses  or  to  organic  disease  cold  often  works  well,  impro^nng 
the  strength  of  the  pulse  and  the  licight  of  the  blooil-])ressure,  and  causing 
the  pulse  to  become  slow.  A  great  deal  of  this  influence  is  due  to  the  rest 
required  for  the  appUcation  of  this  apjiaratus.  Local  hydrotherapcutic^ 
measures  cannot  take  the  place  of  digitalis. 

W.  Bruner,*  in  discu.ising  the  use  of  venesection,  particularly  refers 
to  the  valuable  effects  obtiiinotl  from  it  in  cases  of  ndvanced  lieart-disease 
and  emphysema  of  the  lungs.  He  considers  it  im]iortant  to  use  this 
measure  when  canliac  stinudants  and  diuretics  have  failed  in  their 
action.  [We  regularly  use  tliis  measure,  and  very  often  with  much 
satisfaction  in  certain  cases,  particularly  those  with  some  cyanosis  and 
other  e\'idences  of  marked  mechanical  dilKculty.  In  several  cases  of 
atiherent  pericardium  we  have  seen  briUiant  results  when  other  measures 
been  entirely  ineffectual.] 

'  Deut.  Ajoh.  f.  kliri.  Med.,  Bd.  Ixxvii,  Hefte  3  u.  4. 
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F.  Kraiis'  discusses  the  diet  of  cardiac  cases  in  relation  to  hydremia 
and  dropsy.  Reduction  in  the  amount  of  fluid  causes,  in  many  cases 
of  disturbance  in  compensation,  a  tendency  to  the  excretion  of  an  in- 
creased amount  of  fluid.  This  eflFect,  however,  is  inconstant.  The 
author  rarely  insists  upon  a  "thirst-cure."  He  usually  begins  with 
restricting  the  amount  of  fluid  to  1500  cc,  and  never  decreases  the  intake 
below  1000  or  800  ce.  He  uses  regulation  of  the  water-intake  chiefly  as 
a  preventive  measure.  He  finds  that  cardiac  drugs  often  show  a  much 
more  marked  action  when  the  water-content  of  the  patient's  organism 
has  been  regulated.  With  the  measures  mentioned,  when  carried  out 
with  care,  he  has  never  seen  unfavorable  results;  and  the  patients  do  not 
complain  of  distressing  thirst.  They  are  much  more  likely  to  show  a 
reduction  of  appetite,  jjarticularly  for  solid  food;  and  to  exhibit  a 
marked  decrease  in  body-weight.  As  a  nde,  Kraus,  especially  in  the 
beginning,  employs  restriction  of  the  fluids  only  for  certain  periods  of 
time.  He  begins  with  1500  cc,  then  decreases  the  amount  to  1200 
or  1000  for  a  few  days,  and  afterward  increases  the  amount  to  1500  cc. 
He  thus  gets  the  patients  gradually  accustomed  to  the  reduction 
in  the  fluids,  so  that  they  can  regularly  be  entirely  comfortable  with 
IWX)  ec.  a  day. 

H.  Strauss'  discusses  regulation  of  the  intake  of  fluid  and  of 
soditmi  chlorid  in  disease  of  the  heart  and  of  the  kidneys.  The  character 
of  the  urine  in  cardiac  drojisies  is  a  small  total  amount  with  a  normal 
or  ineroajsed  relative  amount  (in  ])ercentage)  of  so<lium  chlorid;  while 
in  renal  dropsies  the  amnimt  of  urine  is  less  decreased,  but  there  is  a 
much  more  marked  reduction — both  relatively  and  absolutely — of  sodium 
chlorid.  When  the  total  amount  of  excreted  sodium  chlorid  is  coasidered, 
however,  one  finds  that  in  moderate  forms  of  disturbance  in  cardiac 
compensation  the  percentage-amount  of  sodium  chlorid  may  be  normal, 
but  that  the  total  amount  excreted  is  decidedly  reduced;  that  is,  that 
the  conditions  are  actually  sinular  to  those  in  moderate  forms  of  renal 
disturbance.  After  prolonged  disturbance  in  cariliac  compensation 
heart-tonics  or  diuretics — particularly  digitalis — cause  an  increase  in 
water-excretion,  and  often  a  much  more  marked  sodium-chlorid  excre- 
tion. When  diuresis  accomplishes  the  latter  result,  the  effect  upon  the 
dropsy  is  likely  to  be  jiartictdarly  good.  The  author  believes  that  in 
renal  dropsy,  if  the  amount  of  urine  is  about  normal,  a  reduction  in  the 
intake  of  sodium  chlorid  in  much  more  im])urtant  than  is  a  reduction  in 
the  intake  of  water.  In  disturbance  of  cardiac  compensation,  on  the 
contrary-,  the  water  especially  should  be  reduced.  These  patients,  how- 
ever, should  also  avoid  an  excess  in  sodium-chlorid  intake;  and  in  severe 
disturbance  of  com])en.«ation  it  is  important  to  reduce  decidedly  the  intake 
of  chlorid — particularly  if  the  excretion  of  chlorids  is  very  low.  In  renal 
cases,  if  there  are  no  signs  of  disturbance  in  the  circulation,  one  should 
be  verj"  careful  in  attempting  to  reduce  the  intake  of  chlorids  for  any 
considerable  jieriod.  [Tiie  previous  observations  of  the  French  on  this 
subject  have  been  very  interesting  and  suggestive.] 
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Von  Tabora'  dLscussca  the  use  of  bariiun  chlorid  in  treating  circu- 
latorj'  disease.  Its  use  dates  back  to  over  100  j'ears  ago,  but  the  pre- 
paration has  fallen  into  disuse.  Good  results  from  its  administration 
have  recently  been  described,  and  this  paper  from  Ricgel's  clinic  dis- 
cusses the  results  in  36  cases.  Some  of  these  were  in  normal  persons, 
some  in  those  with  cachexia,  and  some  in  those  with  various  kimls  of 
cardiac  disease  and  with  acute  febrile  disease  and  renal  change.  The 
general  conclu.sions  formed  from  this  .study  an-  that  the  indinition  for 
the  use  of  barium  chloritl  is  chiefly  in  infectious  diseases  in  whicli  the 
circulation  is  weakened  by  central  va.sni)iotor  jiaralysis,  rather  tlian 
by  primary  weakness  of  the  heart.  The  result.s  in  pneumonia  are  said 
to  have  been  particularly  good.  Tlie  drug  act.s  chiefly  by  increasing 
the  blood-pressure  through  its  influence  upon  the  vasomotors.  It 
does  not  have  a  satisfactor>'  effect  in  jirofoumi  primary  cardiac  weakness, 
digitalis  being  more  useful  in  such  cases.  In  the  infectious  diseases  it  is 
considered  by  the  author  to  be  important. 
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DISEASES  OF  THE  ARTERIES. 

O.  Moritz'  discusses  blood-pressure  in  normal  persons  and  in  those 
with  disease  of  the  heart,  referring  to  his  own  investigations.  He 
concludes,  in  the  first  place,  that  in  normal  persons  work  of  moderate 
degree  causes  no  change  in  the  blood-pressure.  With  moderately  ex- 
cessive work  the  bloo<l-preR.sure  rises,  remains  on  a  higher  level,  and  then 
falls  again  with  the  cessation  of  the  work.  With  decidedly  exhausting 
labor  the  blood-pres-sure  rises  constantly  imtil  the  cessation  of  the  work, 
and  then  falls.  There  may  be  coml>inations  of  the  la-st  two  forms.  For 
instance,  with  moderate  overwork  of  i)rolonged  duration  the  pressure 
rises,  stays  on  a  high  level  for  a  time,  and  then  rises  constantly  and 
sharply.  The  author  believes  tliat  this  rise  in  the  lilood-pres.siire  in  over- 
work is  due  chiefly  to  psychic  influences;  viz.,  that  the  more  one  is 
obliged  to  tax  one's  self,  the  more  attention  must  be  given  to  tlie  work, 
and  the  more  mental  strain  there  is  connected  with  it.  Work  that  may 
be  considered  to  be  physiologic,  though  exce.ssive,  such  as  long  marches 
performetl  by  soldiers,  does  not  cause  a  rise  in  the  blood-jiressure.  As  to 
cardiac  cases,  Moritz  states  that  in  degeneration  of  the  myocardium 
work  causes  an  increase  in  the  blood-pressure;  Init  that  this  tendency 
swm — often  during  the  j>rogress  of  the  work— ceases.  After  the  work  has 
been  discontinuei.1  the  blood-pre.ssure  sinks  to  normal  more  slowly  than 
is  the  case  in  healthy  persorus.  If  work  causes  only  a  slight  increase  in 
blood-pressure,  there  is  a  severe  functional  disturbance  of  the  heart 
power.  In  valvular  disea.se  the  conditions  itiay  l>e  normal;  but  if  there 
is  a  decided  defect,  they  are  like  those  seen  in  disease  of  the  heart-muscle. 
The  author  has  not  been  able  to  find  any  marked  distinction  between 
disease  of  the  aortic  and  of  the  mitral  valve,  in  relation  to  the  effect  of 
work  upon  the  blood-pressure.    In  all  cardiac  cases  the  blood-pressure 
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may  sink  below  normal  after  work  has  ceased.  This"  jntlicates 
cnnliaf  fxluiustioii.  A  disturliaiuT  in  i-oiiifjonsation  is  not  always  ac- 
companieti  with  a  depression  in  the  blood-jjressnre  durinp  exercise. 

Karrensteln'  discusses  the  effect  of  btxly-wofk  upon  hlood-presstire. 
He  carried  out  his  studies  with  a  series  of  soldiers,  usinft  the  Gartner 
tonometer.  His  results  indicate,  he  l)ehe\'es,  that  liody-work  does  not 
increase  hlood-pre.s.sure  in  a  normal  subject.  The  blood-j)ressure  usually 
decrea.sed  after  pmlonged  bodily  e.xercise;  or,  at  most,  remained  at  the 
same  level. 

W.  H.  Russell'  discusses  arterial  sclerosis  and  hypertonus  in  their 
relation  to  diet  and  the  digestive  system.  He  emphatically  iasists  upon 
the  necessity  for  distinpiisliing;  between  sclerosis  and  hypertonus,  this 
being  done  chiefly  tiirough  r)bser\'ing  the  sphyRinograms  determining 
the  blood-pressure,  etc.  [tliough  it  is  not  made  entirely  clear  how  one 
can  definitely  distinguish  clinically  between  persistent  hypertonus  and 
arteriosclerosis].  He  especially  refers  to  the  to.\ic  concUtioits  that  pro- 
duce hj^jertonus,  insisting  i>articularly  upon  dLsturliance  of  the  gas- 
trointestinal tract  as  being  the  chief  cause.  The  principal  treatment, 
therefore,  is  in  the  line  of  diet.  He  reciuumcnds  reducing  the  i)roteid 
clement  and  increasing  tlie  carboliydrate,  always  exercising  especial  care 
not  to  weaken  tofi  far  an  already  overtaxe<l  heart. 

Arteriosclerosis. — K.  Sawa<la'  has  made  a  study  of  the  blood- 
pressure  in  206  cases  of  arteriosclerosis,  using  the  improved  v.  Reck- 
linghausen instrument.  He  consi<lers  any  cases  that  .show  more  than  130 
mm.  pres,surc  to  be  excessive,  those  l)etwceii  120  and  129  to  be  on  the 
border,  and  all  those  below  12(1  to  be  normal.  Ninetj'-eight  cases  showed 
normal  condilions  of  the  lieart  and  kidneys,  and  83  of  these  showed 
normal  blood-pressure;  10  were  on  the  bordir  atul  5  showctl  a 
pressure  aljovc  I.'IO.  (Inly  one  showed  a  ven.'  high  ])re,ssure  (i.  (.,  176 
mm.),  and  in  tliis  case  tliere  was  po.ssibij'  a  change  in  the  kidneys.  Of 
the  42  cases  of  early  arteriosclerosis  in  this  group,  .3  were  on  the  border 
and  2  showed  pre.ssure  abtivc  VM).  Of  the  42  cases  that  were  of  mivlerate 
grade,  5  were  on  the  border  and  2  were  increased.  Of  the  14  advanced 
cases,  2  were  on  the  l>order  ami  I  was  increasetl.  Of  the  206  total  cases, 
24  showed  an  accentuated  set-ond  aortic  sound;  13  of  these  had  normal 
jircssure,  1  was  on  the  border,  and  10  showed  pressure  chiefly  between 
140  an»l  104.  ')"he  couihtions  were  inuch  more  complicated  in  those  that 
hud  cartliac  or  renal  diseases,  and  were  more  difficult  to  judge.  Tliere 
were  S  patients  who  had  market!  arteriosclerosis  in  early  life,  ranging 
from  14  to  26  years  of  age,  and  belonging  to  tlie  special  grmip  emphasized 
by  Fraentzel  and  Romberg.  In  only  '.i  of  these  cases  was  the  blood- 
pressure  above  120;  in  1  of  these  it  reached  131.  One  patient,  a  girl 
of  14  years,  showed  only  80  mm.  pressure.  As  a  general  conclusion, 
Sawada  states  that  of  the  total  number  of  cases  only  12.3  %  showed 
increased  pressure,  and  this  wa^i  moderate.    Two-thirds  of  the  patients 
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who  had  increased  pressure  showed  accentuation  of  the  second  aortic 
sound,  and  in  these  cases  the  pressure  was  usually  above  140  mm.  When 
interstitial  nephritis  was  evidently  present,  the  blood-pressure  was,  on  the 
average,  decidedly  higher  than  when  artcriosclcrosLs  was]iresrnt  without 
any  kidney-lesion;  and  he  i)elie\es  that  a  pressure  above  i6o  mm.  is 
sufiScient  to  arouse  a  very  strong  suspicion  of  the  presence  of  in- 
terstitial disease  of  the  kidneys,  even  though  albuminuria  be  absent. 

H.  B.  .\nderson/  in  discussing  the  etiolngj'  and  pathology'  of  arterio- 
sclerosis, refers  to  a  case  in  a  boy  of  ii.  The  case  came  to  autopsy, 
ami  atlvanced  and  widespread  arteriosclerosis,  with  chronic  interstitial 
ncphritLs,  was  found.  There  was  no  history  of  sy]ihilis.  The  boy  had  had 
scarlet  fever.  Anderson  pubhshcs  a  series  of  observatioas  that  he  has 
made  in  persons  applying  for  large  policies  in  hfc-insurance  companies. 
They  were  supposed  to  be  men  in  tlie  best  of  health,  but  the\'  had  been 
subjected  to  strain,  chiefly  financial,  and  were  most  of  thcni  incUncd  to 
overeating,  to  taking  insufficient  amoimts  of  exercise,  and  often  to  the 
use  of  alcohol.  It  is  an  interesting  fact  that  in  practically  all  the  cases 
■bnormalities  of  the  urine  were  found — a  trace  of  albumin,  a  few  casts,  or 
some  cylindroitls.  In  many  of  the  cases  these  were  found  in  combination. 
All  but  2  out  of  30  showed  a  trace  of  albumin.  Anderson  believes  that 
these  signs  indicrate  a  systemic  condition  that,  if  i>ersistefl  in  over  a  series 
of  years,  will  eventuate  in  arteriosclerosis.  He  esjjccially  empha'^izes 
the  importance  of  general  nutritional  disturbances  in  the  symptoma- 
tology of  arteriosclerosis.  These  disturbances  of  nutrition  are  sometimes 
more  noteworthy  in  some  organs,  and  sometimes  in  others ;  but  an  endless 
variety  is  possible.  Ander>ion  also  refers  to  the  frequency  of  the  occur- 
rence of  edema  in  arteriosclerosis.  Tliis  appears  either  spontaneously 
or  as  the  result  of  trifUng  exciting  causes.  An  othervwe  imexplained 
edema  Is,  therefore,  very  suggestive,  as  is  hemorrhage  that  is  not  ex- 
pla'med  by  other  means. 

Sininitzky'  insists  that  arteriosclero.sis  frequently  occurs  in  young 
persons.  In  over  27  %  of  all  persons  under  25  years  of  age  examined  by 
him  he  found  arteriosclemtic  changes  in  the  aorta.  Infectious  diseases 
are  the  chief  cause  of  this.  Simnitzky  believes  that  slight  lesions 
may  heal  entirely.  He  esfjecially  insists  that  arteriosclerosis  is  not 
purely  a  disea'^e  of  senility,  but  that  it  is  a  re.Hult  of  the  various  damaging 
factors  that  occur  thriHighout  life. 

W.  S.  Thayer*  has  made  a  study  of  the  heart  and  bloodvessels 
in  183  persons  who,  within  13  years  pre\iuusly,  had  been  under  ob.ser\'a- 
tion  at  the  Jolms  Hupkius  Hospital  with  typhoid  fever.  He  finds  that 
the  average  blood-pre.ssure  in  these  <ild  typhoid-patients  in  all  decades 
is  appreciably  higher  than  in  control  observatioiLs  made  with  healthy 
persons.  In  many  instances  the  old  tyiihoids  showed  a  blood-pressure 
above  the  nonnal.  They  also  showed  three  times  as  great  a  proportion 
of  palpaliilit}'  of  the  radial  arterj'  as  did  healtliy  jiersons  wlio  had  never 
had  typhoid  fever.    The  old  typhoids  also  sliowcil,  on  the  average,  an 
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reqiiency  of  cardiac 
murmurs.  In  8  cases  signs  of  mitral  insufficiency  had  developed  since 
discharge  from  the  hos])ital;  in  one  case  there  was  possible  mitral  stenosis; 
in  one,  aortic  insufficiency;  in  one,  a  marked  general  arteriosclemsis  with 
arterial  hypertea>iion;  and  one  bad  shown  an  aortic  diastolic  murmur 
for  4  months  after  discharge,  but  this  had  disappeareti ,  On  the  average, 
the  patients  who  had  sliown  rapidity  or  irregularity  of  the  pulse  during 
the  course  of  t>"j)hoid  fever  showed  later  on  blood-pressure  readings  above 
the  average  for  the  old  typhoids,  though  showing  no  other  marked 
difTerciiccs  from  the  a^■e^age;  but  those  cases  in  which  a  systolic  murnnir 
had  been  noted  during  the  attack  showed  later  an  increase  in  the  blood- 
pressure  and  in  the  size  of  the  heart,  as  compared  with  the  average  of 
these  cases  when  first  admitted  to  the  hospital,  and  also  as  compared 
with  the  general  average  in  the  old  ty]ilioid  cases.  Nearly  one-fourth  of 
the  cases  in  which,  at  tlie  time  of  the  attack,  systolic  nuirtnnrs  were  heard 
at  the  apex  showed,  on  later  cxaimnation,  signs  of  organic  he-art-disease. 
In  fact,  the  cases  that  during  the  attack  had  sliown  murmurs  furnished 
the  majority  of  all  cases  of  subsequent  organic  cardiac  lesion.  On  the 
whole,  Thayer  beUevcs  that  Ids  obsen'ations  support  the  views  of  those 
that  think  thai  typhoid  fever  is  an  active  element  in  producing 
cardiac  hypertrophy  and  dilation  and  arteriosclerosis. 

A.  Stengel'  discusses  tiic  early  diagnosis  of  arteriosclerosis.  He 
particularly  insists  upon  the  importance  of  overfeeding  in  the  produc- 
tion of  arteriosclerosis,  and  also  of  heredity.  He  t-inphasizes  the  great 
importance  of  recognizing  the  verj'  earliest  symptoms,  because  at  this 
period  the  disease  is  subject  to  a  considerable  degree  of  retanlation  or  to 
actual  arrest.  In  developing  the  synijitomatology  of  verj*  early  arterio- 
sclerosis he  t)clipvc>s  that  jiathnlngic  Mudies  will  be  of  verj"  little  value, 
it  being  neccs-^ary  1i)  tlcpentl  almost  entirely  upon  painstaking  clinical 
obser\ation.  He  has  invariabh'  found  the  blood-pressure  high  in  the 
early  stages.  The  first  heart-sound  becomes  lengthened  and  heavy  in 
(lie  beginning,  weakening  later.  The  .sjihygniograni,  even  in  the  be- 
gininng,  shows  a  sharp  percussion-wave,  due,  Stengel  believes,  to 
the  prolonged  expressive  action  of  the  left  ventricle.  He  notes,  however, 
that  there  are  many  conditions,  both  organic  and  functional,  in  which  the 
Idood-pr(!.s.sure  is  persistently  high  and  in  which  arteriosclerosis  is  not  the 
cause  of  the  Jiigji  jiressure.  In  the  symptoinatolugy  he  notes  a  reduction 
in  the  general  energy  and  vitality,  and  the  frcqueucv  with  wluch 
the  sym]>(nms  follow  nervous  shock  or  strain,  lie  beUeves  that 
neurasthenia  is  nuich  more  frequently  cardiovascular  in  origin  than  it  is 
usnally  considfrcd  to  bo.  The  jiaticnt  sliows  a  loss  of  color,  and  later  has 
a  false  appearance  of  anemia,  al(lu>iigh  tlie  blood-cnunt  is  not  that  of 
anemia.  In  the  early  stages  the  patients  frequently  show  abnormal 
sweating,  ami  Stengel  partictdarly  notes  disturbance  of  the  equilibrium 
of  renal  action,  tliere  being  periods  of  jiolyuria  followed  Iiy  periods  of 
reduced  excredun,  and  marked  variations  in  the  specific  gravity  of  the 
urine.  He  thinks  tliat  the  renal  permeability  is  less  uniform  in  the 
early  stages  than  it  is  under  normal  conditioas. 
'Amer.  Med.,  Jan.  2,  1904. 


A.  Landau'  reports  some  inf  crrstinir  uliservations  concerning  intermit- 
tent renal  insufficiency  in  arteriosclerosis,  making  a  study  of  the  blood 
an«J  the  urine;  and  reaching  the  conclusion  that  there  are  attacks  of 
insufficient  functional  ion  of  the  kidney  in  arteriosclerosLs,  whidi  are 
shown  by  cryoscopic  examination,  but  in  which  ordinary  clinical 
obsenation  shows  nothing.  The  condition  is  apparently  somewhat 
analogous  to  attacks  of  angina  pectoris  and  of  intermittent  claudi- 
cation. Landau  does  not  believe  that  intermittent  insufficiency  of 
the  kidneys  is  due  to  cardiac  insufticleney,  but  that  it  is  idiopathic 
and  is  an  evidence  of  the  involvement  of  the  kidneys  in  the  arterioscle- 
rotic process.  It  is  a  question  in  his  mind  whether  it  Ls  an  entirely 
separate  nosologic  unit,  or  Ls  merely  either  a  warning  of  the  probable 
appearance  of  change  in  the  kidney  or  an  evidence  of  the  change  that  is 
already  present. 

Aortitis. — ^T.  C.  AHbutt,*  in  discussing  diseases  of  the  ascending  aorta, 
refers  ]iartic\ilarly  to  aortitis,  and  insi.sts  upon  the  greater  importance  of 
aortitis  than  that  commonly  ascribed  to  it.  lie  mentions  one  case  in 
which  the  signs  of  aortitis  came  on  in  a  yoimg  housemaid  directly  after 
lifting  a  heavy  weight.  She  ultimately  became  crippled  and  sufiFered  a 
great  deal  with  anginoid  pains.  AUbutt  believes  that  aortitis  may  be 
due  to  actual  infection  of  the  aorta;  but  that,  on  account  of  the  swiftness 
of  the  current  at  this  point,  it  is  proliably  easier  for  toxins  to  act  than 
for  bacteria  to  produce  local  infection.  Chronic  aortitis,  also,  should 
receive  much  more  attention  in  diagno.«is  than  it  does.  Allbutt  refers 
to  the  very  small  aneurysms  tliat  not  infrequently  form  at  the  root  of 
the  aorta.  'ITiese,  he  thinks,  might  be  diagnosed  Ijv  moans  of  the  i-rays. 
They  sometimes  give  rise  to  the  signs  of  aortic  d)sea.se  and  to  angina 
pectoris.  He  finds  that  aortic  disease  may  occur  in  lead-poisoning  with- 
out renal  di.sea.se.  In  sjTihiHs  there  may  be  a  distinct  mesarteritis.  The 
general  symptoms  of  chronic  aortitis  are  varied;  but  headache, 
dyspnea,  and  vertigo  are  among  the  early  manifestations.  The  dyspnea 
is  distinct  from  that  due  to  heart-  or  lung-affections,  and  comes  inde- 
pendently of  the  pain,  rcsemliling  spasmodic  asthma.  It  does  not  show 
perfect  relief  bj'  expectoration  nor  are  Ciirschmann'.s  sjjirals  present. 
Pressure-S3nnptoms  are  quite  conuuon  in  mere  dilation  of  the  aorta 
without  aneurj'sm,  and  they  are  usually  present  in  the  late  stages  of 
chronic  aortitis.  Attacks  of  acute  pulmonan,'  edema  not  infrequently 
occur,  but  Allbutt  ha.s  never  seen  them  unless  general  arteriosclerosis 
has  been  present.  Emphysema,  however,  is  common.  He  insists  that 
angina  pectoris  is  often  due  to  atheroma  of  the  aorta,  without  disease 
of  the  coronarj' arteries.  He  finds  that  anginoid  attacks,  so  similar  to 
angina  as  to  deser%'e  the  same  name,  are  not  unconmion  after  acute  infec- 
tion. He  believes  that  when  dyspnea  occurs  with  angina  i)ectoris,  the  heart 
also  is  diseasetl  oris  gravely  ojipressed  from  the  effects  of  the  pain.  The 
attacks  of  angina  rarely  cause  death  unless  the  heart  is  di.sea.sed.  Angina 
may  come  and  go  in  patients  with  chronic  aortitis,  in  correspondence  with 
variations  in  the  condition  of  the  aortic  disease.    The  physical  signs  of 
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chronic  aortitis  are  the  evidences  of  general  physical  deterioratiun,  or  at 
times  the  appearance  of  plethora;  prominence,  and  perhaps  pulsation, 
of  the  veins  of  the  neck,  with  excessive  arterial  pulsation;  a  thrill 
over  the  upper  chest;  and  perliaps  a  paipalde  aortic  arch  in  the 
suprasternal  notch.  There  may  be  differences  in  the  strength  of 
the  carotid  beats,  and  the  innominate  may  be  visible  or  palpable,  even 
above  the  collar-bone.  'Hiere  may  be  a  distinct  diflference  between  the 
dia.stohc  vohunes  of  pairs  of  arteries  (as,  for  iastance,  the  two  radials), 
or  a  pair  of  arteries  may  be  weak,  a.s  conii>arcd  with  the  pencral  standard 
of  pressure  in  the  case.  Mobility  of  the  apex  of  the  heart,  resulting 
from  elongation  of  the  aorta,  is  of  some  itn])ortance.  There  is  not  neces- 
sarily any  canliac  h>7)ertro]ihy.  Radioscopy  may  show  enlai^ement. 
Percussion  is  the  most  important  metho(.l  of  obsen^ation,  revealing  a 
dull  area  at  the  base  of  the  heart,  to  the  right — somewhat  Uke  the 
"cre.st  of  a  tireniaii's  helmet."  Au.scultatorv- signs  are  equivocal.  One 
of  the  most  important,  if  present,  is  the  so-calletl  bruit  de  tabourka,  which 
is  a  peculiar  clang  associated  with  the  second  aortic  sound.  This 
ijidicates  a  state  of  the  valves  rather  than  of  the  aorta,  but  a  valvular 
condition  that  is  directly  due  to  extension  of  the  aortic  disease.  Allbutt 
tliinks  tliat  relative  aortic  insufficiency  is  a  rare  condition.  lie  refers  to 
the  ciiafmg  sound  of  a  dr}'  ba.sic  pericarditis,  not  imcommon  in  aortic 
disease.  This  sometimes  originates  within  the  aorta,  but  .sometimes  in- 
vades the  aorta  from  the  out.siile.  It  is  ]>articularly  important  to  recog- 
nize angina  due  to  this  pericarcUal  ilisca.se  about  the  aorta,  as  it  is  much 
more  subject  to  treatment  than  is  the  on^iinarj'  form. 

Tortuosity  of  the  Aorta.— J.  .Sailer  and  G.  E.  Pfahler*  discuss 
tortuosity  of  tlie  aorJa.  hnvint;  been  led  to  make  a  study  of  this  condition 
through  the  frequent  discovery  of  some  of  the  lesser  signs  of  aneurysm 
by  cond)ined  clinical  examination  and  fluoroscopy.  The  chief  of  these 
signs  were  inequality  of  the  radial  imlse,  suprasternal  pulsation,  tracheal 
tug,  accentuation  of  the  secon<l  aoitic  smuid,  ami  a  brassy  cough.  Some- 
times, also,  there  were  dyspnea,  anginoid  attacks,  and  localized  pain. 
In  a  number  of  cases  the  authors  ob.-^erved  with  the  fluoro.scope  an  ex- 
pansion of  the  shadow  of  the  aorta  at  tiie  level  of  the  fifth  or  the  si.xth 
diir^ial  \ertebra,  extemUng  IJ  to  2  inches  to  the  left.  Some  of  these  cases 
were  examined  postmnrtem,  and  in  the  majority  of  in^tances  no  dilation 
of  tlie  aorta  was  present,  and  sections  through  the  wall  of  the  aorta  at 
tills  point  dill  not  indicate  that  there  was  any  diniiiuition  in  the  muscular 
layer.  It  was,  however,  determined  in  one  instance  in  which  a  carefid 
examinatitm  could  be  carried  out  that  tiie  aorta  made  a  bend  to  the 
left  at  this  jioinl  in  such  a  way  as  to  rcmiml  one  of  the  tortuosity  ob- 
served in  the  perijiheral  \'esseLs  in  cases  of  atheroma.  A  description  of  18 
cases  is  given.  Inequality  of  the  pidse  was  present  in  10;  inequality 
of  the  pupils  in  3,  in  one  of  which  it  was  probably  due  to  some  ner\-ous 
condition;  suj)ni.sterrml  ]iiilsation  in  12;  tracheal  tug  in  11;  a  sy.stolic 
thrill  in  9;  a  systolic  murmur  in  11 ;  dyspnea  in  12;  and  preconUal  pain 
in  7.  Disease  of  the  heart  was  present  in  many  of  the  cases.  The  symp- 
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tonmtolog)'  of  tortuosity  of  the  aorta  is  diniciilt  to  give;  but  many  of 
the  signs  suggestive  of  aneurysm  are  not  imcommon,  and  these  may  be 
asso<'iate(l  with  signs — such  as  murmur,  thriU,  suprasternal  pulsation, 
etc. — that  arc  found  in  aneurysm  of  the  arch.  The  authors  tliink  that 
it  is  justifiable  to  sus])ect  tortuosity  in  cases  that  exhibit  inequality  of 
the  ra<lial  pulse,  slight  tracheal  tug,  and  dysi)nea,  if  the  symptoms  remain 
stationary  for  a  considerable  length  of  time;  and  if  the  Hunroscojw  show-s 
a  projection  to  the  left  of  the  descending  portion  of  the  arcli  of  the  aorta, 
this  ])rojection  showing  expansile  pulsation. 

Aortic  Aneurysm. — H.  Amsperger,'  in  a  discussion  of  the  etiology  and 
pathogenesis  of  aortic  aneurj-sm,  gives  a  general  review  of  the  literature 
of  the  subject,  and  describes  a  series  of  52  personal  cases.  lie  rea<'hes  the 
conclusion  that  syphilis  is  present  in  the  history  in  a  great  proportion 
of  these  ca.ses,  while  other  etiologic  factors  are  present  in  but  a  relatively 
small  number.  He  believes  that  s}-])hilis  is  the  most  im]>ortant  etiologic 
factor,  and  that  trauma  has  relatively  little  impnrtanc-e.  In  many  ca.ses 
aortic  aneurysm,  in  his  beUef,  arises  from  iiiHanmiatory  changes  in  the 
aorta,  these  being  usually  due  to  s^-philis.  [.A.rnsperger  appears  to 
minimize  altogether  too  decide<lly   the  imijortaiice  of  other  factors.] 

H.  Quincke'  describes  2  new  observations  of  undoubted  syphilitic 
aneurysm  of  the  aorta,  in  addition  lo  the  6  that  lie  has  jireviously  re- 
ported. In  one  of  these  2  cases  the  u.se  of  ioditis  caused  ver>'  marked 
subjective  improvement,  with  a  rciluction  in  the  ]>hysical  .signs  and  in  the 
x-ray  shadow.  The  other  case  ended  fatally;  the  use  of  iodids,  however, 
had  apparently  produced  decitled  shrinkage  in  the  aneurysmal  sac.  In  a 
case  of  -syiilulitic  disease  of  the  arteries  as.sociated  with  cerebral  ."iyjihilis 
the  left  brachial  and  radial  pulses  were,  in  the  beginning,  much  smaller 
t  han  those  in  the  right ;  and  there  was  a  murmur  over  the  sternum  and  the 
left  subclavian.  Under  treatment  with  iodids  the  pulses  in  the  two 
sides  became  equal  and  tiie  nuirmur  disa]i|>e!ired. 

S.  JeUinck'  demonstrated  to  the  Vienrui  .Medical  Society  a  case  of 
aneurysm  of  the  aorta  that  showed  decided  peculiarities,  among  which 
was  a  marked  mobility  of  the  sac,  wliich  proihiced  a  ilecideil  increase 
in  the  dulncss  when  the  patient  leaned  forwani;  and  also  a  paralysis 
of  the  recurrent  nerve,  which  was  inconstant. 

F.  H.  Edgeworth*  reports  3  cases  of  anetirj'sm  of  the  aorta  that  arose 
from  the  second  portion  of  the  arch.  He  used  the  gelatin-treatment 
without  determining  that  any  noteworthy  results  wore  olitained, 

G.  Rankin*  reports  4  cases  of  aneurysm  of  the  aorta  in  which  he  used 
gelatin-injections.  The  jiatients  were  all  inipnived — in  some  instances, 
markedly  .so.  Rankin  thinks  that  in  3  cases  a  decrease  in  the  size 
of  the  aneur>-sm  couhl  be  determined  by  physical  examination.  In  some 
of  the  cases  he  was  able  to  secure  subsequent  histories,  and  the  patients 
were  found  to  be  still  doing  well. 

'  Dent.  Arch.  f.  klin.  Mi-d.,  Bd.  Ixxviii,  Hefte  6  u.  6. 

'  Deut.  .\rch.  f.  klin.  .MraJ.,  Hii.  I.wvii.  Hefte  1  u.  2. 

'  Zcnt.  f.  inn.  M.-d.,  Jan.  23,  1(104.  p.  107. 

•  Bristol  Med.-C'hir.  Jour.,  Mar.,  1904.  •  Lancet,  July  11,  1903. 
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Lssarus*  deinoii.stratc<l  to  the  Berlin  Medical  Society  an  aortic  an- 
eun'sm  from  a  patient  that  had  clinicall)'  .sliuwn  nothing  but  dyspnea, 
with  a  peculiar  whistling  cough.  Treatment  with  iodipin-injections 
at  first  caused  iiu))roveiiient,  and  the  patient  left  the  hospital;  but  soon 
came  back  in  wretched  condition  and  died.  Postmortem  showed  a  lai;ge 
aneurysm. 

W.  R.  Kingflon'  discus.ses  the  treatment  of  thoracic  aneur\'sin  with 
large  doses  of  potassium  iodid,  reporting  a  case  in  which  there  was  a  mass 
projecting  externally  on  the  chest ;  and  even  at  times  bleeding  from  tliis 
mass.  Lai^e  doses  of  potassium  iodid  were  given,  80  grains  3  times  a  day 
being  the  highest  point  reached;  and  this  was  continued  for  a  number  of 
weeks.  The  patient  hatl  only  very  slight  signs  of  iodisni,  and  ultimately 
recoveretl  almost  completely.  Two  other  cases  [in  which  the  diagnosis 
seems  a  little  questionable]  in  which  the  same  treatment  was  used  are 
reported. 

Arterial  Stenosis. — S.  Jellinek'  exhi!)itetl  to  the  Vienna  Medical 
Society  a  patient  with  stenosis  of  the  left  pulmonary  artery,  this  con- 
dition having  been  diagnosed  because  of  the  presence  of  left-sidetl  in- 
durated pleurisy,  retraction  of  the  mediastinal  ti.ssues  toward  the  left, 
and  a  murmur  localized  over  the  left  pulmonary  artery  and  transmitte<i 
toward  the  left. 

Embolism  and  Thrombosis. — K.  Oswald*  discusses  embolism  and 
thrombosis  of  the  mesenteric  vessels,  particularly  referring  to  the  fact 
that  the  most  characteristic  symptom  is  hemorrhage  from  the  intestines 
associated  with  colicky  pains,  a  fall  in  temperature,  and  subsequent 
distention  of  the  alidoinen,  with  free  e.\udation  into  tlie  ai)doniinal  cavity 
and  signs  of  ]ieritoni(is.  He  einpha-sizes  the  fact  that  in  about  two- 
thirds  of  the  cases  hemorrhages  seem  to  be  absent.  This  makes  the 
diagnosis  extremely  obscure  or  impossible.  Oswald  reports  the  case 
of  a  paretic  36  years  old  who  liad  had  febrile  intestinal  catarrh.  While 
improving,  he  was  sudiieidy  taken  with  violent  collapse  and  vomiting, 
and  (ieath  occurred  after  4  hours.  This  condition  it  was  impossible  to 
diagno.sc,  but  it  was  found  at  postmortem  to  have  been  due  to  embolism 
of  the  superior  mesenteric  arterj^  and  its  branches,  and  to  thrombosis 
of  the  superior  mesenteric  vein  and  it.s  branches,  with  hemorrhagic  in- 
farct of  the  small  intestine.  This  combination  of  embolism  of  the 
superior  mesenteric  with  thrombosis  of  the  entire  territory  of  the 
great  mesenteric  veins  Oswakl  has  found  reportetl  in  l)ut  3  other  in- 
stances. The  llu-ombosis  had  pmbably  been  due  to  bacterial  invasion 
of  the  veins  residling  from  tlie  embolism.  He  also  reports  the  case  of  a 
man  of  49,  who  had  hail  febrile  enteritis,  and  some  lime  afterwartl  hail  the 
signs  of  intestinal  obstniction,  uninfluenced  by  atropin.  Death  oc- 
curred on  the  thirfl  day,  the  caii.se  in  this  in.stance  being  found  to  be  em- 
bolism of  several  branches  of  the  superior  mesenteric.  Tiie  more  pro- 
longetl  course  in  this  case  permitted  of  the  development  of  the  charactei^ 


'  Zent.  f.  inn.  Med.,  Jan.  6,  1904,  p.  31. 
»  Zent.  f.  inn.  Med.,  .Ian.  2:i,  1904,  p.  107. 
•Zeit.  f.  Idin.  Med.,  Bd.  liii,  Hiegel  Festschrift. 


'  Lancet,  Aug.  22,  1903. 
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istic  picture  of  ileus.  As  to  treatment,  Oswald  thinks  that  one  should 
wait  until  there  is  evident  intestinal  obstniction  before  operating.  If 
tliis  is  present  in  the  beginning,  operation  should  be  undertaken  at  once. 


DISEASES  OF  THE  VEINS. 

Osier*  discusses  obliteration  of  the  superior  vena  cava,  reporting  2 
cases,  in  the  first  of  which  the  preceding  history-  showe<l  hard  work, 
exposure,  alcoholism,  and  an  almost  immediately  preceding  debauch. 
Tliis  man  had  dyspnea,  swelling  of  the  neck  and  face,  and  gradual  dis- 
tention of  the  superficial  thoracic  and  ei)igastric  veins.  The  patient  im- 
proved and  was  discharged,  but  was  readmitted.  Tuberculosis  was  finally 
determined  to  lie  present,  and  he  died  of  tuberculous  meningitis.  The 
postmortem  showeil,  besides  tuberculosis  of  the  meninges  and  s]>inal 
caries,  a  fibrous-tissue  growth  in  the  mediastinum,  causing  involve- 
ment and  occlusion  of  the  .snjiorifir  vona  cava  ami  the  immminate  vein. 
Tlie  second  patient  had  Hodgkin's  di.sca.se,  with  compression  of  the 
superior  vena  cava,  followed  by  tlic  development  of  an  extensive  col- 
lateral circulation  and  the  formation  of  phlebolitlis.  He  showed  a 
remarkably  chronic  course,  having  hail  the  symptoms  for  about  3i  years. 
A  summar>'  of  the  ca-ses  in  literature,  29  in  number,  is  given.  The  main 
cau.ses  of  occlusion  are  phlebitis,  tuberculosis,  incdia-stinitis,  aneurj'sm, 
syphilis,  periaortitis,  carcinoma,  and  fil)roitia. 

C.  J.  Aldridi'  refers  ti)  9  cjuscs,  wliicji  he  has  found  in  literature,  of 
thrombosis  of  the  jugular  veins;  and  reports  his  own  case,  in  which 
there  was  thn>mbosis  of  the  left  internal  jiigidar,  extending  through 
the  subclavian  and  a.xillary  into  the  ba-silic  vein.  This  wa-s  followed,  2 
weeks  later,  by  a  thrombus  on  the  right  side,  extemling  into  the  veins  of 
the  arm.  Death  occurred  from  an  extension  of  the  right-siilcd  throm- 
bosis into  the  cerebral  sinuses.     There  was  no  autopsy. 

E.  Xeisser*  rejjorts  an  extremely  remarkable  case  of  what  fic  terms 
"wandering  phlebitis."  The  patient,  who  was  46  years  nld  ami,  it  was 
subsequently  determined,  hat!  a  proVjable  luetic  history,  at  first  pre- 
sented 2  swellings  on  the  forearm,  which  were  sjiiiuUo-shappfl  and  painful 
and  about  an  inch  long.  Their  nature  was  in  doubt,  !)ut  (>i»cration  was 
undertaken,  and  it  was  shown  that  they  were  locahzcd  .swellings  f(f  the 
vein.  The  intinm  proved  tu  be  normal,  except  for  injection,  wliile  the 
media  and  the  adventitia  were  both  decidedly  t  liickened.  The  man  soon 
afterwani  presented  several  other  nodides.  apiiearing  one  after  the  other. 
Seven,  in  all,  developefl.  Tlun'  gra^liially  disajiiicaml,  and  the  .symp- 
tonis  vani.shed  after  prolongetl  treatment  with  potassium  ioiliil  and 
mercury.  Microscopic  examination  of  the  tissue  removed  .showctl  it  to 
be  an  inflammatorj'  jjrocess  of  the  wall  of  the  vein  and  of  the  perivascular 
tissue,  with  vascularization,  immigration,  proliferation,  occasional  small 
hemorrhages,  and  the  formation  of  granulation  tls.sue.  This  appeare<l  (o 
arise  from  the  vaea  vasorum  of  the  adventitia.    Tlie  intima  was  in  part 

'  Johns  Hopkins  Hosp.  BuU.,  July,  190.3. 

» .N.  Y.  Med.  Jour.,  Mar.  5,  1S04.  »  Deut.  med.  Woch.,  Sept.  10,  1903. 
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entirely  normal,  and  in  part  it  showed  the  changes  already  mentioned. 
The  endothehuni  was  entirely  normal,  and  there  was  no  sign  of  thrombo- 
sis. It  was  evidently  a  primarj'  disease  of  the  vessel-wall.  The  most 
remarkable  part  of  the  case  was  that  Neisser  believes  that  it  could  be 
definitelj'  determined  wliile  the  patient  was  under  observation  that  these 
nodules  moved  from  day  to  day,  their  progress  being  proximal,  and 
their  rate  of  movement  being  about  1  em.  per  day.  Individual  nodules 
were  followed  over  a  di-stance  of  as  much  as  6  cm.  The  appearance  of  the 
nodule  that  was  removed  indicated  that  the  injected  end  of  the  nodule 
was  that  in  which  the  progress  was  taking  place.  The  patient  stated  posi- 
tively that  one  nodule  had  wandered  from  the  face,  over  the  neck,  and 
down  the  upper  arm  to  the  elbow,  where  it  had  divided,  one  portion  going 
down  the  outer,  and  the  other  down  the  inner,  side  of  the  forearm.  An- 
other nodule,  he  said,  had  wandered  as  far  as  10  cm.  This  statement  was 
subject  to  doubt,  but  a  movement  of  several  centimeters  was  definitely 
ob8er\'e<.l,  and  is,  Neis.ser  says,  not  subject  to  doubt.  Tliis  was  the  most 
.striking  characteristic  of  the  case,  and  no  similar  obsen'ation  has  been 
found  in  literature. 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

GENERAL  CONSIDERATIONS. 

M.  Mignon'  recommends  the  use  of  a  diapason  in  the  auscultatory 
exploration  of  the  organs  in  general,  ami  jiarticularly  insists  upon  its  im- 
portance in  making  an  examination  of  the  bones  and  of  the  chest.  In 
connection  with  the  other  methods  of  obser\'ation,  he  beUeves,  this  will 
yield  ver\'  useful  results. 

D.  N.  Carjienter'  contributes  a  description  of  a  persistent  epidemic 
of  "catarrh"  that  occurred  on  board  the  U.  S.  S.  "Illinois."  The 
nature  of  this  epidemic  could  not  l)e  clearly  determined.  It  was 
undoubteilly  contagious;  the  usual  seat  of  trouble  was  the  respiratory 
tract ;  leukocji  osis  was  jiresent ;  and  in  some  instances  there  were  obtained 
positive  blood-cidturcs,  in  which  a  coccus  similar  to  a  degenerated 
culture  of  staphylococcus  wa.s  found.  In  6  cases  there  were  pyemic 
symptoms  ami  arthralgia.  Many  refractive  bodies  were  found  in  the 
blood,  and  were  probably  blood-plates.  The  influenza  bacillus  was 
absent.  Swabs  from  the  nose  and  tliroat  showed  the  ordinary  bacteria 
to  be  present;  but  those  were  foimd  in  lai^e  numbers,  and  a  medium- 
sizeil  diplococcu.s  preiioininated.  Carpenter  di.scu8.scs  the  hygiene  of  the 
quarters  of  the  men  on  board  battleships,  in  particular,  and  makes 
suggestions  designed  to  improve  the  conditions. 

'  Bull,  de  r.-Vcad.  de  M^d.,  Dec.  22,  190,1. 

'  Jour.  Assoc,  of  Military  Surgeons,  Jan.,  1904. 


4 


K 


ASTHMA  AND  EMPHYSEMA. 

E.  E.  Laslett'  discusses  llie  nature  of  Curschmann's  spirals,  stating 
his  belief  that  they  are  of  similar  f>rigin  to  tlic  casts  of  brfinehilis.  He 
describes  a  case  in  wliich  there  were  attacks  of  a-sthraatic  dysjrnea  aiul  the 
patient  expectorated  a  large  number  of  Curschmann's  spirals.  There  were 
also  casts  of  the  smaller  bronchi.  Laslett  notes  that  fibrinous  ca.sts 
frequently  show  spiral  tenninatioas,  which  are  practically  identical 
in  structure  with  true  Curschmann's  sjiirals.  In  his  case  he  found  that 
the  spirals  owed  their  peculiar  stniclurt'  largely  to  the  arrangement  of 
the  great  nnml)er  of  cells  present,  and  that  .some  of  the  spirals  tenuiuatcd 
in  two  equal  branches,  of  smaller  diameter  than  the  jiarent  stem.  He 
therefore  finds  it  difficult  to  believe  that  these  structures  are  formed  by 
the  spiral  movement  of  exudate  in  the  bronchial  tubes.  He  inclines  to 
the  view  that  the  small  bronclii  have  tliera.selves  a  spiral,  corkscrew- 
like course,  and  that  this  lends  the  spiral  sh.ipn  to  these  bo<lics. 

C.  Camijbell^  reports  that  for  more  than  9  years  he  has  regularly  been 
treating  asthma  with  direct  intratracheal  injections,  and  has  had  most 
itisfactopt'  resiUt-s.  He  chiefly  uses  menthol,  glycerin,  and  gelatin.  He 
lys  that  he  would  have  no  hesitation  in  injecting  at  one  sitting  30  grains 
of  menthol  with  2  ounces  of  glycerin.  The  object  of  this  treatment  is  to 
control  the  spasm  of  the  smaller  bronchi  and  to  reheve  the  anhydrous 
condition  of  tlie  mucous  lining.  Campbell  contributes  a  series  of  in- 
teresting case-rej)orts,  which  show  strikingly  favorable  results.  Ho 
states  that  he  has  hatl  no  bad  consequences. 

T.  F.  Reilly*  has  had  excellent  results  from  the  use  of  a  suprarenal 
spray  in  controlling  attacks  of  asthma  in  cases  that  were  not  hay- 
asthma. 

J.  G.  .VI.  Bullowa  and  D,  M.  Kaplan*  report  a  series  of  ciuses  of  asthma 
treated  with  hypodermic  injections  of  adrenalin  chlorid,  in  doses  of 
from  3  to  6  minims,  of  the  1  : 1(X)0  solution.  The  results  have  been 
generally  excellent.  They  believe  it  is  a  valuable  means  of  treating  this 
affection,  and  that  the  results  also  favor  the  angioparetie  theor>-  of  tfie 
origin  of  the  disease. 

N.  Golubow'  discuases  the  etiology  of  emphysema  of  the  lungs,  and 
refers  particularly  to  dilation  of  the  aorta  and  to  abnurmalities  in  the  ribs. 
He  describes  a  case  in  which,  he  believes,  the  clinical  course  indicated  that 
aortic  dilation  had  proiluced  emphysema;  and  he  particularly  refers  to 
cases  that  he  has  observed  and  that  have  ajJiiearod  in  literature  in  which 
aortic  dilation  causeil  severe  attacks  uf  spasmodic  c()ugh,  undoubtedly 
through  reflex  irritation.  He  thinks  that  it  is  e(iual!y  jKhssible  for  aortic 
dilatiftn  To  cause  einphysenia  as  tlu;  result  of  .such  violenl  cough  or  with- 
out dependence  upon  cough.  He  believes  tliat  vvlien  s]>asTiiodic  cough 
of  obscure  causation,  ii.sually  followed  by  secondary  signs  of  catarrh  of  the 
bronchial  tubes,  appears,  and  when  signs  of  pulmnnarv-  emphysema  occur 

'  I.ancet,  Nov.  7,  1903.  '  Liverpool  .Med.-Chir.  Jour.,  Jan.,  1904. 

'  Jour.  Am.  Med.  As.soc.,  Juno  4,  1904. 

•  Med.  News.  Oct.  24,  1903.  »  Dcut.  nied.  Woch.,  Oct.  1  and  8.  1903. 
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also,  one  should  think  of  the  possibility  of  aortic  dilation.  A  moderate 
dilation  of  the  athfroniatnus  aorta  is  of  frequent  ocnirrenpe,  and  does  not 
need  to  reach  the  grade  of  an  actual  saccnlar  aneiir>'sin.  The  other 
factor  to  whicli  Golubow  refers  is  an  anomaly  of  the  costal  cartilages, 
resulting  in  all  the  cartilages  below  the  third  ur  fourth  bccoining  united 
before  they  reach  the  sternum,  and  forming  at  the  lower  end  of  the 
sternum  one  mass  of  cartilage.  Tlie  pre.sence  of  such  a  condition  may  be 
determinctl  by  careful  paljiation.  In  cases  in  whicli  the  anomaly  was 
found  Goltibow  has  observed  emphysema  to  develop  without  any  other 
recognizable  cause. 


BRONCHIECTASIS. 

D.  B.  ICing'  ili.scus.ses  the  value  of  the  Rontgen  rays  in  bronchiec- 
tasis, and  states  that  in  some  cases  the  x-rays  have  failctl  to  show  the 
presence  of  bronchiectases,  even  though  physical  examination  by  other 
means  and  also  postmortem  exanoination  haAC  revealed  tliern.  Saccular 
and  gangrenous  cavities  are  also  often  repeatedly  overlooked  by  the 
Rontgen  rays  when  other  clinical  methods  show  their  presence.  For 
detecting  foreign  bocli&s  in  the  lung  the  r-rays  are  undoubtetUy  of  value; 
but  one  should  be  guanled,  because  sometimes  the  appearances  of  foreign 
body  seen  may  be  due  to  other  conditions,  such  as  calcareous  glands. 
In  early  cases  of  bronchiectasis  one  should  examine  the  chest  with  the 
x-rays  on  more  than  one  occasion.  If  a  foreign  body  is  the  cause  of  the 
condition,  the  ar-rays  will  usually  show  its  presence,  when  ordinary 
cUnical  methods  woidd  be  insufficient.  In  most  cases  the  x-rays  fail 
to  confirm  the  result.s  obtained  with  other  methods,  and  also  fail  to  give 
any  further  information.  King  tliinks,  also,  that  the  x-rays  are  of  little 
or  no  use  in  treating  bronchiectasis. 

A.  K.  Siewcrt^  reports  a  ease  of  bronchiectasis  in  a  patient  21  years 
old  with  transposition  of  the  viscera.  Apparently  the  bronchiectasis 
was  congenital  in  this  case,  so  far  as  the  history  could  be  relied  upon. 
A  few  other  cases  of  congenital  bronchiectasis  are  referred  to. 


PLEURISY. 


J.  B.  Horrick'  discusses  abdominal  pain  in  pleurisy  and  pneumonia, 
and  refers  to  its  especial  frequency  in  chihlron.  He  also  notes  that  ab- 
dominal and  thoracic  disease  may  occur  together,  but  that  pneumonia  or 
pleurisy  is  not  uncommon  after  appendicitis,  both  being  probably  the 
result  of  the  same  infection.  He  mentions  one  case  of  typhoid  fever  in 
which  sudden  abdominal  pain  due  to  pleurisy  caused  a  strong  suspicion 
of  perforation,  but  in  which  careful  olisen-ation  led  to  the  proper 
diagno.sis. 

R.   v.   Stenitzer,*  in  di.scussing  the   diagnosis   of  diaphragmatic 

'  Practitioner,  Feh.,  1904.  '  BerL  klin.  Woch.,  Feb.  8,  1904. 

'Jour.  .Am.  .\1wi.  Assoc,  Aug.  20,  1903. 
«  Wien.  klin.  Woch.,  1003,  p.  475. 
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pleurisy,  refers  to  the  peculiarly  intense  pain  situated  in  the  lower  part 
"f  Ihe  thorax  and  radiating  thence;  the  sensitiveness  to  pressure  over 
♦h^plirenic  nerve  in  the  neck ;  the  high  position  of  the  diaphragm  on  one 
si<le;  the  lessening  of  the  respiratorj'  movement  in  tlie  lower  jiart  of  the 
thorax;  the  absence  of  Latten's  phenomenon,  and  the  presence  of 
Schmidt's,  which  is  a  reflex  contraction  of  the  upper  part  of  the  abdominal 
niuscles  during  insjjiration. 

G.  Sagianz,'  in  a  preliiiiinar\-  communication,  discusses  the  behavior 
of  the  leukocytes  in  pleurisy,  basing  lus  remarks  upon  a  study  of  30 
cases,  of  which  21  were  serofibrinous,  5  of  these  being  certainly  tubercu- 
lous; and  of  which  the  other  9  were  instances  of  empyema.     His  exami- 
nations were  ordinarily  made  once  a  day,  and  were  carrietl  out  from  the 
ume  that  the  presence  of  an  exudate  was  determineil  until  tlie  exudate 
had  been  removed  through  general  treatment  or  by  means  of  operation. 
He  finds  that  in  the  idiopathic  or  rheumatoid  form  of  pleurisy  there  is, 
neither  at  the  beginning  nor  after  the  production  of  a  large  exiidate,  any 
leukocj-tosis;    or,  if  one  be  present,  it  is  tciiilmrar)'  and  slight.     In 
serofibrinous  pleurisies  there  is  no  relation  between  the  number  of  leu- 
kocj-tes  and  the  pulse  and  temperature  or  the  size  of  the  exudate.    The 
author  gives  descriptions  of  cases  of  the  different  forms  of  pleurisy,  and 
concludes  that  serous  pleurisy  of  nontuberculous  origin,  even  when 
the  exudate  is  large  in  amount  and  there  is  decided  fever,  has  no  in- 
fluence upon  the  number  of  leukocytes.    Tuberculous  serous  pleurisy 
causes  a  sUght  increase  in  the  number  of  leukocytes  (15,000  to  20,000). 
This  is,  however,  chiefly  dependent  upon  the  stage  of  the  primary  disease 
(ptdmonary  phtliisis).    Empyema   causes   a   decided   increase   in   the 
number  of  leukoc}'tes.     Their  number  decreases  with  the  emptying  of 
the  piis,  and  goes  parallel  witli  the  degree  of  retention  of  pus.    Sagianz 
states  that  animal-e,\periments  carried  out  by  him  have  confirme<l  these 
clinical  obsen'ations.     [Some  of  these  obser\'ations  are  not  in  agreement 
with  those  of  many  other  investigators.] 

W.  Barjeon  and  Caile'  rei)ort  5  cases  in  which  large  numbers  of 
eosinophile  corpuscles  were  present  in  pleural  effusions.  Tliey  have 
examined  130  cases  in  all.  They  limit  the  term  pleural  eosinophilia 
to  effusions  in  which  more  than  10  %  of  eo.sinoj)hilcs  are  found.  Tliey 
refer  to  the  ob.ser\ations  of  others,  and  state  tiiat  they  do  not  believe  that 
this  condition  is  due  solely  to  tuberculosis,  but  that  it  is  also  due  to 
various  other  diseases.  There  is  a  relative  eosinophilia  of  pleural 
eflfusions,  in  wliich  the  eosinophiles  do  not  exceed  about  5  %.  In  this 
class  tubercidosis  is  usually  the  cause.  In  the  class  that  the  authors  term 
true  eosinophiUa,  in  wliich  the  eosinojihiles  have  varied  from  lo  %  to 
74  %,  the  condition  is  of  somewhat  greater  clinical  importance,  as  it 
occurs  in  cases  that  are  usually  acute  and  have  no  tendency  to  recur, 
that  .show  a  mixed  foruuda  in  the  cell-count,  and  the  blood  from  which 
does  not  produce  tuberculosis  when  injecte<J  into  guineapigs.  Barjeon 
and  Cade  think  that  in  this  latter  class  of  cases  the  prognosis  is  good. 
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K.  Connell*  describes  a  cheap,  convenient,  and  powerful  aspirator 
used  in  the  New  York  Hospital.  He  states  that  it  has,  in  this  and  in  otiier 
hospitals  in  the  same  city,  entirely  superseded  the  more  expensixe  forms 
of  apparatus.  It  costs,  in  all,  a  little  more  than  half  a  dollar.  The 
aspirator  consists  of  a  strong  glass  bottle  with  a  mouth  about  1  inch  in 
diameter.  The  bottle  holds  about  5  pints.  It  has  a  rubber  stopper, 
through  which  jiasses  a  glass  tube,  to  which  is  attached  a  piece  of  firm 
rubbcr-tul/mg.  The  latter  is  attached  to  an  aspirating  neeflle.  In  using 
the  ajiparatus  3  drams  of  95  %  alcohol  is  poured  into  the  bottle,  which 
is  mauipidated  so  that  the  alcohol  maj-  cover  its  entire  iimer  surface,  the 
excess  being  poured  off.  The  bottle  is  then  placed  upright  and  the 
alcohol  is  ignited.  As  the  flame  touches  the  bottom  of  the  bottle  the 
cork  is  inserted.  The  ni))ber-tii}>ing  has  meanwhile  been  clamped  with  a 
pair  of  hemostatic  forceps.  The  vaciUMu  produced  by  this  procedure 
is  said  to  be  quite  sufficient  to  withdraw  as  much  fluitl  as  is  safe.  No 
accidents  have  ever  occurred  through  the  use  of  this  aspirator. 


I 


VARIOUS  AFFECTIONS  OF  THE  LUNGS. 

R.  Bevau"  rcjmrts  an  interesting  case  of  pneumothorax  that  6^ 
curred  in  an  apparently  healthy  man  as  the  result  of  allowing  a  heavy 
pile  of  books  to  fall  upon  his  chest,  preparatorj'  to  carrying  them  some 
distance.  He  developed  extensive  pneumothorax,  which  was  com- 
pletely cured  after  8J  weeks.  The  symptoms  did  not  appear  for  several 
hours  after  the  probable  cause  had  acted.  Bevan  believes  that  the  con- 
dition may  have  been  produced  by  nipping  or  forcibly  compressing 
the  edge  of  the  lung,  and  thus  rupturing  an  air-vesicle.  There  was  no 
reason  to  suspect  tuberculosis. 

II.  M.  Hewlett'  rcftorts  4  cases  tif  acute  suffocative  pulmonary 
edema,  the  patients  having  repeated  attacks  of  this  condition.  All 
the  ca.ses  occurred  in  women  at  or  past  tlie  jirime  of  life,  and  all  the 
patients  showed  evidences  of  chronic  cardiovascular  and  renal 
disease.  The  most  striking  point  was  the  great  increase  in  systoUc  blood- 
pressure.  Alcoliol  was  ])rol>alily  an  imjiortant  etiologic  factor.  Tlie 
attacks  usually  occurred  at  night,  frequently  after  little  extra  exertion 
or  fatigue,  although  this  was  not  always  the  case.  They  came  on  with  the 
utmost  suddenness,  and  usually  disappeared  with  almost  equal  rapidity, 
when  recover)'  occurrwl,  the  chief  feature  of  the  attack  being  violent 
suffocative  anxiety  and  the  a]>pcararu'e  nf  imminent  danger.  Ex- 
pectoration began  almost  at  once,  and  Hewlett  tliinks  that  the  me- 
chanic obstruction  eaased  by  the  exudate  jmxluced  the  symptoms.  On 
the  day  following  an  attack  the  patients  almost  always  presented  per- 
fectly normal  lungs.  Hewlett  cun.siders  the  escape  of  the  fluid  to  be  due 
to  alteretl  permeability  of  the  capillaries  and  of  the  alveolar  spaces;  he 
tliinks  that  it  is  impossible  that  it  is  the  result  of  altered  blood-pressure. 
In  some  notes  of  the  condition  of  the  fluid  he  states  that  it  contained 
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7.5  %  of  albuminous  bodies  and  0.728  %  of  salts,  these  being  about 
the  amounts  found  in  the  blood.    Mucin  was  absent. 

E.  Tiedemann'  has  made  a  study  of  the  cUnical  diagnosis  of  hemor- 
rhagic infarct  of  the  lung,  chieflj'  from  the  obsenation  of  a  series  of 
rases  at  necropsy.  He  refers  to  the  usual  teaching  concerning  the  cUnical 
(Uagnosis  of  this  condition,  most  authors  considering  localized  large  rales 
of  various  qualities  to  be  the  most  coimnon  sign.  Bronchial  breatliing 
is  also  thought  to  be  characteristic.  Tiedemann's  obsenations  post- 
mortem showed  that,  as  is  usually  thought,  the  infarct  is  of  a  wedge 
shape,  King  near  the  periphen',  and  often  causing  the  pleura  to  project. 
The  size  varies  greatly.  The  infarct  is  free  from  air,  hard,  and  drj'.  All 
these  points  are  of  importance  in  clinical  diagnosis.  Wlien,  as  is  usual, 
the  infarct  is  superficial,  it  causes  locaUzetl  dulness;  and  there  is  often  a 
coincident  tympanitic  note,  the  latter  being  due  to  relaxation  in  the 
sumumding  lung-tissue  or  to  a  note  transmitted  from  an  underlying 
large  bronchus,  l^etlemann  insists  tliat  there  is  not  sufficient  recognition 
of  the  fact  that  in  the  infarct  itself  no  rales  or  breath-sounds  are 
produced,  the  aljnormal  sounds  heard  being  iiroiluced  in  the  tissue 
surrounding  the  infarct.  These  surrounding  tissues  may,  however,  ex- 
hibit bronchial  breathing;  they  do  e.vliibit  large  numbers  of  rales,  and 
there  may  be  a  pleural  friction.  The  distribution  of  infarcts  that  Tiede- 
inann  has  observe<l  at  necrojjsy  is  as  follows:  in  l.'j  ca-scs,  the  right  lower 
lobe;  in  7,  the  right  upper  lobe;  in  .5.  the  left  lower  lobe;  in  4,  the  left 
upper  lobe;  and  in  2,  the  right  ndddle  lube. 

E.  Fabian'  reports  a  remarkable  case  of  chronic  ictenis  in  which  there 
was  a  hemorrhagic  tendency  that  uitiiualeh'  involved  the  bronchi  and 
letl  to  terrible  attacks  of  dyspnea  and  c<jugh,  during  which  ra.sts  of  the 
bronchi  were  brought  up.  These  casts  consisted  of  blood-clots.  The 
patient  finally  dicil,  apparently  of  hemorrhage,  and  not  of  suffocation. 
The  clots  showed  a  cast  of  the  main  broncinis  and  of  at  least  3  finer 
divisions  of  tlie  bronchi.  One  cast  was  evidently  not  only  from  the 
bronchus,  but  also  from  the  upper  part  of  the  esophagus.  The  casts 
were  of  a  deep-red  color,  had  the  consistency  of  blood-dots,  and  were 
not  lamellated.  The  occurrence  of  tlic  hemorrhage  in  tliis  case  was  evi- 
dently due  to  chronic  disease  of  the  Uver.  The  case  is  considered  to  be  one 
of  the  few  instances  in  which  actual  hluod-cIot.H  have  been  formed  in  the 
brouclii  and  cougheil  up.  A  similar  t  hougli  less  niari<ed  condition  occurs  in 
tuberculosis  of  the  lungs;  but  it  is  not  common,  because  the  blood  is 
usually  poured  out  rapidly  from  actual  small  ni]>turos  of  the  vessels,  and  is 
quickly  coughed  up.  In  this  case  it  was  a  parenchymatous  hemor- 
rhage that  occurred  slowly  and  gave  ojiportunity  for  clof-formation. 

A.  D,  Mackenzie'  rejiorts  a  ca.se  of  parasitic  hemoptysis  due  to  infec- 
tion with  the  Distoma  Westermanii,  the  patient  being  a  Japanese  of  the 
prf)vince  of  Okayama,  where  this  infection  is  ver}-  conmion.  He  was 
at  first  thought  to  have  ])lithisis,  on  account  of  the  chronic  hemoptysis; 
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but  evidences  of  tuberculosis  were  absent,  and  the  presence  of  the  dis- 
toma  was  deteniiiiied  through  finding  their  eggs.  The  condition  is 
briefly  discussed. 

F.  F.  C.  Deniarcst'  reports  the  case  f>f  a  man  of  42  j'ears  who  com- 
plained of  heiiiorrhagc  from  the  respiratory  tract.  Two  years  previously 
he  had  jjresentetl  signs  of  consolitiation  of  one  apex,  without  tubercle 
bacilli  in  the  sputunj.  With  one  hemorrhage  a  fragment  of  tis.sue  was 
coughed  up.  This  was  examined  and  found  to  be  carcinomatous. 
The  patient  died  very  suddenly,  about  3  months  later,  and  an  autopsy 
was  not  secured. 

A.  Ilonig,'  in  discus.sing  syphilitic  disease  of  the  lungs  in  adults, 
expresses  his  belief  that  the  condition  is  much  more  frequent  than  it  is 
commonly  thought  to  be.  He  think.s  tliat  whenever  a  patient  is  suffering 
with  chronic  <lisease  of  the  lung  one  should  consider  the  possibility  of 
siTiluUs.  This,  of  course,  is  more  conmion  in  the  tertiarj'  than  in  the 
secondary  stage;  and,  when  it  e.xists,  it  is  i)ractically  always  accompanied 
with  signs  of  syphilis  elsewhere.  The  symptoms  closeh'  resemble  those  of 
tuberculosis,  but  tubercle  l)actlli  are  absent,  unle.ss  tlic  two  diseases  exist 
coincideiitally.  In  syphilis  the  general  condition  is  relatively  good  and 
the  a]>iccs  are  less  commonly  involve<l,  a.s  s\')i]ulis  oniinarily  atlects  the 
middle  and  lower  lobes.  With  energetic  and  early  treatment  the  progno- 
sis is  good. 

J.  E.  Squire"  reports  an  interesting  case  of  hydatid  disease  of  the  lung 
that  occurred  in  a  girl  of  22  years,  who,  wliilc  teadiing,  ha<.l  a  violent  and 
prolonged  fit  of  coughing.  She  finally  brought  uj)  a  piece  of  mem- 
brane "the  size  of  the  palm  of  the  hand,"  the  cough  and  the  choking 
sen.sation  being  iiumediately  relieveil.  Two  years  iireviously  she  had 
been  operated  on  for  tuberculous  disease  of  the  ankle-joint.  She  after- 
ward had  cough  and  hemoptysis,  and  was  thought  to  have  pidmonary 
tuberculosis.  Her  sym]itoui.s  became  much  aggravated  after  an  attack  of 
influenza  with  pneumonia  and  pleurisy.  After  the  first  time  the  patient 
repeatedly  coughed  up  membrane,  which  liad  the  appearance  of  hydatid 
membrane.  Tlie  physical  signs  over  the  lungs  were  noted  below  the 
angle  of  the  right  scapula,  where  there  were  the  evidences  of  a  cavity. 
No  daughter-cysts  or  hooklets  were  ever  discovered;  ami,  under  treat- 
ment, the  jmtient  irTipnned  greatly,  and  finally  left  the  hospital  with  the 
signs  of  a  dry  cavity  in  the  situatinn  uiciitionetl.  .4mong  the  points  of 
interest  i.s  the  source  of  infection,  wluch  had  probably  been  a  pet  dog 
that  had  previously  been  known  to  be  much  troubled  with  tape-womis; 
and  the  time  of  the  rupture  of  the  cyst,  the  patient  having  no  history  of  a 
sudden  gush  of  fluid  through  tiie  air-tul>es.  It  wa.s  thought  possible 
that  the  ])!eurisy  previously  diagnosed  iiad  really  been  the  escape  of  the 
fluid  from  the  cyst  into  the  pleural  cavity.  It  is  pos,sible  that  the 
hemoptysis  and  the  ]deurisy  may  bntli  have  been  due  to  tuberculosis, 
and  that  the  hydatid  cyst  had  had  notliing  to  do  with  these  accidents. 
There  \va,s  prnbahly  slight  tuberculosis  of  the  apex  of  the  right  lung. 
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DISEASES  OF  THE  MOUTH  AND  ESOPHAGUS. 

C.  Meuse'  discusses  the  variations  in  the  amount  of  potassium 
cyanid  in  the  saHva,  having  licen  leil  thereto  by  the  faet  that  it  had  been 
stated  that  in  trojncal  aphtlias  potassium  cyanid  is  absent.  He  found 
jnien  and  cliildren  fn  have  les.s  of  this  substance  in  their  saliva  than 
^ve  men,  and  that  hai)ilual  smokers  most  frequently  give  positive  re- 
actions. The  mercurial  treatment  of  sy7)hilis  causes  the  reactions  to 
become  reduced,  but  untreated  sj-philis  does  not.  Meuse  thiiiks  that 
further  studies  in  this  direction  may  be  of  clinical  iiu])ortance. 

H.  Monscoiirt'  reports  a  case  of  phlegmonous  glossitis  that  appeared 
jthout  any  definite  cause  and  devclupcd  very  suddenly.  The  tongue 
jlled  with  great  rapidity  to  an  encmiioiis  size.  By  the  fivnrth  day  it  had 
become  so  large  that  it  projected  fnna  the  mouth,  caused  great  distur- 
bance of  breathing,  and  made  it  impossible  fur  the  patient  to  take  food. 
After  inciision,  the  swelling  rapidly  disappeared,  and  the  patient  had 
become  entirely  well  by  the  end  of  a  week. 

W.  Lublinski*  discasses  the  complication  of  acute  throat-in- 
flammations by  acute  thyroiditis,  lie  states  that  lie  has  seen  4  sudi 
rases,  none  of  which  were  comjjlicatetl  by  .suppuration.  All  occurred 
in  young  women,  between  20  and  30  years  of  age,  none  of  whom  had  pre- 
viously shown  any  signs  of  disease  of  the  thyroid.  Tlie\'  were  taken  ill 
with  the  appearances  of  onlinary  acute  sore-throat,  and  five  or  six  days 
afterward  they  showe<l  a  new  access  f)f  moderate  temperature,  with  pain- 
ful sw^elling  and  tenderness  of  the  thyroid.  There  was  u.sually,  also, 
marked  rapidity  of  the  pulse,  even  after  the  attack  had  passed  off.  In  one 
case  a  return  of  the  sore-thro:it  after  (>  months  was  associated  with  a  new 
attack  of  acute  thyroiditis.  Therapeutically,  Lublinski  considers  the 
use  of  ice  to  be  the  most  satisfactory  measure.  He  suggests  that  the 
cases  may  have  been  manifestations  of  rheumatism. 

K.  Sakata*  has  made  a  study  of  the  lymphatic  vessels  and  glands 
comiected  with  the  esophagus,  ])articnlarly  with  relation  to  the  ex- 
tension of  esophageal  carcinoma.  He  made  many  injections  of  the  bodies 
of  children  by  Gerota's  metliod,  and  discovered  two  separate  sources  of 
the  lymph- vessels,  one  in  the  deeper  layers  of  the  mucous  membrane 
and  the  other  in  the  muscular  layer.  No  connection  exists  between  these 
two  sources;  they  empty,  however,  into  the  same  vessels,  these  vessels 
miming  directly  to  the  glands  on  the  .same  level.  The  glands  in  the 
supraclavicular  fossa  receive  their  lym]>h  chiefly  fn)ra  the  cervical  part  of 
the  esophagus;  but  a  great  many  lymph-vessels  of  the  thoracic  portion  of 
the  esoj)hagus  empty  into  the  cervical  vessels  also.  Some  lymph- 
vcsseLs  from  the  cen'ical  part  empty  into  thoracic  glands.  The  anterior 
superior  cervical  esophageal  glands,  wliicb  lie  at  the  level  of  the  point  of 
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di\ision  of  the  carotid,  are  in  the  immediate  neighborhood  of  the  recurrent 
laryngeal  ner\e,  and  this  explains  the  frequent  paralysis  of  that 
nerve  in  esophageal  carcinoma. 

Hainpeln,'  discussing  the  pathology  of  carcinoma  of  the  esophagus, 
emphasizes  the  fact  that  it  has  l>iit  a  shght  tendency  to  produce  metas- 
tasis. In  60  cases  he  foimd  no  record  of  metastasis  to  any  organ.  If, 
therefore,  metastasis  be  found  in  any  siipf)osed  case  of  esophageal  car- 
cinoma, the  correctness  of  this  diagnosis  must  be  subject  to  question. 
The  disease  has  a  distinct  tendency,  hfnvever,  to  ]>ropagate  itself  into  the 
contiguous  organs,  and  it  also  tends  to  perforate.  Profuse  hemorrhage 
occurs  but  rarely.  The  most  common  situation  is  in  the  lower  part  of  the 
esophagus.  One  should  be  verv  cautious  in  making  this  diagnosis  when  a 
stenosis  is  noted  in  tlie  ujjjier  juirtion.s  of  the  esophagus. 

Schutzp"  exliibited  to  the  Berlin  Medical  Si)ciety  specimens  from  a 
case  in  which  during  Ufe  there  had  been  the  sign.s  of  esophageal  stenosis, 
and  in  which  examination  hail  sliown  a  gumma  of  the  trachea.  Under 
treatment,  the  dysphagia  had  improved,  but  had  soon  become  worse 
again,  and  a  gastric  fistula  had  to  l)e  establLshed.  Pulmonary  gangrene 
soon  afterward  cau.sed  death,  however,  and  the  postmortem  showed  that 
the  disease,  wJiich  was  apparentlj'  luetic,  Jiad  begim  in  the  trachea  and 
had  caused  jierforation  of  the  esophagus. 


DISEASES  OF  THE  STOMACH. 

Methods  of  Examination. — Bf>njiiger'  has  made  a  study  of  SahlPs 
method  uf  irivc&tigating  the  function  of  the  stomach.  After  a  careful 
discussion  of  the  matter  he  comes  to  the  condu.sion  that  the  older  methods 
arc  still  the  most  imjinrtant,  and  will  remain  so,  althoiigJi  Sahli's  method 
is  likely  to  pntvc  useful  in  studying  certain  questions.  W.  Zweig 
and  A.  Calvu*  have  invest igat I'll  the  same  fjucstion,  and  agree  with  Bon- 
niger  that  this  metliod  is  useful  only  when  the  fat  is  retained  in  the 
stomach  in  homogeneous  mixture.  Tliis  is  not  the  case  in  many  instances 
of  chronic  gastritis  and  in  marked  motor  insufficiency.  The  authors 
think,  also,  that  in  subacidity  and  in  possible  anacidity  the  method  is  a 
poor  one,  as  the  test -meal  docs  not  cause  sufficient  secretory  stimulation. 
HCl  may  be  found  after  a  Ewald  breakfast,  but  be  absent  after  the  SahU 
meal.  The  authors  believe,  however,  that  the  method  is  important  in 
studying  ner\ous  dysppj)sia;  and  that  it  permits  of  a  distinction  between 
atony  and  alimentary  hv^iersecretion  to  an  extent  that  has  previously 
been  imjii>s.sjl>lc.  The  inelhod  is.  however,  too  complicated  and  too 
prolonged  for  use  in  general  practice. 

E.  A.  .'Vronson'  has  made  a  study  of  the  Sahli  test-meal  and  now  re- 
))orts  his  results.  He  parti(rnh»rly  notes  that  the  soup  is  not  homogeneous; 
that  the  test  Is  not  applicable  in  general  practice;  that  the  time  consumed 

'  Peterab.  med.  Woch.,  1903,  No.  42. 
'  Zent.  f.  inn.  Med.,  J.in.  6,  1904,  p.  31. 
"  Wieti.  med.  Woeli.,  10^3,  No.  43. 
'  Arcli.  f.  W'nlmiuiisskr.,  Yid.  ix,  Heft  3. 
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is  not  commensurate  with  the  advantages  from  the  use  of  the  method ;  and 
that  in  every  case  there  is  a  lack  of  agreement  between  the  clinical  diagno- 
sis and  that  established  by  this  method.  He  thinks,  however,  that  it  is 
perhaps  possible  by  this  method  to  determine  the  existence  of  func- 
tional disturbances,  when  it  is  not  possible  to  demonstrate  such  dis- 
turbances by  other  methods. 

A.  L.  Benedict'  has  modified  his  method  of  studying  gastric  pro- 
teolysis by  precipitating  the  albumin  with  heat,  and  all  further  pro- 
ducts by  means  of  phosphomolybdic  or  phosphotungstic  acid.  The  two 
precipitates  may  be  readily  distinguished  and  read  off. 

G.  Joachim'  has  studied  a  series  of  cases  in  relation  to  the  question  of 
the  importance  of  determining  the  presence  of  blood  in  the  feces. 
In  no  case  has  he  been  able  to  find  blood  in  the  feces  when  it  was  not  ex- 
plainable upon  the  basis  of  gastrointestinal  disease,  except  when  the 
patient  had  recently  eaten  blood-containing  food.  In  the  latter  cases 
subsequent  examinations  were  negative.  Of  the  malignant  tumors  of  the 
digestive  tract,  19  in  number,  he  found  blood  in  all  but  one,  which  was  a 
carcinoma  of  the  esophagus.  In  gastric  ulcer  he  found  blood  in  83  % 
of  28  cases.  In  these  cases  it  did  not  occur  regularly,  but  from  time  to 
time  in  considerable  amount.  In  carcinoma  it  was  found  almost 
regularly  in  small  amount.  He  did  not  find  it  in  tuberculosis  of  the 
intestine,  but  did  in  several  cases  of  typhoid  fever;  and  he  believes  that 
small  amounts  of  blood  discovered  by  Weber's  test  may  be  a  premoni- 
tory sign  of  dangerous  hemorrhage.  The  test  was  negative  in  gas- 
tritis, gastroptosis,  and  other  disorders  of  the  digestive  tract,  with  the 
exception  of  one  case  of  Balardidium  coli  infection.  It  was  repeatedly 
found  in  cases  of  venous  stasis;  also  in  catarrhal  icterus,  secondary 
carcinoma  of  the  liver,  etc.  In  the  latter  instances  it  probably  indicated 
a  primary  tumor  of  the  digestive  tract.  Since  it  is  found  in  many  con- 
ditions, it  is  not  positively  diagnostic  of  any  one  condition;  but  it  is 
probably  of  value  in  following  the  course  of  a  disease,  more  particu- 
larly that  of  ulcer.  One  has  to  exclude  blood  coming  from  hemorrhoids 
and  menstrual  blood.  This  can  usually  be  done  grossly,  by  observing 
that  such  blood  is  found  only  on  the  surface  of  the  feces. 

R.  C.  Kemp*  has  made  a  series  of  observations  upon  various  substances 
concerning  their  fluorescent  properties  and  their  usefulness  in  trans- 
illuminating  the  stomach.  The  most  satisfactory  method  that  he  has 
found  is  to  administer  on  an  empty  stomach  a  glas.sful  of  water  containing 
from  15  to  20  grains  of  sodium  bicarbonate;  and  then  a  second  glass  con- 
taining the  same  amount  of  sodium  bicarbonate,  1  dram  of  glycerin,  and 
I  of  a  grain  of  fiuorescin.  An  examination  is  then  made  with  the  gas- 
trodiaphane.  Kemp  finds  that  the  results  are  much  better  than  when 
water  alone  is  used. 

H.  W.  Lincoln*  has  used  transillumination  of  the  stomach  with 
fiuorescin  after  the  manner  of  Kemp;  and  states  that  he  has  success- 
fully examined  persons  of  all  weights  up  to  175  pounds,  and  of  all  thick- 

•  Am.  Jour.  Med.  Sci.,  Feb.,  1904.  '  Berl.  klin.  Woch.,  May  2,  1904. 

'  N.  Y.  Med.  Jour.,  Feb.  13, 1904.  *  Med.  Rec.,  Apr.  23,  1904. 
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nesses  of  the  abdominal  wall.  Ik-  believes  that  it  is  a  valuable  methoti  of 
observation. 

W.  Alexander'  discusses  vocal  fremitus  of  the  ahdomen,  partic- 
ularly referring  to  the  oKser\'ations  of  I)e  Unm  and  Weber.  The  first 
of  these  authors  has  ol)ser\ed  abdnniinal  fremitus  in  a  collection  of  fluid 
in  the  abdoiTien;  and  the  secon<l,  when  pas  was  present  in  the  abdominal 
cavity.  Alexander  has  m:idp  ninny  idisonations  on  patients,  and  also 
some  animal-experiments: ;  and  has  reached  the  conclusion  that  the  ex- 
planations advanced  Ijv  De  Bnm  and  Weber  for  their  obser\'ations  are 
incorrect;  that  one  cannot  frivc  any  the<irptic  reason  why  abdominal 
fremitus  should  occur;  and  tliat  in  his  exjiprirnents  and  clinical  observa- 
tions he  has  never  been  able  to  nl>ser\e  the  ju-esence  of  abdominal  fremi- 
tus. Since  this  symptom  may  have  some  clinical  importance,  however, 
he  considers  tliat  it  should  be  further  studied. 

A.  Abrams"  discusses  what  ho  terms  the  cardiosplanchnic  phenom- 
enon, which  is  ol)taine<l  by  percnssins  the  lower  sternal  refrion,  first  in 
the  recumbent  and  then  in  the  standinp;  posture,  and  noting  a  <leeided 
alteration  in  the  percussion-tone.  This  alteration  is  the  caiiliosplanchnic 
phenomenon,  and  he  liiscusses  its  origin.  The  phenomenon  may  be  in- 
tensified by  placing  a  vacuum-cup  on  the  abdomen.  He  considers  the 
phenomenon  important  in  the  diagnosis  of  dilation  of  the  heart  from 
pericardial  exudate,  since  he  states  that  it  does  not  occur  in  the  latter. 
It  is  also  excessively  marked  in  syncope  and  vertigo  of  idiopathic  origin, 
anfl  is,  he  believes,  of  value  in  other  affections. 


GENERAL  CONSIDERATIONS  CONCERNING  GASTRIC 

DISEASE. 

Z.  Inouye'  doubts  that  X'olhald's  conclusions  concerning  the  fat- 
splitting  ferment  of  the  gastric  juice  are  correct.  He  ha-s  made  a  clinical 
and  ex]HTiuiPnt!il  study  of  the  que.stifm,  and  believes  that  there  Ls  but 
excecdiufily  slight  splitting  of  neutral  fat  in  the  stomach;  and  that  what 
there  is  can  pnibably  be  jtttriluited  to  tiic  action  of  free  acid  and  to 
bacteria. 

K.  v.  Stejskiil  and  K.  Axisa*  discuss  the  changes  in  the  gastric 
secretion  following  unilateral  extirpation  of  the  kidney,  having  been 
led  to  this  by  the  uliservalion.  in  a  Dumber  of  cases,  that  soon  after  the 
development  of  a  nephritis  the  secretion  of  hydrochloric  acid  in  the 
stomach  became  greatly  reduccnl.  They  re]K>rt  ob«"n'ations  on  3  ani- 
mals, which  showed  the  same  conditions  following  unilateral  nephrectomy. 
.\n  explanation  for  lliis  cannot  be  given  al  present ;  but  the  authors  believe 
that  it  is  not  a  mere  reflex  condition,  since  it  was  some  time  after  the 
extirpation  of  the  kidney  before  the  changes  in  the  gastric  condition  be- 
came evident.  They  think  that  there  is  souve  direct  connection  between 
the  chemic  changes  in  kidnej'-cxtirpation  and  the  gastric  secretion. 

'  Berl.  kliii.  VVot-h.,  Oct.  2t).  IfHW.  » .■\m.  Jour.  Med.  Sci.,  Jan.,  1904 
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Slunhiilipr'  ha.s  made  a  stiuly,  in  man  ami  in  animals,  of  the  muscular 
closure  of  the  cardia,  chiefly  thruui^h  tho  use  of  tiif  e.s()])]iag(»sc<)pe. 
lie  dofides  that  the  cardia  is  constantly  in  a  condition  of  tonic  con- 
tractioD.  This  is  aided  L>y  the  muscle  ))f  the  diaphragm,  which  surrounds 
the  esophagus;  and  the  closure  of  the  caniia  is  also  made  firmer  t>y  the 
fact  that  the  esophagus  empties  diagonally  into  the  stomach.  The  con- 
traction of  the  caniia  is  due  to  the  acti<in  of  two  opposing  forces,  a  con- 
tracting and  a  relaxing,  the  former  lieing  the  stronger.  The  control  of 
the  contracting  force  is  situated  near  the  cardia  itself,  while  rela.xation 
is  controlletl  by  the  central  nervous  system.  If  the  vagus  is  cut  directly 
above  the  diapliragm,  the  cardia  relaxes.  If  the  vagus  is  cut  high  uj),  the 
niiiscle-tone  of  the  cardia  is  for  a  short  time  increaseil. 

E.  Rautenherg'  discusses  antiperistalsis  of  the  stomach,  and 
states  that  this  condition  has  heen  ul)served  and  described  only  with 
extreme  rarity,  and  that  mo.st  of  the  ca.ses  in  which  it  has  been  mentioned 
as  occurring  have  not  been  ol)served  with  sullicieiit  accuracy  to  demon- 
strate that  actual  antiperistai-sis  was  present .  He  reports  2  cases  in  which 
antiperistaLsLs  was  obser\-ed :  in  one,  carcinoma  of  t  he  pylorus  was  prasent ; 
in  the  other,  dilation  and  ptosis  of  the  stomach.  Inflation  of  the  stomach 
in  these  cases  demonstrated  [jositi^'ely,  Hautetd>erg  believes,  that  the 
movements  simidating  antiperistalsis  were  really  sucji  and  occurred  in 
the  stomach.  He  thinks  that  such  observations  indicate  that  anti- 
peristalsis may  occur  in  any  part  of  the  digestive  tract,  since  the 
stomach  Ls  merely  a  jiortion  of  the  wliolo  intestinal  canal.  [We  believe 
that  the  last-mentioned  conclusion  is  fiorrect.J 

H.  Stem'  describes  a  series  of  cases  of  aerophagia.  The  syni]>toms 
produced  he  has  seen  mistaken  for  typhoid  fever,  appendicitis,  entero- 
colitis, and  other  diseases;  but  recovery  occurs  after  the  enictation  of 
large  amounts  of  odorless  or  ahnost  otlorless  gas,  ami  usually  quite 
rapitlly.  He  has  fomid  many  of  these  cases  in  drivers,  horseback- 
riders,  and  autoniohilists.  He  describes  several  cases  at  length.  In 
many  instances  this  conditiim  is  hysteric,  and  has  to  be  treateil  as  such. 
If  it  is  not  hysteric,  it  shuuKl  be  managorl  by  means  of  the  stomach-tube, 
to  permit  of  the  exit  of  the  air.  'iliis  should  be  followed  by  irrigation 
with  water  containing  ehloroforni-water,  the  use  of  hot  stujjes,  etc. 
Stern  believes  that  the  air  sometimes  pas.se,s  freely  into  the  intestines, 
and  may  produce  cramps  and  other  symptoms.  In  such  cases  he  pernaits 
nothing  except  ice  and  water  to  be  swallowed  until  the  intestines  have 
been  evacuated.  [The  author  seems  to  us  to  magnify  greatly  the  fre- 
quency ami  importance  of  this  condition.] 

Pal*  thinks  that  the  gastric  crises  observed  in  tabes  dorsalis  are  due 
to  spasm  of  the  small  mesenteric  vessels,  lie  finds  that  the  blood- 
pressure  is  increased  both  before  and  during  the  attacks,  ainl  that  with 
reduction  in  the  blood-jtressure  the  i)ain  cease.s.  These  are.  therefore,  in 
his  opinion,  chiefly  vascular  crises,  due  to  irritation  of  the  vasocon- 
strictors of  the  splanchnics. 

'  Zeit.  f.  kUn.  Med.,  Bd.  1,  Hefte  I  u.  2. 
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Paviot'  reports  a  case  of  tabes  dorsalis  in  which,  after  persistent 
ronstipation,  uncontrollable  vomiting  appeared  and  finally  became 
feculent.  Laparotomy  sliowed  the  intestine  to  be  normal,  although 
ileus  had  been  suspected.  Autopsy  showed  a  normal  intestine,  but  the 
patient  liad  a  psatumoina  in  the  floor  of  the  fourth  ventricle,  which  bad 
compressed  the  vagxis  nucleus. 

Fischer'  discusses  gastric  vertigo,  describing  three  general  classes  of 
cases.  In  the  first  class  the  gastric  symptoms  are  relatively  sUght  as 
compared  \vith  the  nervous  symptoms;  in  the  second,  the  vertigo  occurs 
chiefly  in  relation  witii  improper  diet;  in  the  third,  the  vertigo  is  as- 
sociated with  chronic  gastric  disease.  The  second  class  is  quite  common; 
the  third,  still  more  so.  Patients  that  show  vertigo  with  gastric  disease 
are  likely  to  have  signs  of  general  neurosis. 


ABNORMITIES  OF  SECRETION. 

F.  RiegeP  discusses  hyperacidity  and  hypersecretion,  making  a 
definite  distinction  between  the  two  conditiun.s,  and  insisting  that  it  is  quite 
feasible  to  distinguish  between  them  clinically.  The  usual  reason  that 
these  are  confused  is  that  observers  do  not  often  investigate  the  fasting 
stomach.  H}7)ersecretion ,  he  believes,  is  not  always  merely  an  evidence 
of  disturbed  motility.  It  is  often  coniliined  with  ulcer  and  conditions  of 
that  kind;  but,  lie  tiiiuks,  not  iieccs.sarily.  Among  the  methods  of 
distinguishing  between  hypersecretion  and  hyperacidity  and  motor 
insufficiency  he  mentions,  first,  the  macroscopic  appearance.  In  hj-per- 
.secretioti  there  is  a  remarkable  excess  of  fluid,  as  compared  with 
solid  substance,  after  a  test-meal.  In  motor  insufficiency  the  solid 
substance  is  much  pner;  while  in  hypersecretion  there  are  lai^er  masses, 
and  the  solid  substance  rapidly  separates  from  the  fluid.  The  specific 
gra\'ity  is  low  in  hyjiersecrction.  In  motor  insufficiency  one  finds  a  high 
value  for  combined  IICl,  wliilc  this  value  in  hj-persecretion  is  low.  A 
patient  with  hj^ieracidity  often  has  relatively  mild  symptoms  as  com- 
pared with  the  liigh  acid-value;  while  a  patient  wth  hypersecretion 
always  has  more  or  less  troulilesome  symptoms.  Riegel  beUeves  that 
alimentary  hypersecretion  is  only  a  mild  grade  of  the  more  severe 
condition.  He  tluiiks  that  an  albumin-fat  diet  is  the  most  important 
point  in  dietetics,  oil-treatment  having  value.  Atropin  helps  somewhat, 
also,  as  does  lavage.  He  thinks  that  operation  is  never  indicated  in  pure 
hypersecretion. 

C.  von  Noorden,*  discussing  hyperacidity  of  the  gastric  juice  and  the 
treatment  of  this  condition,  refers  to  certain  cases  in  which  marked 
hyperacidity  is  found  witho\it  any  ga.strie  symptoms,  lie  also  insists 
that  in  a  large  num1>er  of  cases  hyperacidity  and  severe  constipation 
are  associated,  and  that  the  one  inteii.sifies  the  other.  The  hj-peraeidity 
can  often  be  cureti,  or  the  patient  at  least  rendered  very  comfortable,  by 

'Soc.  mM  des  HAp.  de  Lyon.  Oct.  3, 1903.       'Med.  News,  July  U,  1903. 
'Deut.  me<l.  Woch.,  Muv  12  and  19.  1904. 
•Zeit.  f.  klin.  .Med.,  Dd.  liii,  Riegel  Festschrift. 
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controlling  the  constipation;  but  the  latter,  he  insists,  m\ist  be  con- 
trolled by  dietetic  measures  chiefly — aided  somewhat  by  the  use  of 
nuneral  waters.  He  also  strongly  emphasizes  the  fact  that  many  cases 
of  h>i)cracidity,  particularly  of  the  purely  neurasthenic  type,  are  due  to 
general  bad  nutrition;  and  that  overfeeding  and  improving  the  general 
nutrition  will  produce  results  that  are  impossible  by  any  other  method. 
He  states  that  in  treating  ulcer,  also,  he  often  gives  by  the  end  of  the 
second  week  as  much  as  3500  to  4500  calories  a  day ;  and  he  believes  that 
this,  is  a  much  more  successful  method  of  treatment  than  the  method  of 
slowly  increasing  the  diet. 

H.  Strauss,'  in  discassing  alimentary  hypersecretion,  says  that  he  con- 
siders that  this  disorder  bears  a  close  relation  to  hyperacidity  and 
ulcer,  particularly  to  cases  of  h>7)eracitlity  in  which  there  is  gastroptosis. 
He  thinks  that  it  has  no  essential  connection  with  motor  insuflficiency, 
though  it  produces  stagnation  and  may  produce  motor  insufficiency. 
The  latter,  with  stagnation  of  the  intestine,  maj'  be  overcome;  but  it 
may  for  a  long  time  leave  behind  it  an  excessive  irritability  which  pro- 
duces a  h>-persecretion.  Strau.ss  thinks  that  one  should  treat  the  cause; 
namely,  ulcer,  gastroptosis,  etc.  As  to  diet,  he  leans  toward  one  that  is 
rich  in  milk-fats,  and  contains  a  normal  quantity  of  albumin  and  also  a 
mo<lerate  quantity  of  carbohydrates. 


GASTRITIS. 

N.  B.  Foster,*  discussing  chronic  gastritis  due  to  alcohol,  refers  to 
a  class  of  cases  in  which  there  are  no  symptoms  of  gastric  disorder,  but 
in  wliich  examination  of  the  stomach-contents  shows  low  or  absent  free 
hydrochloric  acid.  He  considers  this  important,  on  account  of  the 
occasional  danger  of  mistaking  such  cases  for  carcinoma.  He  believes 
that  they  cannot  be  called  chronic  gastritis,  Init  a  change  in  gastric 
secretion  due  to  alcohol.  [We  see  no  definite  reason  for  se]iarating  these 
cases  on  clinical  groimds  from  those  of  alcoholic  gastritis.] 

G.  W.  McCaskey'  discusses  his  observ'af  ions  in  6oo  cases  of  chronic 
gastritis.  Anacidity  was  fount!  in  20,%;  subacidity,  in  26 'J^-;  normal 
acidity,  in  34  %;  and  hvperacidity  in  20  %.  McCaskey  beUeves  that 
the  motor  power  is  frequently  disturbed  in  chronic  gastritis.  He  dis- 
cusses the  treatment,  particularly  insisting  upon  the  value  of  the  general 
management  of  such  cases.  He  condeiims  the  frecjuent  and  prolonged 
use  of  lavage,  Vjut  he  has  had  good  results  from  electricity. 

H.  Eisner*  discusses  the  question  of  hemorrhagic  erosions  of  the 
stomach  and  the  ])ro]iriety  of  considering  erosions  of  the  stomach  to 
furnish  a  distinct  clinical  type  of  disease.  He  has  investigated  120  cases 
as  to  the  occurrence  of  fragments  of  mucous  nieiiibrane;  and  has  found 
that  they  are  never  present  in  the  normal  stomach,  but  that  they  indicate 
a  pathologic  state.     Thirty-five  cases  showed  marked  secretory  anoma- 

*  Zeit.  f.  klin.  Med.,  Bd.  liii,  Riegel  Festschrift. 
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lies;  and  in  12  of  these  particles  of  nmcons  membrane  were  found.  They 
were  also  found  frequently  in  ehronie  gastritis  and  in  achylia  gastrica; 
more  rarely,  in  other  diseases.  In  most  of  the  12  ca-ses  in  which  these 
particles  were  fnurid  there  were  no  syniptcmis  referable  to  them. 
Eisner  also  discovered  that  the  patients  who  had  cease*]  to  have  these 
evidences  of  erosion  after  careful  dieting,  nevertheless,  in  some  instances, 
soon  after  exhibited  these  distressing  symptoms  again,  without  having 
any  further  evidences  of  erosion  of  the  mucous  membrane.  He  thinks, 
therefore,  that  the  imtne  hemorrhagic  erosion,  as  imlicating  a  disease, 
should  be  given  up  until  at  Ica^it  some  postmortem  evidences  of  the 
correctness  of  such  a  designation  have  been  funiishetl.  One  may  wisely, 
however,  look  for  the  occurrence  of  these  erosions  in  cases  of  chronic 
gastritis  in  which  tire  jiationis  have  much  ])ain;  liut,  if  discovereil.  the 
author  does  not  believe  that  this  fact  slundd  greatly  alter  one's  view  of 
theca.se.  He  has  found  that  washing  the  stomach  with  a  solution  of 
silver  nitrate,  as  recommende<l  by  Einhoni,  is  useful. 


GASTRIC  ULCER. 

I.  Boas,'  discussing  the  diagnosis  of  gastric  ulcer  by  means  of  the 
discovery  of  occult  hemorrhages,  especially  en!])ha.sizes  the  impor- 
tance of  examining  the  feces  for  this  ))ur{)()sc,  as  otic  can  therein'  avoid 
using  t  best  on  tach-ttd»e  U)  obtain  gastric-contents.  This  will  also  prevent 
the  possibility  of  the  danger  and  di.seomfort  attending  the  use  of  the  tube, 
and  the  error  caused  iiy  its  introduction,  which  sometimes  produces  slight 
hemorrhages.  The  patient  siiould  not  have  eaten  any  form  of  rare  meat 
for  at  lea-^t  24  hours  Ivefnre  the  examination,  and  liemorrhage  from  the 
lower  end  of  the  intestinal  tract  and  alst^  menstruation  must  be  carefully 
excluded.  Hemorrhage  is  not  constant  in  ulcer,  but  does  occur  in  a 
large  [)ro])ortion  of  cases.  Boas  particularly  insists  that  this  method 
of  tib.servatioH  is  important  in  determining  the  degree  of  recovery. 
If  a  cure  has  lieen  effected,  the  lilood  will  disajijiear  from  the  feces  within 
a  short  time;  while  if  blood  is  still  pre.seut  in  the  feces,  the  cure  cannot  be 
con.sidered  complete.  He  believes  that  in  this  way  it  is  more  important 
in  prognosis  than  almost  any  other  fact ;  excejit,  of  course,  the  persistence 
of  violent  synqitouis.  It  is  a  gotul  nuHhod  of  testing  the  value  of  different 
forms  of  treatment  and  the  period  throughout  which  the  treatment  should 
be  prolonged.  His  method  of  examiMJiig  the  feces  is  to  take  5  or  10 
grams  of  feces;  if  hanl,  mix  with  a  little  water;  aild  about  20  cc.  of  ether, 
to  extract  the  fat ;  tiicii  add  '.i  cc.  to  ■")  cc.  of  acetic  acid;  and,  after  this, 
intnjduce  the  mass  into  a  test-tube  and  again  extract  with  ether.  Alcohol 
should  never  be  added.  To  this  mixture  with  ether  the  author  adds  a 
little  powdered  guaiac,  shakes  thoroughly,  and  then  add.s  2U  to  30  ilrams 
of  oil  of  tuqjeiUine  or  dilute  hydrogen  peroxid.  A  violet  or  bluish  color, 
which  becomes  more  marked  uiton  adding  chloroform.  tleve|{i])s  if  blood  is 
jjresent.  The  results  are  sometimes  tloubtful.  In  that  case  the  met hcni 
of  Klange  and  Schaer  is  valuable.  This  consists  in  taking  a  little  aloin 
'  Dout.  inerf.  Wocli..  Nov.  10,  1903. 
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on  the  point  of  a  knife-blmle,  and  putting  this  in  3  ce.  to  5  cc.  of  60  %  to 
i7()  'Jo  Jilcohol.  One  takes  the  acptic-aciil-etherextnict  of  the  fpfpsorof  the 
gastric  contents  and  adds  20  or  30  ilro])s  of  tiirjK'utine,  and  then  10  or  15 
dnips  of  the  fre^<h  aloin-solution.  If  blood  is  present,  there  is  a  bright- 
rc«l  color,  which  soon  becomes  a  fairly  peniiatient  (■}ierrv-re<J.  If  no 
blood  is  present,  a  red  color  appears  only  after  an  lunir  or  so,  and  is  then 
slight.  This  test,  also,  is  touch  more  marked  when  chloroform  is  tidcled. 
J.  W.  Russell'  has  made  a  study  of  the  subsequent  history  of  89 
cases  of  gastric  ulcer,  and  has  succeeded  in  trucing  the  histor\'  of  47. 
Ill  Iti  of  the.se  the  history  of  the  patients  sini'e  the  occurrence  of  ulcer 
was  brought  up  to  date.  .\11  these  patients  hud  been  cared  frjr  by  ])urely 
medicinal  means,  and  in  all  the  diagnosis  was  considered  to  have  l>een 
definitely  settled  through  the  occurrence  of  hematemesis  and  other 
symptom-s.  Onlj'  2  of  these  patients  tiail  died:  one,  "of  her  former 
complaint";  and  the  other,  of  acute  tu]>crculosis.  .\  total  of  27.7  % 
reporte<l  them.selves  as  practically  entire!}'  well;  14.9  ' /o  still  had  .some 
stomach  symptoms,  but  had  probably  recovered  from  the  ulcer;  6.4  % 
•were  on  the  bonier-line  between  recovery  and  continuance  of  the  dis- 
order; while  44.7  '  /,  still  had  more  nr  less  severe  gastric  symjitnms.  In 
29.8  %  of  these  the  pain  was  almost  cimtinuous.  I'pou  (he  whole, 
Russell  thinks  tiiat  these  statistics  favor  the  view  that  operation  should 
be  more  frequently  resorted  to  in  gastric  ulcer.  He  notes  that  the 
occurrence  of  a  second  hemorrhage  indicates  pnilongation  of  the  sytnp- 
tonis. 


GASTRIC  ATONY  AND  DILATION. 

Mangelsdorf  has  observed  that  the  stomach  enlarges  during 
attacks  of  migraine,  aftcnvard  returning  to  its  normal  size.  He  there- 
fore investigated  40()  cases  of  migraine  in  which  he  wa.s  able  to  outline  the 
stomach  before,  during,  ami  after  attacks,  and  found  that  only  one 
patient  had  a  stomach  fif  normal  size.  This  jiiitieiil  was  a  girl  of  14  years 
in  whotn  the  attacks  of  migraine  liad  but  recently  begun.  The  author 
describes  a  case  in  which  the  stomach  was  found  .'?0  cm.  below  the 
stenium,  gradually  retracting  after  the  attack  until  the  lower  bonier 
was  but  10  cm.  below  the  stennim.  Anotlu'r  attack  caused  the  lower 
bonier  to  sink  to  about  40  cm.  below  the  sternum,  llie  organ  again  con- 
tracting within  2  days.  .Matigelsdorf  thinks  that  this  enlargement  of  the 
stomach  is  secondarj',  but  that  when  it  occurs  repeatedly,  it  results  in 
atonj'  and  in  more  or  less  permanent  enlargement  of  the  organ. 

J.  H.  SalisburN',''  in  discussing  atony  of  the  stomach,  refers  to  some 

observations    concerning    the    importance    of    the    splashing    sound. 

Fifty-one  cases  were  examined.     The  teiitli  rib  was  found  loose  in  30 

cases — 17  men  and  13  women;  and  was  free  in  6 — 2  men  and  4  women. 

Salisbury  found  movable  tenth  rib  accom]>anied  with  splashing  .sound 

in  75  'f  of  the  cases,  wliile  lliis  sound  wa.^  jircscrit  in  but  20  ' ,'  of  the 

cases  in  which  the  tenth  rib  was  fixetl.     He  beheves  that  movability  of 

'  Lancet,  Jan.  .30,  1904.  '  Berl.  klin.  Wooh.,  Nov.  2,  1903. 
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the  tenth  rib  indicates  arrest  of  development,  connected  with  imperfec- 
tion of  the  abdominal  organs.  The  latter  manifests  itself  in  atony  of  the 
stomach  and  of  the  intestines,  as  well  as  of  the  ligamentous  tissues  and 
the  skeletal  muscles,  especially  of  the  abdomen. 

H.  Richartz'  reports  a  case  of  gastric  tetany  in  a  woman  of  32  years. 
The  attacks  began  after  wa.shing  out  the  stomach.  Operation  was 
undertaken,  and  showed  a  large  number  of  prune-stones  in  the  stomach, 
with  dilation  of  the  organ  and  a  mass  at  the  pylorus.  The  patient  be- 
lieved that  the  stones  must  have  been  present  in  the  stomach  for  at  least 
15  niontha,  and  probably  for  many  years.  The  tetany  disappeared 
inuiiediately  after  the  operation  and  did  not  return.  Exclusive  rectal 
alimentation  had  not  had  this  effect.  Tliis  fact  Richartz  believes  to 
indicate  that  the  tetany  in  this  case  was  toxic. 

B.  G.  A.  Moynihan,'  in  discus.sing  gastric  tetany,  states  that  he  con- 
siders this  condition  much  more  common  than  it  is  usually  thought  to  be, 
the  slighter  degrees  often  being  overlooked.  He  gives  a  general  dis- 
cussion of  the  symptomatology  of  the  condition,  and  notes  that  in  several 
instances  he  has  seen  a  dusky  li\-idity  of  the  parts  affected.  He  has 
often  found  that  the  agony  of  the  spasms  may  be  relieved  by  forcibly 
bending  the  fingers,  hands,  or  forearms,  or  by  reproducing  passively 
the  movements  that  would  be  caused  by  the  active  contraction  of  the 
muscles  in\ohed.  In  3  cases  out  of  5  that  he  has  operated  upon  he  has 
found  duodenal  ulcer  with  gastric  ulcer.  He  thinks  that  the  recortled 
cases  show  a  larjie  projiortion  of  instances  of  liuodenal  ulcer.  He  insists 
that  lavage  should  be  carried  out,  and  that  this  .should  be  done  with  the 
utmost  thoroughness  until  the  wash-water  is  clear. 

Hourglass  Deformity. — Sternberg'  demonstrated  to  the  Vienna 
Medical  Society  a  ca.se  in  which,  with  marked  kyi^hoscohosLs,  there 
appeared,  synchronously  with  every  re.spiration,  a  loud  noise  over  the 
stomach,  the  point  nf  greatest  inten.sity  being  Traube's  space.  It  had 
the  characler  of  a  stenotic  sound.  It  could  not  be  produced  by  the 
patient  or  by  the  examiner  through  the  action  of  the  abdominal  muscles. 
Sternberg  beheves  that,  as  a  result  of  the  kyphoscoliosis,  there  had 
been  produced  an  hourglass-Uke  defurmily  of  the  stomach;  and  that  the 
noise  was  made  at  the  point  of  constriction. 
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TREATMENT  OF  CHRONIC  GASTRIC  DISEASE. 

F.  H.  Muirloch,*  in  fliscussing  the  treatment  of  chronic  ga-stric  disease, 
insists  upon  llie  importance  of  making  the  patient  persist  in  taking  a 
fluid  diet  for  a  much  longer  time  than  is  customary.  He  refers  to  one 
case  in  which  the  pain  returned  a  few  weeks  after  the  patient  had  re- 
sumed solid  food,  while  alt  the  symptoms  disapjieared  again  after  re.stric- 
tion  to  fluids  for  4  itioiilhs.  He  believes  tliat  fluids  should  be  used 
until  the  epigastric  lendemess  has  entirely  disappeared. 

'  Zfit.  f.  klin.  Med.,  Bd.  liii,  Rifgcl  Festschrift. 
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G.  Noretrora*  gives  an  extensive  discussion  of  the  treatment  of  gas- 
trointestinal troubles  with  massage.  He  particularly  insists  that,  con- 
trary to  the  views  of  aumy  authors,  ma.ssage,  Lf  continued  long  enough, 
will  frequently  cause  improvement  in  liypcrchlorhyflria.  It  may,  at  first, 
slightly  increa.se  the  condition;  but  will  afterward,  he  thinks,  pnxluoc  im- 
provement. He  haa  had  no  satisfactory  results  from  the  use  of  massage 
in  attempting  to  improve  the  position  of  the  stomach  in  gastroptosis. 
In  treating  constipation,  he  has  a  special  method  of  massage:  The 
patient  is  placed  on  his  right  side,  which  makfr-'  tlie  small  intestine  fall 
over  to  that  .'^idc,  and  makes  it  easier  to  reach  the  sigmf)id  Hcxure,  wliich 
is  the  most  important  part  of  the  intestines  to  be  massaged.  He  gives 
the  various  details  that  lie  recommends  in  carrying  out  massage,  particu- 
larly advising  deep  massage  of  the  bowel  itself,  and  not  of  the  abdominal 
wall.  It  commonly  requires  .several  sittings  before  mas.sage  of  the  lx>\vel 
can  be  properly  performed  iii  a  jierson  unaccustomed  to  it.  [Wliile 
massage  is  usefid,  we  have  failed  to  get  any  such  brilliant  results  as 
those  described  in  this  paper.] 

Von  Tabora'  has  made  a  study  of  the  absorption  of  albumin  in  cases 
of  disturbed  gastric  secretion,  testing  the  power  of  the  digestive  apparatus 
to  absorb  large  amounts  of  albumin,  rather  than  simply  normal  amounts. 
As  the  result  of  his  studies  he  comes  to  the  conchision  that  in  normal 
or  increased  gastric  secretion,  or  even  in  cases  with  a  moderate  decrease 
in  the  secretion,  large  amounts  of  albumin  are  absorVicd  quite  normally; 
but  that  in  practically  all  cases  in  which  there  is  achylia  gastrica,  the 
albumin  is  absorbed  much  more  poorly  than  when  the  stomach- 
secretion  is  normal  or  increasol.  The  use  of  large  amounts  of  acid  in  such 
cases  increases  the  absorption  decidedly — as  a  result,  he  thinks,  of  its 
exciting  effect  upon  the  jiancrcatic  secretion.  Administering  large 
amoimts  of  alkalies  reduced  the  absorption  of  albumin  in  all  the 
cases;  this  being  due,  also,  he  thinks,  to  its  negative  efifect  upon  the 
secretion  of  the  pancreas.  HLs  results  stand  in  more  or  less  contrast  with 
the  \-iew  tliat  has  recently  prevailed  concerning  the  lack  of  importance  of 
the  chemic  functions  of  the  stomach. 

G.  Lang'  has  made  a  study  of  the  influence  of  water,  carbohydrates, 
fats,  and  proteids  upon  the  gastric  secretion  of  man.  He  contributes 
a  considerable  series  of  detailotl  experiments,  from  which  he  concludes 
that,  of  the  substances  examined,  proteids  alone  have  in  man  any  in- 
fluence in  exciting  the  secretion  of  gastric  juice.  This  is  a  point  of  teleo- 
logic  interest,  because  proteids  alone  require  gastric  juice  for  their  di- 
gestion. There  seems  to  be  a  difference  in  the  use  of  egg-albumen  and  of 
water  between  man  and  the  dog.  In  the  dog  water  excites  the  secretion 
of  gastric  juice;  while  egg-albumen,  unless  given  with  much  water,  does 
not.  In  man  wat«r  causes  scarcely  any  secretion,  wliile  egg-albumen 
decidedly  increases  the  secretion. 

S.  Simnitzki*  discusses  the  question  of  the  influence  of  carbohydrates 

•  Med.  Rec..  Feb.  6.  1904. 
'  Zeit.  f.  klin.  Med.,  Bd.  liii.  Riegel  Festschrift. 

•  Deut.  Arch.  f.  klin.  Med..  Bd.  Uxviii,  Hefte  3  u.  4. 

•  Zeit.  (.  physioL  Cbetnie,  Bd.  xxix,  p.  09. 
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upon  the  decomposition  of  albumin.  He  lias  studied  tiie  influence 
ujxjii  Ijactoriul  (Iwfuiijiosition  oxfrted  by  the  albumin  on  the  addition  of 
varying  cjuantitifs  of  sugars,  and  finds  that  the  sugars  decrease  the 
putrefactive  processes,  although  difTorent  sugars  have  decidedlj' 
difforeiit  at'tiinis.  The  rcsiricting  inHiience  (if  milk-sugar  was  more 
markttl  than  that  of  glucose  or  galactose,  wliile  the  latter  had  a  more 
nrarked  action  than  glucose.  The  itiHuence  of  these  sugars  is  due  to  the 
aci<l  prudiicL'il  frijtii  thetii.  These  results  exjilain  to  some  extent  the 
varying  action  uf  different  kinds  of  carbohydrates  in  the  diet. 

O.  Luewi'  has  made  a  series  of  interesting  experiments  on  the  in- 
fluence of  clysters  upon  peristalsis,  particularly  studying  the  question 
whether  visible  peristaltic  i>r  antiiieristaltic  movements  are  produretl  by 
these  clysters.  He  opened  the  jibdoiiien  in  a  bath  of  normal  .salt-solution 
carefully  kejit  at  bo(ly-tem]>eraliire,  and  then  accurately  ob-served  the 
behavior  of  the  intestine.  The  most  imjjortant  olwenation  made  by  him 
is  that  active  peristalsis  was  set  up,  and  in  a  number  of  instances  he  ob- 
served antiperistalsis.  Tlie  important  ]>ractical  conclusions  reached 
are  that  nutritive  eiieiuas  may  be  used  with  disea.se  of  the  stomach  or  of 
the  up])er  i>arf  of  the  small  intestine;  they  should  not  be  employed  in 
appendicitis  or  in  typhoid  fever  at  the  time  of  the  casting  off  of  the 
sIcRighs,  since  in  the  ileocecal  region  tliere  is  likely  to  be  active  excitation 
of  peri.stalsis.  Ltiewi  believes  that  it  has  been  liefinitely  shown  that 
the.se  enemas  may  produce  actual  anti])eristal.sis  that  may  be  of  very 
marked  degree,  and  he  purposes  to  stuily  the  effect  of  adding  various  sub- 
stances upon  the  peristaltic  and  the  antiperistaltic  movements. 

H.  D.  RoUestini  ami  A.  J.  Jex-Blake'  have  matle  a  series  of  obser\'a- 
lifiiis  u]ioii  cases  recei\ing  luitritive  enemas,  and  have  fibserved  the 
frequent  occurrence  of  vomiting  in  such  cases.  They  have  not  found 
any  relation  between  the  nature  of  the  food  given  by  the  rectum  and  the 
vomiting.  In  some  cases  it  wtis  apparently  due  to  decayed  teeth  that 
had  })rodticed  sejisis,  and  in  2  iiistHnces  the  \-omiting  stopped  after  such 
teeth  had  been  extracted.  The  authors  found  that,  in  all,  27  %  of  cases 
of  gastric  ulcer  fed  exclusively  by  the  rectum  vomited  without  definite 
cause.  While  in  some  in.stanccs  this  was  attributetl  to  oral  infection, 
in  others  it  was  probably  a  reflex  result  of  the  rectal  injections. 

Trolldenier^has  made  a  study  of  tlie  effects  of  the  subcutaneous  ad- 
ministration of  the  Heyden  food-preparation.  He  decides  that  after 
subcutaneous  injection  the  albumin  in  this  preparation  is  not  excretetl 
in  any  considerable  amount  in  the  urine,  and  is,  therefore,  use<l  for  the 
nutrition  of  the  organism.  'I'lie  injections,  however,  were  painftd  and 
often  caused  inflammatory  swelling  of  the  skin,  with,  in  some  cases,  the 
jinMjuclJon  of  abscess.  He  ultimately  succeeiled  in  producing  a  clear, 
sterile  .solution  which  c()ntained  S  '^l  of  the  peculiar  hotly  (standing 
chemically  between  the  native  albumins  ami  the  alliumoses)  and  0.6 '^t  of 
.Sodium  ehhirid.  This  solution  was  ii.sed  in  2  animals,  in  one  for  nearly 
;!  weeks,  and  in  the  other  for  over  10  days,  without  pnxlucing  any  un- 
favorable results. 
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H.  Wintemitz'  discusses  the  previous  work  concerning  subcutaneous 
nutritive  fat-injections,  and  the  somewhat  uncertain  conclusions  that 
have  been  readied  by  the  methods  ad<ipted  as  to  the  degree  in  which 
these  injections  underfjo  actual  absoqvtitm  and  assimilation.  He  has 
1  Adopted  a  new  meihod  for  drtenniniufr  the  degree  of  assimilation  tif  such 
fats,  injecting  iodiii-f at  compounds  beneath  the  skin,  am!  then  determining 
the  amoimt  of  indin  excreted  in  the  urine.  Thi.s  indicates  the  degree  in 
■which  these  compounds  have  actually  been  split  u]i  juul  assimilated. 
The  animab  use<i  were  all  in  a  condition  of  extreme  submitrition;  Win- 
ternitz  therefore  believes  that  any  fat  of  use  to  the  organism  woulil  have 
been  split  up.  He  finils  that  fats  so  injected  are  actually  used  by  the 
lorganism,  but  in  such  extremely  slight  degree  tliat  subcutaneous  fat- 
injections,  as  now  used,  cannot  be  considered  to  have  any  therapeutic 
value.  For  iiLStance,  only  2  or  3  grams  of  fat  were  abs()rl>c<l  within  '■> 
days,  and  it  was  months  before  5()<J  grams  so  injectf<l  were  alisftrbed. 
At  best,  he  states,  one  can  provide  the  patient  with  20  to  25  calories  a 
day  by  this  niethotl.  His  studies  were  carried  out  with  both  animals  and 
human  beings. 

F.  Loebe'  has  made  a  carefulstudy  of  the  substance  calle<l  dyspeptine 
(Hepp),  which  has  been  greatly  lauded  ]>y  various  writers  for  the  treat- 
ment of  gastric  di-sonlers.  It  is  supposed  to  be  a  natural  gastric  juice. 
Ixjebe's  studies  of  the  substance  intiicate,  however,  that  it  has  no 
resemblance  whatever  to  gastric  juice,  ami  that  it  is  apjjarently  of  no 
value. 

H.  D.  Rolleston,'  in  opening  a  discussion  on  the  treatment  of  gastric 
ulcer,  noted  that  tliirst  is  not  relieved  so  well  by  rectal  injections  of 
water  as  by  taking  water  by  the  mouth.  He  referred  to  the  iiifhictici'  of 
drvness  of  the  mouth  in  causing  infection  of  the  mouth,  and  also  to  the 
influence  of  pyorrhcea  alveolaris  and  similar  conditions  in  ])ro<lucing 
or  continuing  infection  and  irritation  of  the  stomach.  [.\n  t)bservation 
that  should  be  heeded  in  carrying  out  treatment.]  He  likewise  stated  that 
patients  with  gastric  idcer  vvlio  arc  fetl  by  the  rectum  show,  in  a  strik- 
ingly large  number  of  instances,  the  occurrence  of  j>arotitis;  and  he  be- 
lieves that  parotitis  is  particularly  likely  to  arise  in  patients  with  dry 
nioutlLs.  He  thinks  that  <me  should  gi\'e  plenty  of  water  by  the  liowel, 
but  that  the  vahie  of  nutritive  enemas,  a**  food,  is  questionable.  He  also 
thinks  that  in  gastric  tdccrs  in  men  over  30  years  of  age  [(Otii.'isium  iodid 
should  be  trieil,  as  these  ulcers  are  sometimes  .syphilitic.  He  thinks  that 
operative  inter\'ention  is  justifiable  when  there  is  constant  pain  that  leutls 
to  invalidism  and  is  not  reheved  In'  medical  mea.sures,  and  also  when  there 
is  intermittent  or  jjcrmanent  ]\vloric  obstniction  and  when  heuiatemesis 
recurs  in  spite  of  medical  treatment. 

R.  Saundby  stateil  that  his  method  is  tojiut  all  the  patients  that  show 
vomiting,  accompanie<l  with  pain  after  taking  food,  in  bed,  and  to  fpetl 
them  on  one  ounce  of  milk  in  lime-water  every  hour,  gradually  increasmg 
the  (piantity  given.     If  there  has  been  vomiting  of  blood,  nothing  is  given 
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by  mouth  for  2  days.    He  has  liad  about  200  cases  under  his  care,  and 
only  one  patient  has  died, 

W.  CoUier  spoke  of  his  experience  in  over  180  eases  in  which  the 
diagnosis  of  gastric  ulcer  had  been  based  upon  the  occurrence  of  hen 
orrhage  in  connection  with  other  symptoms  of  ulcer.  He  especiallj 
noted  tiiat  although  hematemesis  is  very  alarming,  it  rarely  causes 
death.  Of  his  cases,  not  one  has  been  fatal.  [This  corresponds  with 
our  experience,  but  not  with  that  of  all  others  by  any  means.] 

W.  Ewarti  described  an  apparatus  that  he  had  improvised  for  the  pur- 
pose of  carrying  out  continuous  rectal  aliiflentation.  This  apparatus 
con.sists  of  the  barrel  of  a  4  or  5  ounce  glass  syringe  with  a  rubber-tubing 
attached  to  its  nozle.  This  ends  in  a  male  rubber  catheter,  to  be  in- 
troduced into  the  rectmn.  A  coil  or  two  of  the  conducting  tube  is  placed 
in  a  ba-sin  of  warm  water.  The  flow  is  rcgidated  down  to  a  very  small 
stream  by  means  of  a  screw-clamp.  The  administration  of  food  may, 
in  this  way,  be  kept  up  for  the  greater  part  of  the  day,  and  within  12 
hours  2  pints  can  be  introduced  and  retained. 

G.  Parker  had  found  the  use  of  calcium  chlorid  by  the  mouth  to  be 
ver>'  helpful,  not  only  in  relieving  hemorrhage,  Init  also  in  preventing 
pain  and  nausea.  Pie,  with  other  s])eakcrs,  insisted  upon  the  impor- 
tance of  administering  plenty  of  water  by  the  bowel.  [A  valuable 
point  tliat  is  too  often  noplected.] 

A.  Hartz'  reports  a  vase  of  benign  stenosis  of  the  pylorus  in  which 
many  methods  of  treatment  liad  been  used  with  only  temporary  success. 
The  patient  had  been  constantly  going  down-hill,  and  it  liad  been  decided 
tliat  operation  was  necessary.  He  was,  however,  put  on  thiosinamin, 
a  15  %  alcohoUc  solution  being  given  hy]indprmatically.  The  dose  em- 
ployed was  usually  a  syringcfnl  of  this  solution.  Under  this  treatment, 
carried  out  for  several  months,  the  patient  improved  so  much  that 
Hartz  believed  him  to  be  likely  to  become  entirely  cured.  He  was  still 
under  obsenation  vvlien  the  case  was  reported. 


GASTRIC  CARCINOMA. 

W.  Ziegler,'  in  iliscussing  HCl-hyperacidity  in  the  early  stages 

of  carcinoma  of  the  stomach,  states  that  in  5  out  of  10  cases  he  notcfl 

that  there  was  an  excessive  amount  of  HCl  present  in  the  very  early  stage 

of  carciiujma  without  any  signs  of  ulcer  at  that  time  or  previously,  or  any 

evidence  of  decided  nen'ous  excitaliility.     The  patients  had  previously 

been  free  from  ga-stric  symptoms.     In  considering  the  diagnosis  of 

beginning  carcinoma  of  the  stomach  with  HCl-!iyiicraciility,  he  states  that 

it  is  important  to  note  that  all  the  measures  that  are  commonly  more  or 

less  effectual  in  the  treatment  of  hyperchlorhydria  are,  in  this  condition, 

ineffectual.    There  is  likely  to  be  a  marked  distaste  for  meat,  as  is  so 

common  in  cancer.    The  patients  are  usually  elderly  or  old  persons, 

while  hvpcrchlorhydria  conmionly  occurs  earlier  in  life. 
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G.  Honigmann'  reports  an  interesting  case  in  a  man  of  42,  who  for  a 
long  time  had  had  symptoms  of  nen-ous  h\'peracidity.     He  then  had  an 
^•ttttcfc  of  apparently  acute  gastroenteritis,  with  subsequent  sj-niptoins 
'*f  atony  and  decided  lij'peracidity  and  hypersecretion.    There  was  im- 
Ptt)vcment  in  this;  but  there  occurred  a  sudden  change  in  the  picture, 
*^onsisting  in  a  loss  of  muscular  power  ami  the  iknelojiTnent  of  anacidity. 
Subsequently  to  this  there  were  attacks  of  tetany.    These  led  to  opera- 
tion, which  disclosed  pyloric  carcinoma  with  widespread  fresh  metas- 
tases.   The  tetany  disappeared  after  thLs,  but  the  case  ran  a  rapid  course 
toward  death.     Honigmann  thinks  that  Riegel  is  right  in  believing  that 
there  may  be  an  actual  hypersecretion,  without  pyloric  obstruction, 
nicer,  or  ectasy;   as  apparently  none  of  these  were  present  when  the 
man  had  evident  hNT^ereecretion.     He  thinks  that  the  transformation 
in  the  picture,  with  the  apjiearance  of  anacidity,  and  even  the  tetany, 
were  due  to  carcinomatous  intoxication,  basing  this  view  largely  upon 
the  evidently  rapid  develoiJinent  of  metastases. 

D.  L.  Edsall  and  C.  A.  Fife'  report  a  case  of  pyloric  carcinoma  in 
which  the  symptoms  strikingly  resembled  those  of  gastrocolic  fistula, 
hey  also  discuss  tlic  syiuj)toms  of  the  latter  condition.  Tlie  patient 
a  man  of  59  j'^ears,  who  had  had  the  general  symptoms  of  pyloric  c&r- 
rinoma  without  any  distinct  local  signs;  but  who  had  feculent  vomiting, 
the  vomit  and  the  stools  being  of  the  same  general  character.  .Aiter 
using  enemas  of  eggs  and  milk,  the  man  vomited  material  containing 
more  than  4%  of  fat.  Postmortem  examination  showe<i,  however,  that 
there  was  no  fistula,  but  a  pyloric  carcinoma,  which  had  compressed  the 
pylonis  into  a  rigid  channel.  The  vomiting  Is  thought  to  have  been  due 
to  reversed  peristalsis;  and  it  Is  believed  that  the  enemas  had  been 
carried  throughout  the  whole  length  of  the  bowel,  the  fecident 
vomiting  being  much  favored  by  the  peniianontly  patulous  condition  of 
the  pylonis. 

( i.  W.  McCaskey'  reports  a  ease  of  combined  pyloric  carcinoma  and 
phlegmonous  gastritis  in  a  woman  of  29  years.  The  chemic  conditions 
in  the  gastric  contents  were  those  common  in  carcinoma,  with  consider- 
able pus;  and  there  was  violent  gastric  disturbance.  At  postmortem 
there  was  found  a  cancer  of  the  pylonis  with  an  abscess-cavity  about 
li  inches  in  diameter. 

H.  Salomon,*  in  discussing  the  diagnosis  of  carcinoma  of  the 
stomach,  refers  to  a  method  that  he  has  recently  adopted,  which  con- 
sists in  looking  for  a  considerable  amount  of  serum-albumin  in  the 
stomach-contents.  His  reason  for  this  is  the  su.spicion  that  if  an  ulcer- 
ating carcinoma  is  present,  scrum-albumin  will  escape  in  a  considerable 
amount  into  the  stomach.  The  stomach  is  thoroughly  washed  out  the 
evening  before  the  examination.  The  next  moniing  400  cc.  of  physio- 
l<igic  salt-solution  is  introduced  into  the  stoinac!).  This  is  siphoned  out, 
allowed  to  nm  in  again,  and  again  siphoned  out.    The  nitrogen  of  this 
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fluid  is  then  estimateil  by  the  Kji-ldahl  method,  and  its  all)iiniin-content 
by  Esbach's.  Salomon  gives  his  results  from  a  series  of  examinations. 
So  far  as  he  has  gone,  he  has  found  in  carcinoma  of  the  stomach,  and 
practically  only  in  this  disease,  tluit  a  considerable  amount  of  albumin 
Ls  shown  by  F^sbach's  method;  and  there  is  much  more  nitrogen  than  in 
other  disorders  of  the  stomach.  He  thinks  that  one  should  be  suspicious 
of  the  existence  of  carcinoma  if  this  wash-fluid  exhibits  a  flaky  turbidity 
upon  the  addition  of  Esbach's  reagent,  or  if  its  nitrogen-content  is  more 
than  20  mg.  to  KM)  cc.  of  wash-water.  He  believes.  h(»wever,  thai  it  is 
quite  pos.sible  than  an  inten.se  chronic  catarrh  of  the  stomach  may  pro- 
duce similar  conditions;  and  also  that  these  conditions  would  be  found  in 
gastric  carciuonia  only  when  the  carcinoma  is  ulcerated — therefore, 
wlien  it  is  probably  fairly  well  advaiiceil.  Tiie  negative  side  of  the  test 
is  likely  to  lie  the  more  iui])ortanf.  Salomon  believes  that  if  there  is 
no  reaction  with  I'lsbuch's  reagent,  an  ulcerative  process  in  the  stomach  Ls 
im])rt>iiablc.  [The  statement  .probably  does  not  refer  to  "peptic  ulcer."] 
J.  Sigel,'  in  some  obsen'ations  concerning  the  diagnosis  of  carcinoma 
of  the  stomach,  ]>articidiirly  refers  to  the  method  of  .Salomon  for  de- 
tennJiiing  the  aliiumiii  in  the  stomach-contents.  He  concludes  that  this 
is  not  a  reliable  method,  because  in  the  .series  of  observations  that  he 
rejiorts,  particularly  in  gastric  idcer.  the  amounts  foimd  were  sometimes 
so  high  as  to  approach  those  seen  in  carcinoma.  He  also  does  not  believe 
that  a  negative  result  of  the  test  makes  an  ulcerative  process  in  the 
stomach  improbable.  He  has  likewise  made  a  study  of  Gluzinski's 
metho<l,  and  thinks  that  this  nuiy  sometimes  be  useful,  but  that  it  is  not 
reliable.  Rosenfeld's  method  of  determinieig  ([uantitatively  the  volatile 
fatty  acids  of  the  uriiu'  in  the  diagnosis  of  gastric  carcinoma  he  con- 
siders entirely  unreliable.  [We  have  had  extertsive  experience  with  the 
latter  methoti  in  various  disea.ses,  and  are  positively  convinced  that  it  is 
unreliable  as  a  method  of  demtuistrating  the  presence  of  any  definite 
disease.) 

H.  IClsnci''  re])orts  2  canes  that  are  interesting  in  relation  to  the 
diagnosis  between  esophageal  and  gastric  disease.  In  the  first  e&se, 
that  of  a  woman  of  '.i9.  the  liistory  showed  prolonged  difficulty  in  swallow- 
ing, with  marked  emaciation.  It  was  possible,  with  difficulty,  to  pass  a 
sound  into  the  stomadi;  and  the  gastric  contents  showed  the  cnnditioiis 
usually  found  in  gastric  cancer.  It  was  discovered,  however,  that  fluiiis, 
in  amoimts  a.s  large  as  20(1  ec,  were  retained  for  some  time  in  the 
esophagus.  The  gastrodiajihane  would  pass  readih'  into  the  stomach. 
The  ga-stric  contents  containei!  a  small  amount  of  blood.  The  con- 
ditions, therefore,  indicated  gtustric  carcinoma.  Laparotomy  was  car- 
ried out,  and  this  diagnosis  was  confirmetl.  The  esophageal  symptoms 
were  evidently  due  to  spasm.  In  the  second  case,  that  of  a  woman 
of  fit),  the  patient  gave  the  history  of  a  diverticidum  high  up  in  the 
esoj)liagus.  Fluifis  caused  this  to  become  distended,  ami  it  was  pos- 
sible for  her  to  empty  the  fluids  from  the  diverticulum  after  swallow- 
ing them.     This  condition  had  persisted  for  a  number  of  years.    There 
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liiui  t>cen  moderate  emaciation,  Ijiit  shortly  before  she  was  observed  she 
W  begun  to  emaciate  rapidly.     There  was  a  hart],  nmgh  tumor  in  the 
pyloric  region,  which  hail  all  the  characteristics  of  [lylnric  carcinfuna,  and 
the    inguinal  glands  wore  enlarged.     It  was  iinpussiblc  to  pa.ss  a  tube 
into  the  stomach.     (Jastrostomy  was  carried  out  in  tWs  case,  but  the 
patient  dietl  a  few  months  later  of  exhaustion  and  jirogressive  emaciation. 
K  diverticulum  was  found  at  the  level  nf  the  .seventh  cervical  vertebra. 
The  tumor  in  the  abdomen  proved  to  be  the  gallbladder  filled  with 
(jalLitiines.     In  this  ca-so  it  is  probable  that  an  ojicration  on  tlie  diver- 
ticulum would  have  saved  the  patient's  life. 

R.  Kaufmann  and  W.  Schlcsinger'  dbicuss  sonic  of  the  biologic 
characteristics  of  the  long  lactic-acid-producing  bacilli  that  occur 
in  the  gastric  contents  (the  (>j)])lcr-Boas  bacilli).  They  describe  in 
(Jetail  their  results,  and  reach  the  cnnchision  that  an  acid  reaction  in  the 
nieiiium  usetl,  when  d\ie  to  organic  acids  or  tn  acid  phosphates,  favors  the 
growth  of  these  organisms — unless  the  acidity  reaches  a  high  point. 
Their  residts  in  relation  to  gastric  carcintjina  are  as  follows:  The  most 
important  point  in  providing  conditions  for  the  growth  of  these  organ- 
isms in  the  stomach  is  absence  of  free  HCl  and  coincident  stagnation  of 
the  stomach-contents.  Such  stomach-contents  also  contain  a  sufficient 
quantity  of  sugar,  because  the  saliva  has  an  opportunity  to  act;  and 
sugar  favors  their  growth,  through  the  production  of  organic  acids.  The 
organisms  are  much  more  resistant  to  the  lactic  acid  profluced  than  are 
other  lactic-acid-forming  organisms.  It  is  ])ossible  that  the  absence  of 
pepsin,  etc.,  also  favors  their  growth. 

Sandberg,'  in  discus.sing  the  rea.son  for  the  ])resonce  of  the  long 
Oppler-Boas  bacilli  in  the  gastric  contents  when  lactic  acid  is  present, 
states  that  his  observations  indicate  that  this  is  due  to  the  great  re- 
sistance of  these  organisms  to  lactic  acid,  other  lactic-acid  jirodticers 
being  greatly  restricted  in  their  growth  in  the  same  circumstances,  The 
l)rimar>'  type  of  these  bacteria  consist  of  short  bacilli;  but  as  soon  as  the 
lactic-acid-producing  power  is  develo])c<[,  or  as  soon  as  other  bacteria 
pnxluce  lactic  aci<l  in  large  amount,  the  Ojipler-Boas  bacilli  tend  to  grow 
into  the  usual  long  forms. 

S.  Heichelheim'  discusses  his  studies  of  small  blood-clots  obtained 
from  stomach-contents  with  reference  to  the  presence  of  Oppler-Boas 
bacilli  in  them,  and  their  iiujxirtauce  in  the  diagnosis  of  gastric  carcinoma. 
There  are  mentioned  43  cases  in  which  HO  was  absent,  and  20  of  these 
were  certainly  carcinoma.  Small  clots  were  found  in  all  the  cases  of 
carcinoma,  with  three  exceptions,  and  the  bacilli  wen.'  usually  present 
in  enormous  number.  In  the  cases  in  which  there  was  great  motor 
power  of  the  stomach  these  bacilli  were  not  present.  They  were  found 
in  cases  in  which  fennents  were  still  demonstrable  in  the  stomach,  con- 
trar\'  to  the  view  of  Ilainmerschlag.  Tlie.-e  bacilli  in  blood-clots  are  of 
importance  only  when  present  in  great  numlicr,  but  they  arc  found  thus 
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in  most  cases  of  gastric  carcinoma,  even  in  the  early  stages,  and 

Heichelheim  believes  them  to  be  of  decided  importance  in  the  diagnosis. 
They  are  frequently  found,  indeed,  in  cases  in  which  a  considerable 
amount  of  HCl  is  present.  A  moderate  number  of  them  increases  a  sus- 
picion of  carcinoma. 

C.  Rudinger*  reports  a  case  of  gastric  carcinoma  in  which  it  was  ob- 
ser\'ed  that  the  urine  became  bloody  and  in  which  examination  of  the 
urine  showed  a  great  many  bacilli  which  were  determined  by  cultures 
to  be  Oppler-Boas  bacilli.  They  also  had  the  microscopic  appearance 
of  these  organisms.  Necropsy  in  this  case  showed  that  there  was  a 
carcinomatous  metastasis  into  the  pelvis  of  the  kidney.  There  was  no 
evidence  that  these  organisms  had  reached  the  blood-stream  and  thereby 
infected  the  pelvis  of  the  kidney,  and  Rudinger  thinks  that  the  bacteria 
probably  passed  through  the  intestine  and  thus  infected  the  kidney. 
He  found  a  large  number  of  these  bacteria  in  the  intestine.  The  hemor- 
rhage into  the  pelvis  of  the  kidney  furnished  a  good  culture-medium  for 
the  growth  of  the  bacilli.  It  was  found  that  the  bacteria  grew  well  in 
urine  to  which  blood  had  been  added. 

R.  Schmidt'  demonstrated  to  the  Vienna  Medical  Society  a  prepara- 
tion from  the  stools  of  a  patient  with  gastric  hemorrhage  in  which 
there  were  a  great  many  bacilli  which  culture  in  20  %  glucose-agar  had 
shown  to  be  Oppler-Boas  bacilli.  This  finding  had  led  to  the  diagnosis 
of  probable  carcinoma  of  the  stomach.  A  further  observation  of  the 
case  had  confirmed  this  diagnosis.  In  discussion,  E.  Schwarz  mentioned 
a  case  in  which  these  bacilli  had  been  found  in  the  sputum  in  laige 
numbers.  This  had  led  him  to  beheve  that  the  patient  had  pneu- 
monia resulting  from  the  perforation  of  carcinoma  into  a  bronchtis. 

V.  E.  Mertens'  has  made  some  observations  concerning  the  serum- 
diagnosis  of  carcinoma,  which  he  thinks  entirely  unsatisfactory.  He 
describes  various  methods  that  he  has  attempted  to  use.  He  more 
particularly  tried  to  exclude  the  blood-precipitins,  which  were  inevitably 
present,  by  first  precipitating  them  out  with  a  serum  specific  to  human 
blood-serum.  He  thinks,  however,  that  the  results  have  been  such  as  to 
make  the  method,  as  yet,  purely  hypothetic,  without  any  practical 
value. 

W.  Alexander-Katz*  thinks  that  much  can  be  done  in  the  prophylaxis 
of  carcinoma  of  the  stomach  if  one  insists  that  the  patients  shall  be 
careful  to  protect  the  stomach  as  much  as  possible  from  damage.  He 
believes  that  carefully  chewing  the  food,  taking  it  in  a  form  in  which  it 
cannot  cause  mechanic  damage  to  the  .stomach,  and  using  a  fairly  large 
quantity  of  fluid  with  the  meals  are  important  points  in  protecting  the 
patients  from  the  development  of  gastric  cancer.  [These  are  perfectly 
rational  observations  so  far  as  they  go,  but  they  add  little  to  previous 
knowledge  or  therapeutics.] 

J.  A.  Storck'  has  used  radium  in  a  series  of  cases  of  gastric  carcinoma, 

'  Zeit.  f.  inn.  Med.,  Feb.  6,  1904.      '  Zeit.  f.  inn.  Med.,  Jan.  9,  1904,  p.  34. 
»  Deut.  med.  Woeh.,  Feb.  4,  1904.     ♦  Deut.  med.  Woch.,  Nov.  19,  19(6. 
»Amer.  Med.,  May  21,  1904. 
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isome  improvempnt  in  tlie  symptoms,  particularly  the  pain.  Other- 
wise ibp  PiiiKiition  of  the  patient  reiiiained  ])ractically  niicliatiged. 

M.  Einhdm'  ilescribes  some  capsules  tliat  he  has  maile  to  use  in 
treating  the  stomach,  esophagus,  and  reetuui  locally  with  radium. 

Syphilis. — H.  A.  Lafleur'  reports  a  case  of  gastric  s\-philis  in  which 
»n  explorator>'  laparotomy  was  undertaken  during  life,  and  the  diagnosis 
*as  positively  confinned  by  histologic  examination  of  a  portion  of  the 
gTfiwth.  The  previous  treatment  had  been  ineffectual,  but  the  use  of 
antisj-philitic  treatment  caused  rapid  iinprovetnent  and  ultimately  entire 
nire,  which  had  persisted  for  more  than  a  year  at  the  time  of  the  report . 
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DISEASES  OF  THE  INTESTINES. 
Griitzner,'  tliscussing  the  diffii'tdties  met   with  in  searching  for 


calculi  ami  the  like  in  feces,  states  that  many  of  these  diflRculties  may  be 
overcome  by  using  brandy,  insteail  of  water,  to  suspend  the  feces,  and 
doing  the  mixing  in  a  cylindric  glass.  He  also  employs  a  method  that, 
he  states,  is  rapiil,  simple,  and  satisfactory,  to  divide  the  feces.  He 
uses  a  form  of  domestic  egg-beater,  consisting  of  a  handle  to  which 
is  attached  a  .si)iral  spring  of  conic  form.  This  is  jjressed  down,  so  that 
all  the  spirals  lie  on  a  horizontal  level,  and  then  allowed  to  spring  up. 
This  is  continued  until,  after  a  few  movements,  the  whole  ma.ss  has  been 
finely  divided.  In  the  alcoholic  mixture  one  may  easily  determine  the 
character  of  any  of  the  larger  nia-sses  jiresent.  Griitzner  also  states  that 
by  this  method  he  has  almost  regidarly  found  a  spectroscopic  band  in  the 
alcoholic  extract.  Tliis  finally  proved  to  be  due  to  chlorojihyl.  He 
thinks  that  a  study  of  the  feces  carried  out  by  this  method  of  jjreaking 
them  up  may  lead  to  the  discovery  of  some  facts  previously  unknown. 

R.  Baumstark*  describes  a  method  of  using  Ehrlich's  dimethyl- 
amidobenzaldehyd  reaction  as  a  quantitative  test  for  indol  in  the 
feces.  He  believes  that  in  determining  the  ilegree  of  jjutrefaction  in  the 
intestine  one  should  alwa\'s  determine  the  indican  and  the  ethereal 
sulfates  of  the  urine,  ami  also  the  amount  of  indol  in  the  feces.  He  has 
found  the  amount  in  the  feces  increased  in  cases  of  con.stipation,  achylia, 
hyperchlorhyflria,  pernicious  anemia,  and  chlorosis,  and  decrease*!  in 
diarrhea.  In  one  case  of  peritonitis  he  found  a  small  amount  of  indol  in 
the  feces,  but  an  enormous  amount  of  indican  in  the  urine. 

.■\.  Oppenheim'  discusses  the  changes  in  the  position  of  the  liver  and 
of  the  thoracic  organs  in  meteorism,  iu  their  relation  to  diagno.sis 
an<l  treatment.  The  disap])earance  of  the  anterior  liver-dulness  in 
meteorism  is,  he  considers,  due  to  rotation  of  the  organ  on  its  axis,  and 
thii-  is  due  ahnost  entirely  to  the  distended  colon.  The  bowel,  he  thinks, 
does  not  ride  over  the  liver,  but  pushes  it  up,  so  that  it  presents  ib* 
narrow  wlge  anteriorly.     He  reports  a  cAse  that  he  believes  denion- 
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stratea  this.  He  has  also  ina<le  experiments  on  this  point.  He  likewise 
niitps  one  rase  in  which  i>iistructi<)ii  of  the  pyloni-s  was  diagnosed,  but 
in  which  it  was  notetl  tliat  with  tlie  i-oiitraetioiis  in  the  upper  part  of  the 
abdomen,  then  thoiifjht  to  be  peristaltic  contractions  of  the  stomach  and 
liver,  didne.ss  alternately  disappeared  ami  reappeared.  Laparotomy 
8howe<l  an  inoperable  carcinoma  at  the  si>lpnic  flexure  of  the  colon,  and 
made  it  evident  that  the  variations  in  the  livcr-dulne.s.s  ha<l  been  due  to 
the  stiffening  of  the  intestine  that  caused  rotation  of  the  colon. 
Oppenheini  believes  that  this  may  be  an  important  point  in  diagnosis. 
He  also  insists  tliat  it  is  possible  to  produce  death  from  mechanic  dls- 
turlmiice  of  the  heart  in  nieteorism.  Experinieiits  on  animals,  as  well  as 
clinical  observation,  have  convince<l  him  that  this  is  definitely  true; 
and  he  has  also  observed  that  the  lower  limits  of  the  lunjts  are  found  two 
or  three  fingerbreadths  higher  than  in  health,  when  meteorism  is  present. 
This  is  ver>'  likely  to  sinmlate  subphrenic  a1>scess  or  pleural  eflfusion  in 
such  instances,  ami  one  must  be  careful  in  such  circiuustanees  that  if  he 
punctures,  he  does  not  go  IJimugh  into  Ihe  liver. 

A.  Mueller'  believes  that  gynecologic  conditions  frequently  cause 
intestinal  disturbance.  The  sacrouterine  ligaments  surround  the  intes- 
tine in  fork-like  form,  about  14  to  16  cm.  above  the  anus.  WTien  these 
ligaments  umlergtt  chroiuc  inflauuiiatory  change,  they  become  shortened 
and  stiffened,  and  tend  to  produce  a  purely  mechanic  stenosis  of  the  in- 
testine. Cnjjrostasis,  with  resulting  proctitis  and  periproctitis,  is,  he 
believes,  alsti  the  mo.st  couuiion  source  of  parametritis — contrary  to  the 
usual  opinion.  In  the  diagnosis  of  chronic  inflammation  in  the  ligaments 
one  .should  test  their  elasticity  ami  their  sensitiveness.  Examination 
with  the  spectrum  is  usually  of  comparatively  little  vahie.  One  may 
sometimes,  however,  .see  a  stcnosLs;  and  above  it  small  nodules,  which 
are  likely  to  be  very  tender. 

J.  C.  Thresh"  reports  an  interesting  epidemic  of  diarrhea  that  was 
due  to  the  pollution  of  a  public  water-supply  ami  aff'ected  the  borough 
of  Chelmsfonl  and  the  village  of  Widfonl.  It  occurred  during  the  summer 
of  1003.  In  all,  54  cases  occurred,  many  of  them  in  adults,  and  most  of 
the  persons  attacked  were  over  5  years  of  age.  The  symptoms  were  those 
of  severe  acute  enteritis  and  gastroenteritis,  in  some  ca.ses  suggesting 
ptomain-poisoning.  It  was  foimd  that  the  cases  occurred  solely  iu  those 
who  had  been  using  water  from  a  certain  source.  This  water  was  .stored 
in  a  small  imcovereil  reservoir,  wliich  had  been  polluted  from  near-by 
manure,  etc.,  owing  to  the  heavy  rains.  As  sunn  as  the  use  of  this  supply 
had  been  stopped,  the  epidemic  disappeared.  Fourteen  deal  lis  from 
diarrhea  occurred  during  this  period,  all  in  the  area  supiilicd  with  water 
from  the  infected  source. 

F.  Vincent^  reports  a  case  of  acute  colitis  that  he  believes  to  have 
been  due  to  milk-poisoning.  It  occurred  in  a  man  of  32,  and  was 
as80ciatefl  with  severe  sweUing  of  the  glands,  influenzal  symptoms,  and 
an  attack  of  jaundice.    These  were  followed  by  symptoms  of  acute  colitis, 
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"which  rapidly  progressed  to  a  fatal  issue.     Postrnortein  examination 
showed  tiie  appearances  of  acute  toxemia  in  the  liver,  in  some  respects 
simulating  acute  yellow  atmphy,  with  widespread  tuberculosis  of  the 
'nterlobiilar  vessels.     The  large  intestine  was  soft  and  edematous.     The 
niucous  coat  was  either  absent  or  necrotic.     There  was  little  inflanmia- 
tion  and  no  ulceration.     Spitta  considered  the  changes  to  be  due  to 
tubercidosis  of  branches  of  the  portal  vein.     'I'he  origin  was  thought  to 
have  been  milk,  because  for  some  time  the  patient  ha«i  been  drinking 
milk  from  a  supi)ly  demonstrated  to  have  been  the  cause  of  a  number  of 
cases  of  "septic"  sore-throat.    The  cases  of  the  latter  kind  showed 
scute  follicular  tonsillitis,  and  iiiany  i>f  them  afterward  liad  enlarged  and 
sometimes  suppurating  cer\-ical  and  submaxillary  glands.     At  times 
there  were  acute  rhinitis,  pharv-ngitis,  acute  edema  of  the  glottis,  in- 
flammation of  the  parotid  and  of  joints,  antl  also  erysipelas.     In  one  case 
there   was  acute  glossitis  with    Ludwig's  angina.     The  latter  patient 
recovereil  under  the  use  of  antistreptococcic  serum. 

G.  Edlefsen'  dLscus.ses  the  occurrence  of  an  acute  sigmoiditis,  and 
insists  upon  his  previously  expressed  view  that  this  does  occasionally 
occur  as  a  separate  and  distinct  affection.  He  believes  that  it  is  a 
localized  form  of  acute  peritonitis  due  to  fecal  accumulation.  He  has 
obsen'ed  it  especially  in  his  earlier  cases,  particularly  in  puerjieral  women; 
and  it  was  repeatcilly  thought  at  first  to  be  parametritis.  It  is,  however, 
possible  to  distinguish  it  by  observing  that  the  mass  lies  well  towarrl 
the  left;  that  one  can  feci  definite  feca!  tumors;  and  that  even  if  the 
uterus  is  inflamed,  there  is  a  painless  and  nonteuder  area  between  the 
uterus  and  the  fecal  mass.  Moreover,  after  the  intestine  has  been 
emptied,  the  symptoms  subside  within  a  few  days.  The  disonler  is 
associated  with  marked  fever,  local  jjain,  tenderness,  and  with  deciiletl 
general  disturbance.  Edlefsen  presents  his  reasons  for  considering  this  a 
distinct  local  peritonitis. 

P.  W.  Bassett-Smith,'  in  discussing  sprue,  refers  to  the  fact  that 
residence  in  the  far  East  is  almost  always  found  in  the  history  of  these 
cases.  He  does  not  believe  t hat  s])nie  is  always  conuectetl  with  dysentery, 
but  thinks  that  it  is  of  bacterial  origin.  He  mentioas  the  fact  that  often 
it  does  not  develop  until  long  after  the  patient  has  left  the  trn])it■^^.  He 
publishes  a  series  of  blood-counts  in  2  cases  of  this  sort.  In  the  first 
case  the  red  cells  dropped  down  to  near  one  million,  and  then  gradually 
improved.  The  patient  ultimately  recovered  entirely.  In  the  second 
case,  which  was  fatal,  the  blood-cells  also  dropped  to  near  a  million,  and 
abundant  myelocj-tes  appeared.  The  bhiod-changes  were  similar  to 
tho.se  of  pernicious  anemia,  but  large  niicleatetl  cells  were  not  present 
and  the  hemoglobin-value  was  low. 

W.  B.  Clark  referreil  to  a  \'ariet>^  of  what  he  terms  sprue  frequently 
seen  in  Barbadoes.  In  this  there  is  pigmentation  of  the  skin  and 
lunacy  is  common.  G.  C.  Low  said  that  he  thinks  the  condition  men- 
tioned by  Clark  is  not  sprue,  but  pellagra  or  a  closely  allied  disease.  J. 
Cantlie  insistetl  upon  the  importance  of  using  minced  meat  in  the  treat- 
'  Berl.  klin.  Wocli.,  Nov.  30,  1903.  '  Urit.  -Med.   Juur.,  Sept.  19,  1903. 
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ment  of  sprue,  5  fumces  3  times  a  day  being  given.  Antiscorbotic 
treatment  should  also  he  employed.  K.  W.  Goaiiby  nientifmed  a  .-series 
of  bacteriiilogin  investigations  in  cases  of  spnie  that  he  had  been  making 
— so  far,  with  negative  results. 

P.  Cohiiheini'  believes  that  bismutose  Ls  an  excellent  astringent  in 
cases  of  chronic  catarrh  of  the  intestine,  etc.,  particularly  in  alcoholics,' 
and  especially  when  given  over  a  j)eriod  of  several  weeks  at  least. 

H.  I.ohri.sch^  has  made  a  study  of  absorption  in  chronic  habitual 
constipation,  and  finils  that  the  feces  coiitntn  ;i  rcmarkahly  small  amount 
111'  dry  siil)stanro,  this  iieing  ilue  to  an  abnormally  extensive  absorption 
of  the  food.  The  ciinspr)iieuce  of  thi.s  is  that  the  intestinal  bacteria 
find  an  unfavorable  medium  for  their  growth.  Tlie  absence  of  fermenta- 
tive and  putrefactive  processes  takes  away  an  important  means  of  excit- 
ing intestinal  iieri-staHs.  Con.s0(|upnfly  there  is  a  slowing  of  the  in- 
testinal iiio\eMients  and  habltvial  constipation,  and  one  point  of  thera- 
peutic iiii])nrt;ince  in  this  is  that  sucli  cases  do  not  need  treatment  of  the 
motor  apparatus. 

W.  I'^bstein'  describes  the  restilts  that  he  has  obtained  by  usinj; 
exodin,  a  new  laxative,  which  is  employed  in  doses  of  7  to  10  grains. 
He  has  found  the  ])reparati<)n  excellpnt  as  a  mild  ])urgative,  and  it  haa 
been  valuable  in  many  cases  of  persistent  constipation. 
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APPENDICITIS. 

D.  Cuziner*  agrees  with  Ihe  view  that  appendicitis  is  often  the  result 
of  an  autointoxication  jiroduced  by  the  excessive  eating  of  meat.  As  an 
evidence  of  this,  he  notes  that  in  the  hospital  at  Buchare.st  there  is  one 
case  of  appendicitis  to  cverj-  234  patients.  The  clas.s  fmin  wliich  these 
patients  are  drawn  eat  relatively  lai^e  amounts  of  meat,  while  Rovunanian 
country-people,  who  live  maiidy  u]ioji  vegetables,  show  only  one  case  of 
appentiicitis  to  every  22, (XW  sick  persons.  [Tins  \-iew  .'<eems  a  little 
overstrained.]  U 

Schukcs,*  discussing  influenza  and  appendicitis  and  their  relation  " 
to  each  other,  refers  to  the  observations  that  he  has  made  in  soldiers  since 
1896.  The  majority  of  the  cases  of  appendicitis  apjiearetj  in  tlie  winter, 
when  influenza  was  epidemic;  and  during  the  last  2  years  an  untisual 
number  of  ca.ses  of  ajijieudicitis  have  occurred,  wliile  there  have  also  been 
an  unusually  large  number  of  cases  of  influenza.  When  the  conditions 
were  investigatp<l  a  little  more  closely,  however,  it  was  found  that  most  of 
the  cases  of  appendicitis  occurred  when  there  was  no  influenza  in  the 
battalion,  and  that  they  also  f»rcurred  in  men  who  had  already  hail 
repeated  attacks  of  aiipendicitis.  Three  cases  of  ap))endicitis'  were, fl 
Schultes  believes,  actually  the  result  of  influenza.  These  are  described  in 
brief  detail.     The  conclusion  reached  is  that  it  has,  as  yet,  by  no  means 
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bceu  (letnonst rated  that  ajipentlicitLs  lias  iiicrcfi^ed  to  an}'  considerable 
<-xtcnt  as  the  dire<^t  result  of  influenza.  This  disease  may  readily  produce 
catarrhal  changes  in  the  intestine,  and  the  latter  may,  of  cinirse,  be  the 
laiise  of  ajipendicitis,  liut  Schiiltes  does  not  believe  that  this  is  nearly 
s<i  common  as  many  authors  think. 

\TlIaret'   discusses    the    question  whether    inflammation   of  the 
ippendix  is  becoming  more  frequent  than  it  has  been.     He  believes 
that  it,  is  not,  but  that  more  cases  are  observed  iiu'rely  on  acfount  of 
lietter  diagnosis.     If  this  view  is  correct,  one  should  hixd,  with  the  in- 
crease in  the  number  of  cases  of  api)emlicitis,  a  corre.spoTiding  decrea.se 
iu  the  numl)er  of  instances  of  disease  previously  referred  to  the  liver, 
stomach,  and  peritoneum.     HLs  obsenation  of  the  statistics  in  tlie  army 
shows  that  while  ap]>endicitis  has  increased  by  70  %  since  1873,  diseases 
of  the  liver  have  decreased  by  over  64  %;  disesiscs  of  the  peritoneum, 
by  over  70  % ;  and  chronic  diseases  of  the  stomach,  by  nearly  80  %.    The 
number  of  cases  of  all  these  liiscascs  ha.«  rlcfreased  by  44.5  ','•     Hence 
Villaret  conchides  that  the  increase  of  appendicitis  is  only  apparent. 

MiddeldorpP  reports  an  unu.sual  case  of  acute  appenilifitis  in  which, 
the  day  after  the  man  had  been  seen,  which  was  2  weeks  after  the  begiti- 
ning  of  his  illness,  there  were  sudden  eN-idences  of  embolism  of  the  right 
femoral  artery.  The  man  afterwanl  develojied  gangreuo  of  the  leg,  and 
amputation  was  neces>sar>'.  He  recmered  entirely.  Tiiere  was  no  evi 
dence  of  endocanlitis,  or  of  trouble  oth<'r  than  the  appendicitis,  as  the 
cause  of  the  embolism.  The  author  also  gives  a  brief  report  of  a  ease  of 
thrombosis  of  the  right  femoral  artery. 

K.  Faber"  reports  5  cases  of  obliterative  appendicitis.  From  the 
conditions  in  these  cases  and  in  others  re])ortcd  Iw  decides  that  oblitera- 
tion of  the  appendix  is  always  due  to  previous  iuflanmiatory  conditions, 
jkod  not  to  senile  involution-processes.  It  is  not  more  comnion  in  the 
;ed  than  in  the  young,  and  may  occur  at  any  age.  It  often  nias  its 
course  without  producing  any  tj'pical  ,syn>ptonis,  but  it  may  cause  signs 
of  chronic  ai)])endicitis,  and  may  be  associated  with  very  troublesome 
adhesions. 

E.  Sfadler*  discusses  the  value  of  leukocyte-counts  in  diseases  of 
the  appendix,  l)asing  his  observations  upon  a  study  of  70  cases.  lie 
behevea  that  studying  the  leukocytes  is  one  of  the  most  iuiportant  lucans 
of  ilistinguishing  the  cases  of  simple  filjrinous  cxuiiation  from  those  that 
tend  to  abscess-production  or  have  actually  readied  the  latter  stage.  In 
the  first  class  there  is  a  moderate  increase  in  the  number  of  leuko- 
c}"tes,  but,  in  his  exy)eriencc,  never  to  a  jioint  above  2:'5,000,  ami  this 
rapidly  decreases.  If  the  leukocytes  increase  in  numl)er,  or  if  they 
even  once  reach  a  high  point  (over  25,000),  this  speaks  strongly  for 
suppuration  and  for  the  necessity  of  surgical  intcrventitm.  After  the 
abscess-cavity  has  been  emptied,  the  leukocytes  rapidly  decrease  in 
number.     If  the  pus  has  not  a  free  vent,  the  count  remains  liigh.     Leu- 

'  Deut.  med.  Woch.,  Jan.  1,  1904.  '  iJeut.  nied.  Woch.,  July  30,  1903. 

•  Mitth  a.  d.  Grenz.  d.  .Mod.  ii.  d.  Chir.,  Bd.  xi.  Heft  4. 
•Mitth.  a.  d.  Grenz.  d.  -Med.  u.  il.  Cliir.,  Bd.  xi,  Heft  3. 
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kocviosis,  however,  is  not  sufficient  to  determine  the  character  of  th»^ 
appendicitis.  If  an  abscess  becomes  eneapsidated,  the  leiikocjiosis 
Kradually  decreases  to  normal  or  nearly  so.  In  the  <liagnosis  of  general 
peritonitis  the  nunihcr  of  the  leukoc\'tcs  is  not,  in  it.self,  of  e.xtreme  im- 
portance; but  their  tendency  to  decrease  or  increase  in  number  is  of 
great  importance.  In  the  rapidly  fatal  cases  there  is  only  a  slight  in- 
crease in  the  miniber  of  white  ceils.  In  the  cases  that  have  early  been 
treated  witli  proper  surgical  laciisiires  and  liave  foUeiwetl  a  favorable 
course  tlie  leukocytes  increase  in  number  to  a  high  point.  The  degree 
of  the  leukocytosis  is,  therefore,  a  fairly  good  indication  of  the  resistiq|H^ 


power  of  the  organLsin.  [In  a  general  way  this  i.s  a  ver>'  fair  statement 
of  tlie  case.  It  should  be  rcuiemberetl  that  the  condition  of  the  blood 
constitutes  only  a  jmrt  of  a  general  clinical  picture,  a  fact  that  is  m 
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apjjreciated    by   overenthusia><tic    advocates    or    opponents  of  blood- 
exaniinatioas  or  other  laboratorj-  methods.] 

W.  Rus.sell'  ciintrib\ites  a  general  discussion  of  the  diagnosis  of  acute 
appendicitis  and  of  the  indications  for  operation.  He  does  not  be- 
lieve in  tlie  general  nde  to  operate  at  once.  If  severe  pain  continues, 
in  spite  of  local  ajjplications  and  the  use  of  beUadonna  internally,  it  is 
an  indication  for  operation.  The  same  is  true  of  the  recurrence  of  severe 
paroxysms  of  ]iain,  and  also  of  the  persistence  of  pain  and  tenderness  over 
the  cecum  after  48  lio\irs,  even  though  the  general  condition  seems  to  be 
impniving.  Persistent  tenderness  without  pain  is  likewise  of  greal|J 
iru]>ortance.  Pie  thinks,  aLst>,  tliat  one  should  operate  in  any  case  witli  ^" 
hi.story  of  previous  attacks  or  if  the  imset  has  been  with  a  rigor.  (Ine 
should  operate,  likewise,  in  cases  showing  constitutional  disturbance  with 
only  little  local  evidence  of  dLsca-ic.  In  other  cases  he  believes  that  hot 
or  cold  applications  and  the  sparing  use  of  opium,  morj>hin,  or  beUa- 
donna are  indicated.  He  thinks  that  lavage  rnay  give  good  results. 
(The  (>bservations  of  Loewi  which  have  been  mentioned  are  sufficient  to 
indicate  the  possible  danger  in  the  general  use  of  lavage  in  such  casi 
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DYSENTERY. 

Jiirgens*  discusses  an  epidemic  of  dysentery  that  he  observed  itt^, 
Berlin.     In  this  epidemic    he   isolated  a  bacillus  practically  identicuflji 
with  that  of  Flexncr.      He  discusses  the  importance  of  the  serum- 
reaction,  and  decides  that  it  is  not  dehnitcly  specific,  but  is  a  valuable 
help  in  i!iagno.sis.  ^M 

L.  Rosenthal^  discusses  the  production  of  a  dysentery-toxin  by  ^^ 

natural  method.     He  used  a  weak  alkaline  Martin's  bouillon,  any  other 

reaction  having  been  f<iund  to  produce  only  a  weak  toxin.     The  optinnim 

temiterature  was  '.i(3°  to  37°  C.     The  amount  of  toxin  was  greatest  after 

about  '.i  weeks.  At  this  time  the  filtrate  from  a  Chamberland  filter  was  eX^H 

ceedingly  toxic,  0.1  cc.  producing  severe  symptoms  rapidly,  and  causin^^ 

death  within  from  24  to  4S  hours.     Postmortem  examination  of  the  ani- 

'  Lancet,  Mar.  19,  1904.  '  Zeit.  f.  kliii.  Meii.,  Bd.  li,  Hefte  5  u.  6. 

'Deut.  med.  Wocli.,  Feb.  11,  1904. 
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mals  showed  hemorrhages  throughout  the  intestinal  tract,  particularly  in 
the  colon,  with  localized  necroses  in  the  colon ;  also  cloudy  swelling  and 
fatty  change  in  the  liver  and  kidney.  The  toxin  is  not  destroyed  by 
heating  to  70°  or  100°  C,  although  it  becomes  weaker. 

B.  Markwald'  reports  a  case  of  dysentery  in  which,  after  the  course 
of  the  disease,  agglutination-tests  with  the  bacillus  of  Shiga  were  positive; 
and  in  which  urethritis  and  conjunctivitis  occurred,  followed  by  iri- 
docyclitis and  rhinitis.  It  was  not  determined  whether  these  complica- 
tions were  due  to  the  dysentery  bacillus  or  not. 

C.  F.  Craig*  contributes  a  preliminary  note  concerning  the  life-cycle 
of  Amoeba  cell  in  the  human  body,  referring  to  his  previous  observation 
of  objects  that  he  considered  to  be  spores;  and  stating  that,  by  a  modi- 
fication of  Wright's  method  of  staining,  he  has  been  able  to  study  these 
objects  carefully  and  to  note  some  previously  undescribed  changes  in  the 
ameba.  He  describes  various  differences  in  the  amebas,  some  of  the  most 
striking  points  being  changes  from  a  large-sized  collection  of  chromatin, 
usually  situated  at  one  side  of  the  parasite,  into  a  division  of  the  chroma- 
tin into  two  nearly  equal  portions,  and  then  into  a  great  many  small 
chimps,  the  chromatin  then  being  surrounded  by  an  unstained  interval 
in  the  endoplasm  of  the  ameba.  At  this  time  the  collections  of  chroma- 
tin are  small  and  more  compact,  and  stain  very  deeply.  They  are  also 
oval  in  form  and  of  exactly  the  same  size.  Craig  thinks  that  these 
divisioas  of  the  chromatin,  which  afterward  become  arranged  regularly 
throughout  the  organism,  form  a  portion  of  the  nucleus  of  young  spores; 
and  he  thinks  that  in  several  instances  he  has  been  able  to  differentiate 
a  narrow  zone  of  pale-blue  protoplasm  surrounding  each  clump  of  chro- 
matin, thus  demonstrating  the  outline  of  the  spore.  He  has  never  been 
able  to  observe  the  actual  rupturing  of  the  ameba  and  the  setting  free 
of  the  spores. 

T.  B.  Futcher*  contributes  a  statistical  study  of  120  cases  of  amebic 
infection  that  have  been  observed  in  the  Johns  Hopkins  Hospital.  Of 
these  cases,  119  were  amebic  dysentery  or  amebic  abscess  of  the  liver,  the 
remaining  case  being  amebic  abscess  of  the  floor  of  the  mouth.  Of  these, 
82  were  apparently  contracted  in  Baltimore,  and  13  others  in  the  State  of 
Maryland,  outside  that  city.  The  youngest  occurred  in  a  child  2  years 
and  8  months  old,  and  1 1  %  occurred  during  the  first  decade.  There  were 
108  males  and  11  females.  The  leukocj'te-count  was  lower  in  the  im- 
complicated  cases  than  in  those  with  hepatic  abscess,  on  the  average; 
but  this  is  not  a  rehable  method  of  determining  the  presence  of  abscess. 
Hepatic  abscess  was  observed  in  22.6  %  of  the  cases.  In  9  cases  the 
abscess  ruptured  into  the  right  lung;  in  2,  into  the  right  pleura;  and  in  3, 
into  the  inferior  vena  cava.  Ten  cases  showed  single  large  absce.ss,  and 
8  showed  multiple  abscesses.  Perforation  of  the  colon  occurred  in  3 
cases,  and  severe  intestinal  hemorrhage  in  3.  A  striking  feature  was 
the  great  tendency  to  relapse.    The  percentage  of  fatal  cases  was  23.5. 

'  Zeit.  f.  klin.  Med.,  Bd.  liii,  Riegel  Festschrift. 

»Amer.  Med.,  Feb.  20,  1904. 

'Jour.  Am.  Med.  Assoc,  Aug.  22,  1903. 
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Of  tlie  27  cases  of  alwccss,  19  were  fatal;   17  were  operated  uf 
and  5  t)f  these  recovered.     Fiileher  believes  tlial  qiiinin-irripafioiLs  gav 
the  best  results  in  treatment. 

A.  Lambert,  in  discnssion,  noted  tlie  frequency  of  severe,  painfc 
cramp  in  the  muscles  in  amebic  dj'senterj". 

T.  J.  Miioro  had  found  tlu-se  cranip.s  frequent,  especially  in  acute  ca^eo^^ 

C.  F.  iMtt.sun  reconunended,  in  the  treatment,  thorough  dilation  of  th^l 
sjihincter  and  careful  examination  of  the  mucous  membrane  of  the 
rectimi;  and  said  that  one  idmu.st  ahva\'s  finds  some  ulceration.     Thes^H 
ulcers  arc  treated  by  slittiiij;  them  {a  the  bottom  and  curetting,  or  b}^| 
touching  them  with  j>ure  carbolic  acid.     'I'he  bowels  are  afterward  kept 
well  washed  out  with  normal  salt  solution.     All  his  cases,  with  oo 
exception,  had  been  cured. 

H.  F.  Hams  noted  that  favorable  results  had  been  obtained  in 
cases  with  hydrogen  dioxid. 

R.  L.  Kurtz'  rei)orts  a  case  of  amebic  dyscntcrj'  in  a  woman  of 
years.     It  finally  ended  fatally,  and  autopsj-  showed,  be.sides  dysentcri* 
changes  in  the  bowel,  scattered  abscesses  in  both  lungs.    The  liver 
showed    no    al)sces.s-formation.      Kurtz    particularly   notes    that    after 
other  treatment  had  lieea  un.successfully  used,  the  intestinal  syniptonis_ 
were  rapidly  controlled  to  a  large  extent  by  emjdoying  acetozone. 
case  wjis,  however,  too  far  advanced  tfi  permit  of  arrest.     He  also  slat 
that  the  ])atient  had  a  jiet  cat  which  had  had  a  prokmged  and  sevi 
diarrhea,  and  tliat  epiiicmic  dysentery  had  existed  among  the  cats  of  the 
neigldiorhood.     Tlie  ]nitieiit  had  apjiarently  acquired  the  disease  at 
home  in  Illinois,  ancl  Kurtz  flunks  that  she  may  have  taken  it  from  th 
pet  cat. 

G.  Neuninger"  discusses  the  cardiac  disorders  observed  in  dysen- 
tery, and  re])orts  a  series  of  14  obsen-ations  <if  more  or  less  severe  eanliac 
disturbance  jirodnced  by  tlus  iliseai^e.  These  disturbances  varied  from 
irregtdarity  to  paroxysmal  tachycanlia,  and  even  to  severe  valvular 
lesions.  The  latter  were  probably  due  chiefly  to  secondary'  infections. 
Six  of  the  14  ra.ses  remained  peroianent  invalids,  owing  to  the  can:liao_ 
involvement. 

C.  Todtl'  (Murtritjutes  a  jircliminary  pa]ter  on  a  dysentery  antitoxiOi^ 
the  chief  points  determined  being  that  by  growing  the  ilysentery-  bacillus 
in  a  somewhat  highly  alkaline  bouillon,  a  soluble  to.xin  is  obtained; 
and  that  to  this  tuxin  {-ertiiiii  animals,  particidarly  the  liorse  and  the  rab- 
bit, are  ven,'  susceptible.  The  toxin  is  fairly  stable,  and  is  not  destroyed 
by  a  temperature  of  70°  C.  maintained  for  an  hour,  allliough  that  of  80°  C. 
maintained  for  the  same  length  of  time  will  kill  it.  Wiien  injected  into 
suitable  animals, — the  horse,  for  example, — the  toxin  gives  ri.se  to  a 
powerful  antitoxin.  Todd  finds  that  a  combination  of  the  toxin  and 
the  antitoxin  in  vitro  does  not  take  place  immediately,  but  requires  a 
certain  length  of  time,  and  that  the  rapiility  of  combination  varie.s  wit 

'  Medicine,  Sept.,  \'.m3. 

'  .Vrch.  f.  .SchilTs-  u.  Tropen-Hygiene,  1903,  No.  11. 

•  Hrit.  .Med.  Jour.,  Dec.  5.  ]90'3. 
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the  temperature.  He  also  finds  that  a  prophylactic  dose  of  the  serum 
protects  absolutely,  when  given  an  hour  before  the  toxin;  but  that  if  the 
antitoxin  is  given  24  hours  before  the  toxin,  it  docs  not  protect.  This 
may  be  due  to  the  destruction  or  excretion  of  the  antitoxin  within  this 
period. 

C.  F.  Mason,^  discussing  bacillary  dysentery  as  seen  in  soldiers, 
states  that  his  mode  of  treatment  is  to  give  10  grains  of  epsom  salts  in 
water  every  hour  until  a  movement  free  from  blood  and  mucus  occurs, 
and  to  foUow  this  by  ordinary  astringents.  He  insists  that  ulcers  are 
frequently  found  in  the  rectum,  and  says  that  in  subacute  and  chronic 
cases  the  patients  should  be  anesthetized,  the  sphincter  should  be  well 
stretched,  and  the  rectum  should  then  be  carefully  examined  with  the 
speculum.  If  ulcers  are  found,  they  should  be  slit  up  to  the  bottom, 
and  scraped  or  touched  with  caustic;  warm  saline  injections  should  then 
be  used.  After  the  lesions  have  healed,  large  injections  of  silver 
nitrate  give  excellent  results  (1 :  500  or  1 :  250). 

H.  H.  Rutherford'  discusses  the  use  of  pure  olive-oil  in  chronic 
dysentery  and  allied  conditions,  describing  several  cases  in  which  it  has 
been  employed,  and  mentioning  a  large  series.  He  believes  that  it  acts 
by  stimulating  the  flow  of  bile,  thus  favoring  intestinal  digestion  and 
intestinal  antisepsis.  He  thinks  that  he  has  observed  evidences  of  an 
increased  quantity  of  bile  in  the  feces,  while  the  number  of  bowel-move- 
ments decreased,  as  did  also  the  appearances  of  fermentation  and  putre- 
faction. He  has  observed  apparently  positive  cures  after  an  average  time 
of  2  months  or  more,  with  very  few  recurrences.  In  all,  more  than  75 
cases  have  been  treated  with  this  method. 

L.  Kohler,'  in  the  treatment  of  tropical  dysentery,  recommends  in- 
fusions or  fluid  extracts  of  Cortex  granati,  Cortex  simarubje,  and  cam- 
peche  wood.  He  regularly  found  improvement,  even  in  bad  cases,  within 
12  hours.  He  finds  that  red  wine  is  particularly  harmful  in  tropical 
dysentery,  and  thinks  that  it  should  be  replaced  with  nmi  or  whisky. 

W.  F.  England*  reports  several  cases  to  illustrate  the  effects  of  Aplo- 
pappus  Baylahuen,  a  drug  found  in  South  America,  and  there  con- 
sidered a  specific  for  dysenterj'.  He  has  had  prepared  a  fluid  extract, 
giving  20  minims  3  times  a  day,  in  cream  or  milk,  as  the  dnig  will  not  mix 
with  wat«r.    The  results  described  are  very  encouraging. 

W.  B.  Bums'  beheves  that  there  is  a  malarial  form  of  dysentery 
which  responds  promptly  to  treatment  with  quinin.  He  refers  to  the 
frequency  with  which  lesions  of  the  gastrointestinal  tract  are  noted  in  the 
"Medical  and  Surgical  History  of  the  War  of  the  Rebellion."  [Subjects 
of  malaria  are  oft«n  liable  to  disease  of  the  digestive  tract;  but  that  there 
is  a  real  "malarial"  dysentery  is  highly  improbable.] 

'  Jour.  Am.  Med.  Asaoe.,  July  25,  190?. 

»  Amer.  Med.,  Mar.  12,  1904.  '  Therap.  Monatshefte,  1903,  No.  9. 

♦  Lancet,  Aug.  15,  1903.  •  Jour.  Am.  Med.  Assoc,  July  25,  1903. 
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VARIOUS  DISEASES  OF  THE  INTESTINE. 

Dilation  and  Hypertrophy, — L.  Kredel,'  dLscvissing  congenital  dila- 
tion and  hypertrophy  of  the  large  intestine  in  children  and  adiiltii, 
refers  to  the  literature  and  cmisiders  the  cause-s  and  the  treatment  of  the 
condition.  He  believes  that  in  these  cases  there  is  always  some  con- 
genital abnormality — chiefly  abnormal  length  and  niovability  of  the 
flexures  of  the  intestine.  He  reports  one  case  that  occurre*!  in 
a  man  of  21,  another  in  a  boy  of  10,  and  a  third  in  a  boy 
of  .3  years.  In  the  first  case  the  symptoms  were  nf  such  high  grade 
that  it  was  decided  that  there  must  be  some  obstniction.  (!>]>eration 
was  performed,  hut  no  obstruction  was  found.  The  colon,  however, 
was  bound  down  in  the  true  pelvis.  Wlien  it  was  freed,  the 
ennrniously  dilated  bowel  rose  into  the  false  pelvis,  and  the  dilation 
itseif  was  sufficient  to  keep  it  there.  The  sym])tonis  were  permanently 
relieved  by  this  measure.  The  patient  ultimately  recoveretl  and  re- 
mained practically  well.  In  treating  the  condition  Kredel  recommends 
lavage  of  the  colnu  with  targe  (jiiantities  of  water,  oil,  etc.  Massage 
should  be  used  with  great  care,  as  it  may  do  great  damage,  particu- 
hirly  when  ulcers  are  present.  If  obstructive  symptoms  appear,  they 
should  at  first  be  treated  me<]icinally,  as  they  often  subsiile  quickly. 
He  suggests  thai  forcing  air  into  the  rectum  may  help  to  overcome  the.sc 
attacks  better  than  introducing  large  ()uautities  of  water.  Surgical  treat- 
mentshoiild  be  undertaken  when  the  patient  Ls  in  a  condition  in  which  there 
is  severe  and  persistent  diarrliea  \nth  jirfistration.  Continued  diarrhea 
is  one  of  the  most  serious  symptoms  in  the  disorder,  as  it  indicates 
ulceration  and  putrefaction,  and  is  ven,'  likely  to  lead  comparatively 
soon  to  death.  Among  surgical  measures  not  yet  carried  out  or  suggested 
he  mentions  the  longitudinal  invagiruition  of  a  portion  of  the  intestine 
throughfiut  the  whole  extent  of  the  dilation  as  a  measure  that  may  at 
times  be  successful.  If  this  catmot  l)o  <lone,  he  suggests  tiie  possibility 
of  excising  oval  portions  of  the  intestinal  wall,  which  can  probably 
be  tlone  witiiout  damaging  the  tuucous  menilirane,  and  therefore  without 
opening  the  bowel. 

Carcinoma. — T.  Rosenheim,'  in  discu.ssing  the  diagnosis  of  carcinoma 
situated  either  high  in  the  rectum  or  in  the  sigmoid,  particularl}- 
recommends  the  use  of  a  modified  Sims  position,  the  e.xaminer  standing 
behind  the  patient,  introtlucing  the  index-fiugcr  of  tlie  left  hand  into  the 
rectum,  and  pressing  firmly  downwanl  toward  tlie  sacrum  with  the  right 
liand.  He  lielieves  that  Ijy  this  method  one  ran  fre<iuent!y  delermine  the 
presence  of  carcinoma  when  otherwise  it  is  not  accessil>le.  He  also  uses 
a  position  in  which  he  elevates  the  pelvis,  the  patient  lying  on  his  back. 
By  tliese  two  measures  he  has  repeatedly  tjeen  able  to  make  a  tliagnosLs 
when  the  condition  woukl  otherwise  have  been  overlooked,  even  when  a 
previous  examination  had  been  made  under  ane.sthesia.  He  does  not 
think  that  examination  under  anesthe.sia  is  by  any  means  so  satiafaetor 
and  final  as  it  is  often  considered  to  be. 

'  Zeit.  f.  klin.  Mt-.i..  Bil.  liii,  Ricgel  Festschrift. 

'  Ueut.  mcd.  Woch..  March  lit  aud  17,  1904. 
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Syphilis. — C.  Gutmann^  reports  a  case  of  multiple  intestinal 
ulcerations,  probably  of  syphilitic  nature.  The  course  of  the  case  was 
such  as  to  suggest  the  presence  of  intestinal  tuberculosis.  Since  there 
was  no  evidence  of  tuberculosis  of  the  lungs,  it  was  thought  to  be  a 
primary  intestinal  tuberculosis.  Death  occurred,  and  an  examination  of 
the  intestines  showed  the  presence  of  about  15  ulcers  spread  throughout 
the  small  intestine.  Most  of  these  had  resulted  in  local  constriction  of  the 
intestine.  There  was  no  evidence  of  tuberculosis  upon  either  gross  or 
microscopic  examination.  The  examination  of  these  ulcers  gave  no 
positive  and  definite  evidence  as  to  their  nature;  but,  after  having  made 
a  study  of  the  literature  of  the  subject,  Gutmann  has  reached  the  conclu- 
sion that  it  is  extremely  probable  that  they  were  syphilitic. 

Intestinal  Obstruction. — Hynitsch'  reports  a  case  of  obstruction 
of  the  intestine  due  to  gall-stones.  The  man  had  previously  had  signs  of 
gallstone  colic,  but  was  suddenly  taken  with  the  symptoms  of  severe  acute 
intestinal  obstruction,  for  which  no  cause  could  be  determined.  After 
several  days  of  very  severe  symptoms  there  was  improvement  and  the 
coincident  passage  of  two  large  gallstones,  which  had  probably 
cau-sed  the  symptoms.    The  patient  entirely  recovered. 


DISEASES  OF  THE  LIVER. 

J.  Bouma*  describes  a  clinical  method  for  the  quantitative  deter- 
mination of  bile  in  the  urine.  It  depends  upon  the  use  of  a  color- 
scale  standardized  against  pure  bilirubin.  The  test  is  carried  out  by  using 
calcium  chlorid,  neutralizing  with  anunonia,  centrifugating,  washing, 
and  then  testing  the  precipitate  with  a  mixture  of  ferric  chlorid  in  HCl 
(H  parts  of  the  former  to  1000  of  the  latter,  1  cc.  of  this  mixture  being 
added  to  4  cc.  of  absolute  alcohol  just  before  the  test  is  made). 

L.  Ferrannini*  has  made  a  study  of  the  peculiarities  of  bile-pigments 
in  various  forms  of  icterus  and  the  changes  that  the  bile-pigments 
have  undergone  as  found  in  the  urine.  He  reports  cases  at  length. 
He  finds  the  same  peculiarities  of  the  pigments  as  those  described  by 
Dastre  and  Floresco  as  occurring  in  bile  itself,  but  all  the  urines  differed 
in  the  conditions  that  they  exhibited.  In  the  different  cases  the  in- 
dividual changes  found  seemed  to  be  persistent,  not  varying  from  time  to 
time  to  any  noteworthy  extent.  There  did  not  seem  to  be  any  marked 
alterations  as  the  result  of  allowing  the  urine  to  stand  for  several  hours. 
Ferrannini  believes  that  further  investigations  of  this  kind  may  evolve 
some  points  of  importance  in  diagnosis  and  prognosis. 

W.  Schlesingei*  recommends  a  new  method  for  the  clinical  deter- 
mination of  the  presence  of  urobilin  in  the  urine.  The  chief  point  of 
the  method  is  that  it  gets  rid  of  the  other  pigments.  He  adds  a  10  % 
solution  of  zinc  acetate  in  absolute  alcohol  to  an  equal  amount  of  urine 
and  then  filters  off  the  precipitate.     He  states  that  one  immediately 

'  Zeit.  f.  kUn.  Med.,  Bd.  1.  Hefte  5  u.  6. 

'  Deut.  med.  Woch.,  1903,  No.  36.  '  Deut.  med.  Woch.,  June  9,  1904. 

*  Zent.  f.  inn.  Med.,  Aug.  8,  1903.  •  Deut.  med.  Woch.,  Aug.  6,  1903. 
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ohlaias  a  striking  fluorescence  and  a  distinct  absorption-spectrum. 
The  fluorescence  is  niudi  innre  easily  observed  with  this  test,  or  with  any 
other,  if  the  vessel  be  light eil  up  with  a  coiive.x  lens,  a  convenient  method 
being  to  use  one  of  the  sinali  electric  iiand-lainps  that  are  now  in  conunon 
use.  All  watery  urobihn  solutions  give  the  reaction  in  a  lUiution  of  2 
parts  to  100,000.  One  of  the  advantages  of  this  method,  besides  it« 
simplicity,  Ls  the  fact  that  it  is  not  necessarj'  to  use  ammonia,  which  has  a 
distinct  oxidizing  effect  upon  many  of  the  urinary  pigments  and  interferes 
witli  a  .satisfactorj"  reaction.  The  test  may  also  be  readily  used  with  the 
feces.  The  author  has  also  u.sed  it  in  studying  the  blood;  but  it  takes  a 
long  time  with  blood  ami  also  a  coiisidersdile  amount  of  fluid,  and  most 
of  his  iiivestigatious  with  lilooil  have  been  negative.  The  large  amount  of 
albumin  in  the  blood  and  the  presence  of  the  red  blood-corjjiLscies  seem 
to  disturb  the  results  with  thi.s  test.  Schlesinger,  however,  describes  a 
method  that  he  has  uwed  which  overcomes  these  objection.s  to  some 
extent,  but  which,  nevertheless,  was  negative  in  15  cases.  [We  have 
foimd  this  test  extremely  satisfactory  and  simple,  and  it  is  probably 
reliable.] 

A.  Braunstein'  refers  to  the  reports  of  urobilin  in  the  gastric  con- 
tents by  .Meinel,  and  gives  his  obsen'ations  reganling  this  point.  After 
investigating  a  series  of  cases  lie  has  come  to  the  coiR-lusion  that  uroljilin 
may  occasiimaily  he  found  in  (lie  stomach-cotitciits,  but  he  believes  that 
this  is  due  to  the  baekflow  of  bile  into  the  stomat-h  from  the  duodenum 
and  to  the  presence  of  urobilin  in  this  bile.  He  believts  that  he  has 
demoastrated  that  the  amnmit  of  uroliiliu  in  the  gastric  contents  is 
directly  depemlent  upon  the  amount  of  urobilin  in  the  bile  itself.  The 
urobilin  contained  in  the  i)ilc  is  commonly  believed  to  have  been  fonned 
in  the  intestine,  absorl>ed  therefroiTi,  and  then  reoxcreteil  in  the  bile. 
Hence  Braunstein  thinks  that  the  urobilin  .supposed  to  be  fonned  in  the 
stomach  is  really  of  the  same  enterogenous  origin  as  is  other  urobilin. 

G.  Lanrlsberg'  reports  a  series  of  cases  of  disease  of  the  liver  that  he 
has  studied  with  reference  to  the  presence  of  alimentary  levulosuria. 
His  results  do  not  support,  the  ctmclusiims  reached  by  Strauas  and  others 
concerning  this  test.  In  21  cases  he  had  the  following  results:  Of  4 
cases  of  carcinoma  of  the  liver,  !  case  was  jiositive;  of  11  cases  of  cirrho- 
.sis,  4  were  positive ;  of  2  of  h_vi)ertroj)hic  cirrhosis,  both  were  positive.^. 
One  case  of  passive  congestion  was  negative;  1  of  ictenis  with  cholefl| 
lithiasLs  was  negative;  2  cases  of  chronic  obstruction  of  the  bile-duet 
were  positive.  In  all,  only  43  '^p  of  the  ca.ses  showed  a  pfisitive  result. 
In  some  instances  this  wvu^  evidL-iitly  due  to  diarrhea  and  to  the  excretion 
of  the  Icvulose  hi  this  way;  Ijut  tliis  is  a  very  disturbing  factor  and  one 
that  makes  the  test  object ionalile.  Landslierg  states,  however,  that  in 
many  in.stances  the  amount  of  levulose  excreted  in  the  positive  cases  was 
slight.  He  also  says  thai  he  tested  7  ajiparenfly  normal  persons  and 
found  an  almost  e()uiil  ilegrce  of  alimentary  glycosuria  in  4  of  these  per- 
sons.    He  lielievcs  that  the  tolerance  for  levulose  in  individual  cases 

'  Zeit.  f,  klin.  Mcfl.,  Bd.  1,  Hcftp  1  u.  2. 
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is  extremely  variable,  and  that  alimentary  le\T.ilosuria  is  more  largely 
dependent  upon  individual  predisposition  than  upon  disease  of  the  liver. 
[Our  experience  with  the  test  has  been  very  disappointing.] 

A.  Schittenhelm,^  in  discussing  the  excretion  of  ammonia  in  the 
urine  of  man,  agrees  that  it  is  usually  dependent  largely  upon  the  amount 
of  tissue  being  destroyed,  except  when  lai?:e  amounts  of  fat  are  being 
consumed,  in  which  case  it  regularly  increases  through  the  production  of 
acids.  An  excessive  secretion  of  HCl  in  the  stomach  increases  the  am- 
monia of  the  urine ;  with  anacidity,  the  urinary  ammonia  decrease.  In 
3  cases  of  severe  degeneration  of  the  liver,  2  of  them  being  cirrhosis 
and  1  carcinoma,  abnormally  high  values  for  ammonia  were  ob- 
tained. Schittenhelm,  however,  administered  ammonium  salts  by  the 
mouth,  and  found  that  the  ammonia  was  promptly  excreted  as  urea. 
There  was,  therefore,  no  disturbance  of  the  urea-forming  function  of  the 
liver,  and  the  high  figures  for  ammonia  were  probably  due  to  abnormal 
acid-production.  This  view  is  strengthened  by  the  fact  that  the  ad- 
ministration of  alkalies  decreased  the  ammonia-excretion.  Fatty  foods, 
Schittenhelm  finds,  cause  a  more  marked  excretion  of  ammonia  in  patients 
with  liver-disease  than  in  normal  persons. 

W.  V.  Moraczewski'  reports  the  case  of  a  man  of  50  years  with  the 
s3rmptoms  of  biliary  calculus  who  was  operated  upon  without  finding  a 
stone  elsewhere  than  in  the  cystic  duct.  Cholecystenterostomy  was 
done.  The  liver-enlargement  decreased,  but  persisted  for  a  long  time. 
The  stools  were  acholic  and  bile-pigment  was  present  in  the  urine. 
While  the  stools  remained  acholic  for  a  long  time,  the  bile-pigment  soon 
disappeared  from  the  urine;  though  the  urine  containetl  much  urobilin 
and  the  feces  contained  an  excessive  amount  of  neutral  fat.  From  this 
it  was  decided  that  there  was  an  insufficient  excretion  of  bile,  and  studies 
of  the  anmionia-  and  total-nitrogen  and  of  other  elements  of  the  urine 
were  made.  The  ammonia-nitrogen  was  found  to  be  from  7  %  to 
IS  %  of  the  total-nitrogen.  This  was  believed  to  substantiate  the 
diagnosis. 

ICTERUS. 

K.  Brandenburg*  has  made  a  study  of  the  cause  of  the  slowing  of 

the  pulse  in  icterus,  particularly  investigating  the  influence  of  bile  upon 

various  portions  of  the  heart.    He  thinks  that  he  has  demonstrated 

quite  clearly  that  a  reflex  irritation  of  the  vagus  is  one  of  the  important 

elements  in  the  slowing  of  the  pulse.    The  nerves  of  sensation  in  the 

heart  are  particularly  easy  to  irritate  by  small  amounts  of  bile  in  the 

circulation,  and  this  readily  causes  reflex  irritation  of  the  vagus.    The 

prolonged  presence  of  bile  in  the  blood  probably  causes  damage  to  the 

heart-muscle,  especially  near  the  point  at  which  the  large  veins  empty 

into  the  heart.    The  slowing  of  the  pulse  is,  therefore,  due  to  these  two 

catises:  reflex  irritation  of  the  vagus  and  damage  of  the  cells  of  the 

heart-muscle. 

'  Deut.  Arch.  f.  klin.  Med..  Bd.  Ixxvii.  Hefte  5  u.  6. 
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L.  Nicolaisen'  reports  an  interesting  epidemic  of  catarrhal  icterus 
that  occurred  in  a  pnrtinn  of  Christiania.  ( >f  the  84  eases  in  wliich  the 
facts  were  tteternuiicii,  5((  ocmirred  in  fhildren  and  34  in  adults.  There 
was  no  evidence  of  iJirect  contagion,  hut  the  tiisease  was  obviously  due  to 
some  epidemic  infection.  There  were,  however,  definite  small  house-^ 
epideniifs ;  and  this,  with  various  other  facts,  made  it  seem  possible  tiui^H 
the  com  lit  ion  was  mildly  contagious. 

Duhoustjuet-T^abimk^rie,'  discussing  epidemic  ictenis,  mentions  a 
family,  composed  of  the  parents  and  3  children,  in  which  all  showed 
icterus  with  severe  symptoms  of  infection.  In  this  case  he  believes  the 
infection  was  due  to  the  fact  that  the  family  lived  in  one  of  a  series  of  huts 
ficcupied  by  rag-]nckcrs,  the  infection,  su]>pose<lly,  being  carried  by  the 
rags.  In  the  .second  obser\'ation  he  notes  several  members  of  a  family 
who  shf)wed  ictenis  with  signs  of  infection.  In  tliLs  case  there  was 
apparently,  also,  a  local  source  of  infection.  He  discusses  infectious 
icterus,  and  concludes  that  it  is  probably  due  to  a  specific  infection.  The 
infection  conmioniy  comes  from  polluted  water,  and  is  often  as.sociatefl 
with  malaria,  diarrheal  infections,  aiul  tj^yhoid  fever.  These  disorder* 
may  occur  together  with  ictenis  in  the  same  imlividual.  He  believaa|l 
that  it  is  possible  for  this  icterus  to  spreatl  by  actual  direct  contagion.   ^^ 

L.  Mctzgcr"  reports  the  case  of  a  woman  of  45  who  presented  a  con- 
dition that  he  believes  to  have  been  a  t\'i>ical  instance  of  the  rare  disonler 
originally  described  by  Senator  as  menstrual  icterus.  She  hatl  repeated 
attacks  of  ictenis  that  were  in  close  association  with  the  menstnial 
periods.  [There  is  no  convincing  evidence  in  this  report  that  the  patient 
did  not  have  chronic  organic  disease  of  the  liver,  which  mereh'  suffered 
exacerbations  at  the  time  of  meiistniation.]  ■^M 

W.  J.  Calvert*  describes  the  ca.se  of  a  man  of  27  years  who  had  intensJH 
jaundice  in  association  with  secondary  syphilis,  without  fever  or 
digestive  di.sturbance.     Treatment  with   mercury  and  potas.sium  iodid 
was  ft»llowe<l  by  the  disappearance  of  tlie  ascites.     He  refers  to  127  cases 
of  syphilitic  ictenis  that  he  has  been  able  to  collect. 


phvof^ 


ACUTE  YELLOW  ATROPHY. 

C.  Xeuberg  and  P.  F.  Richter"  report  a  case  of  acute  yellow  at  rophy  i 
the  liver  in  which  they  determined  the  presence  of  free  amidoacids 
(leucin,  tyrosin,  and  lysint  in  the  blood.  They  found  such  large  amounts 
of  tyrosin  present  that  they  came  to  the  conclusion  that  the  destniction 
of  liver  cannot  be  the  sole  cause  of  the  presence  of  these  amidoacids  in  the 
urine  or  blood  in  acute  yellow  atrophy.  The  other  possible  source  is  the 
destruction  of  nniscle-tissue  or  the  alisorjition  of  these  acids  from  the  in- 
testine. In  normal  circumstances  the  amidoacids  are  absorbefl  from  the 
intestine,  but  are  built  u]>  into  other  substances — probably  into protcids. 
In  acute  yellow  atrophy  this  synthesis  does  not  occur,  according  to  the 

»  Deut.  med.  Woch.,  June  9.  1904.       '  Jour,  de  MM.  de  Paris,  Feb..  1904. 

*Zeit.  t.  klin.  Med.,  Bd.  liii,  Kiegel  Festschrift. 

♦Am.  Jour.  Med.  .Sci.,  .May,  1904.        '  Deut.  ined.  Woch.,  Mar.  31,  1904. 
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belief  of  Neuberg  and  Richter.  They  think,  however,  that  in  their  case 
there  was  also  a  slowing  of  the  normal  rate  of  excretion  and  a  retention  of 
these  substances  in  the  blood.  [There  is  not  sufficient  evidence  of  the  cor- 
rectness of  the  view  offered.  It  is  not  necessary  that  the  total  amount  of 
these  substances  should  be  formed  from  the  liver-tissue.  A  vast  quan- 
tity of  proteid-material  is  constantly  being  brought  to  the  liver  by  the 
blood,  and  it  is  not  at  all  impossible  that  these  substances  may  be  formed 
from  this  proteid  more  than  from  the  liver-tissue;  nevertheless  their 
excessive  formation  and  presence  in  the  blood  or  urine  would  still  be  a 
direct  result  of  the  Uver-disease.] 


CIRRHOSIS. 

E.  Kitschmann'  states  that  in  a  series  of  cases  of  atrophic  cirrhosis  of 
the  liver  he  has  observed  the  occurrence  of  a  venous  pulse  in  the  veins 
of  the  forearms,  and  even  of  the  hands,  and  has  reached  the  conclusion 
that  this  has  actual  diagnostic  interest  in  hepatic  cirrhosis.  The  ex- 
planation that  he  gives  of  its  occurrence  is  that  in  cirrhosis  of  the  liver 
the  upper  part  of  the  trunk  is  more  or  less  "pumped  out"  by  the 
venous  congestion  in  the  lower  part.  The  right  auricle,  therefore, 
receives  less  blood  than  normally.  The  blood  in  the  ascending  cava 
moves  more  slowly,  also,  on  account  of  the  ascites  and  of  compression 
in  the  hepatic  portion  of  the  cava.  In  so-called  pericarditic  pseudo- 
cirrhosis  the  cava  may  likewise  be  constricted  above  the  dia- 
phragm. Further,  during  inspiration  the  liver,  in  normal  circumstances, 
is  emptied  to  some  extent,  chiefly  through  the  abdominal  breathing. 
This  does  not  occur  in  marked  ascites.  Owing  to  these  conditions  there 
is  a  much  more  marked  negative  pressure  during  inspiration  and  in 
diastole  of  the  auricle  in  persons  with  cirrhosis  of  the  liver  than  in  normal 
persons.    Hence  a  diastolic  collapse  is  visible  in  the  veins. 

F.  Parkes  Weber*  notes  that  he  has  recently  found  in  several  patients 
with  cirrhosis  of  the  liver  a  strong  reaction  to  ferric  chlorid.  He  has 
had  no  opportunity  to  make  further  studies  of  the  condition.  The  cases 
were  in  advanced  stages  of  the  disease.  [Acid-intoxication  is  known  to 
occur  in  a  large  proportion  of  cases  of  hepatic  cirrhosis  in  the  advanced 
stages.    It  was  probably  the  cause  of  this  reaction.] 

R.  Lenzmann,'  in  discussing  the  indications  for  Talma's  operation 
in  atrophic  cirrhosis  of  the  liver  and  the  results  of  this  operation, 
insists  that  one  of  the  most  important  explanations  of  the  occurrence  of 
ascites  in  some  cases  and  its  absence  in  others  is  the  varying  capacity  of 
the  heart  and  of  the  vessels  to  carry  on  the  circulation  in  cases  of  cirrho- 
sis of  the  Uver.  The  cases  that  have  no  ascites,  he  believes,  are  usually 
in  persons  with  a  good  circulation.  He  considers,  however,  that  Talma's 
operation  is  so  likely  to  relieve  the  general  circulation,  and  thereby  over- 
come the  symptoms  that  have  previously  been  present,  that  it  should  be 
carried  out  for  this  purpose  whenever  contraindications  are  not  present. 

'  Zent.  f.  inn.  Med.,  Jan.  16,  1904.  »  Brit.  Med.  Jour..  Jan.  2,  1904. 

» Deut.  med.  Woch.,  Nov.  26,  1903. 


200 


GEXERAL   MEDiaNE. 


He  thinks  that  the  cases  suitable  for  this  operation  are  those  in  which 
there  is  no  evidence  of  advanced  dianpe  in  the  liver,  hut  marked  evidence 
tif  local  8tagnatii)n  in  the  ]nirtal  circulatinii,  with  ascites,  etc.;  also  those 
in  which  there  is  coiLsiilcraljle  clianKe  in  tiie  liver,  but  no  evidence  of 
marked  disturbance  in  the  liver-function.  [Lenznmnn  apparently 
considers  inarknd  ictenis  as  the  chief  indication  of  a  disturbance  of  hver- 
function,  incltniinfi  in  this  the  so-calh'd  urnbilin-ictenis.  This  is  cer- 
tainly a  cruilc  method  of  dotcrininiiif;  the  jircsence  or  absence  of  distur- 
bance of  liver-function.  Wc  have,  however,  no  ven.'  practical  method 
of  doing  this.]  He  would  absolutely  exclude  from  the  operation 
those  ca.se.s  in  which  there  Ls  marked  ictenis  or  nripbilin-ictenis,  ami  those 
ill  which  there  is  a  tendency  to  delirium,  to  heiiiorrhagc^  into  the  mucous 
iHcmhraaes  or  el.sewhere,  or  to  other  m{^n»  imhcating  marked  disturbance 
of  the  function  of  the  liver. 


SYPHILIS. 

II.  (Quincke'  rc]iorts  4  intere.stiuK  cases  of  syphilitic  disease  of  the 
abdominal  lymph-glands.  In  the  first  ca<e  dLseasc  in  the  glands  of  the 
mesentery  hail  caused  compression  in  the  duodenum,  and  also  complete 
stenosis  at  the  pylonis  or  in  the  duodeniim.  Antisyphilitic  treatment 
l)rfKiuced  marked  improvement,  but  6  years  afterward  the  condition 
recurred  and  ran  a  fatal  course.  In  the  second  ca.se  there  was  cirrhosis 
of  the  liver  witli  a  large  gunuuatous  growih  in  the  retroperitoneal  glands, 
which  (.luring  life  jmd  given  rise  to  the  thought  of  carcinoma.  In  the 
third  case  a  gummatous  scar  about  the  gallduct  and  the  head  of  the 
pancreas  had  given  rise  to  signs  of  gallstone  disease.  Laparotomy 
demonstratcii  tlie  nature  of  the  condition,  Imt  it  was  impossible  to  cor- 
rect it  .surgically.  'Ihe  symptoms  had  all  im])roved  under  antisj-philitic 
treatment.  In  the  fourth  case  there  were  conditions  similar  to  those  in 
that  last  mentioned,  the  patient  having  shown  gradually  increasing 
ictenis;  and  later,  ascites  and  edema  of  the  legs.  The  symptoms  gradu- 
ally improved  tinder  the  use  of  iodids. 

J.  A.  W.  Pereira'  reports  a  ease  of  ascites  in  a  man  of  25  years, 
which  there  was  rea.son  to  beheve  that  alcohoUc  cirrhosis  was  not  present, 
lodid  of  potassium  was  given,  and  the  man  rapidly  recovere<l  from 
ascites.     He  has  since  (over  a  year  and  a  half)  remained  well. 


ABSCESS. 

P.  W.  Basset t-Smith'  reports  ;i  cases  of  aliscess  of  the  liver,  3  of  which 
were  operated  upon.  He  insi.sts  upon  the  value  of  systematic  examina- 
tions of  the  blood  for  the  presence  of  a  leukocytosis,  which  he  states  to  be 
a  constant  and  im]>orinnt  sign.  He  strfingly  reconuncnds  operation  with 
open  incision.     He  notes  that  after  operation  in  one  case  there  was  seen 

'  Dcut.  Arch.  f.  klin.  Med.,  Bd.  Ixxvii,  Ilcfte  1  u.  2. 

'  Lancet,  Jan.  2,  1904,  '  Dril.  Med.  Jour.,  Sept.  19,  19a3. 
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^asic  pneumoaia  of  the  right  lung,  and  the   leukocyte-count   reached 

SO,O00,    After  the  abscess  had  been  openetl  and  vent  had  been  given  to 

the  pus,  the  leiikocjiosis  rapidly  decreased.    [Leukocytosis  is,  in  the  ex- 

L'^pcrience  of  a  number  of  goo<]  observers,  a  very  unreliable  sign  of  abscess 

of  the  liver.] 

FLOATING  LIVER. 

E.  Meyer*  reports  a  case  of  floating  liver  in  a  man,  which  is  inter- 
esting chiefly  because  this  condition  is  so  rarely  obser\ed  in  the  male  sex. 


DISEASES  OF  THE  BILE-PASSAGES. 

C.  A.  Hertcr'  discusses  the  etiology  and  the  chemic  pathology  of 
gallstones,  reporting  a  series  of  observations  concerning  chemic  changes 
in  the  bile  and  their  relation  to  the  production  of  gallstones.  He  thinlcs 
that  excessive  cholesterin-production  is  the  chief  fact  or  in  i)r(Klucing 
cholesterin-concretions.  He  reports  some  experiments  made  by  Wake- 
nian,  which  consisted  in  injecting  strong  solutions  of  bichlorid  of  mercury, 
carbolic  acid,  ricin,  abrin,  and  diphtheria  toxin  into  the  gallbladder  of 
dogs  that  had  fasted  for  several  days.  Wlien  t!ie  animals  were  killed,  a 
few  days  later,  there  was  thickening  of  the  galll)laddfT,  with  jirnliferation 
and  desquamation  of  epithelhmi;  and,  in  the  biclJorid,  carbolic  at-id,  and 
ricin  cases,  the  cholesterin  was  increa.sed.  In  the  abrin  and  diplithcria- 
toxin  series  there  was  absence  of  any  noteworthy  structural  change  in  the 
nmcous  membrane,  and  the  cholesterin  was  not  increased.  This  indicates 
that  inflammator)'  conditions  of  the  gallldadder  may  lead  to  an  increase  in 
the  cholesterin  of  the  bile,  and  a  series  of  cholesterin-estimatioas  in  human 
bile  from  more  than  6<)  autopsies  showed  a  relatively  high  percentage  in 
nephritis,  due  to  some  imperfectly  imderstood  cause.  An  acute  lobar 
pneumonia  also  showed  a  ver\'  high  percentage  of  cholesterin.  The 
amount  of  calcium  in  the  bile  ami  in  tjie  blood  of  the  same  animal  and 
the  amount  of  calcium  in  human  Ijluod  in  patliologic  conditions  were 
studie<l,  without  any  striking  result,  except  to  indicate  that  a  high  per- 
centage of  calcium  Is  not  a  prert-quisite  f()r  pigmented  stonc-pruiiuction, 
though  an  excessive  concentration  of  the  calcium  of  the  bile  may  be 
responsible  for  the  deposition  of  calcium  salts.  The  inorganic  salts  of 
calcium  are,  however,  of  much  less  consequence  than  is  the  organic 
compotmd  termed  bilirubin-calcium.  Experimentally  in  the  test-tube 
the  reaction  of  the  bile  Is  imjjurtanl  in  favoring  prwijiitatiun,  but  it  is 
questionable  whether  this  factor  Is  of  iiiii>ortance  in  human  jtathology. 
Tlie  amount  of  proteids  present,  also,  may  be  important  in  causing  pre- 
cipitation from  the  bile,  but  this  factor  has  not  yet  been  satisfactorily 
studied.  The  influence  of  foreign  bodies  in  causing  the  development 
of  gallstones  is  coasidered,  and  it  Is  decided  that  they  are  comparatively 
unimportant,  except  that  tliey  tend  to  facilitate  a  reinfection  of  the  gall- 
bladder or  to  cause  existing  infection  to  persist.     Cultures  made  from 

'  Berl.  klin.  Woeh.,  Apr.  18,  1904.        »  Med.  News,  Sept.  19  and  28,  1903. 
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the  bile  of  6  normal  ducts  by  Rittger  were  negative.  After  discussing  the 
most  important  work  that  has  been  done  by  others  concerning  the  pro- 
duction of  gallstones,  the  author  decides  that  while  there  is  no  unequivo- 
cal evidence  that  gallstones  arise  from  constitutional  derangement 
unconnected  with  niicroorganismal  invasions  of  the  gallbladder,  it  must 
be  recognized  that  such  a  thing  is  possible. 

C.  A.  Ewald,'  in  a  discussion  of  diseases  of  the  gallbladder  and  l)ile- 
ducts,  states  that  he  has  seen  but  2  cases  of  gallstone  disease  without 
colic  during  the  last  10  years.  He  thinks  t  lial  the  colic  is  always  caused 
by  contractions.  He  particularly  refers  to  the  importance  of  distinguish- 
ing between  gallbladder  disease  and  acute  or  chronic  pancreatic  disease. 
Only  about  one-fourth  the  cases  of  gallbladder  disease  ha\'e  jaundice 
when  stone  or  tumor  is  absent,  and  these  are  certainly  al)sent  in  as  much 
,.as  25  %  to  30  %  of  all  cases.  Tumor  of  the  gallbladder  is  much  more 
'frequently  absent  than  present.  The  author  considers  aspiration  of  the 
gallbladder  a  very  dangerous  procedure.  As  to  the  relation  of  gall- 
bladder disease  to  surgery,  he  states  that  the  condition  is  comparable 
to  appenihcitis;  that  we  camiot  properly  operate  upon  every  case;  and 
that  the  results  of  operation  on  the  gallbladder  are  much  more  serious 
than  are  those  of  operation  for  appendicitis.  During  the  acute  stage  and 
during  colic  he  uses  palliative  measures  unless  there  is  a  severe  acute  in- 
fection, when  he  advises  immediate  operation.  Patients  who  have 
rapidly  recurring  favorable  attacks  hc))refers  to  treat  by  medicinal  means, 
as  the  stones  in  such  cases  are  prolcihly  small  and  able  to  pa.«s  readily. 
In  unfavorable  cases  with  recurrent  attacks  he  advises  operation. 
If  he  thinks  that  stones  are  present,  but  remain  either  in  the  gallbladder 
or  in  the  cystic  duct,  he  favors  operation,  but  allows  the  patient  some 
latitude  of  choice.  He  thiidcs  that  patients  with  obstnu-tive  jaundice 
can,  if  circumstances  make  it  wise,  wait  much  longer  than  5  weeks  for 
operation.  He  believes  that  careful  preventive  measures  against  re- 
currence shoidd  always  be  xised,  whether  or  not  operation  has  been  under- 
taken. He  particidarly  notes  that  operation  may  be  comphcated  with 
or  fnllowed  by  many  unfortunate  results. 

F.  Kahn'  has  made  a  stucly  of  various  drugs  with  reference  to  their 
influence  as  disinfectants  of  the  bile-passages,  a  question  that  he  con- 
siders to  be  wdrthy  *>f  more  attention  than  it  ha-s  received.  Naphthol 
and  formaldehyd  prejjarations  cannot  be  given  so  that  they  will  reach  the 
bile-pas.sages  in  sufficient  amount  to  be  of  value.  The  same  is  true  of 
thyniol  and  menthol,  although  these  act  even  in  small  amount.  His 
studies  of  salicylic  preparations,  however,  have  shou-n  that  these  may 
be  found  in  the  bile-passages  in  sufficient  amount  to  have  a  decided  in- 
fluence upon  bacterial  growth.     Ichthyol  is  unsatisfactory. 

»  Amer.  Med.,  July  IS,  1903. 
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DISE.\SES  OF  THE  PANCREAS. 

P.  J.  Cainmidge'  discusses  the  chemistry  of  the  urine  in  diseases  of  the 
pancreas,  with  particular  reference  to  sonic  observations  that  he  has  made 
concerning  the  diagnosis  of  pancreatic  lesions.  His  object  was  to  test 
for  glycerin  in  the  urine,  converting  the  glycerin  into  a  glycerose  by 
heating  with  nitric  acid  and  then  testing  with  phenylhydrazin.  He 
describes  2  reactions  and  also  a  separate  preliiiiinarv  treatment  of  the 
urine  with  perchlorid  of  mercury.  The  latter,  he  thinks,  is  useful  in 
distinguishing  between  various  forms  of  pancreatic  tlisease.  He  con- 
siders the  test  to  be  important  in  diagnosis,  and  believes  that  by  tliis 
means,  in  conjunction  with  carefid  obsenation  of  the  clinical  course  and 
the  symptoias,  one  may,  as  a  rule,  arrive  at  a  correct  diagnosis  as  to  the 
existence  of  pancreatic  disease  and  as  to  the  nature  of  that  disease.  The 
essential  details  are  so  mmierous  that  they  must  be  sougiit  in  the  original. 


DISEASES  OF  TPIE  KIDNEYS. 

METHODS   OF   EXAMINATION. 

B.  Hallauei-'  makes  an  interesting  brief  communication  concerning  the 
influence  of  concentration  of  the  urine  upon  reactions  for  albumin. 

He  finds  that  if  normal  human  urine  be  concentrated  u]K)n  the  water- 
bath  and  serum  be  added  to  it,  the  boiling  test  will  still  be  strongly 
pcsitive;  while  Heller's  test  and  the  acetic-acid-pota-ssium-ferrocyanid 
reaction  will  be  absolutely  negative,  unless  the  urine  be  diluted,  when 
these  tests  will  immediately  give  ])0sitive  results.  Also,  if  the  concen- 
trated urine  be  boiled  after  adding  nitric  acid,  the  result  will  be  negative 
iinless  it  be  diluted,  when  it  will  irame<liately  become  positive.  If  the 
urine  be  very  greatly  concentrated,  the  boiling  test  will  be  entirely 
negative.  The  aretic-acid-pota«siuni-ferrocyaniil  test  fails  most  readily 
with  concentrated  urine;  Heller's  test  is  more  irregidar;  while  the 
boiling  test  is  the  most  satisfactory.  It  was  f(jund  that  Heller's  test 
is  interfered  with  by  the  concentration  of  the  urea;  the  boiling  test,  by 
urea  and  neutral  salts;  and  the  ferrocyanid  test,  by  certain  salts — par- 
ticularly the  phosphates.  Tlie  importance  of  these  results  in  demon- 
strating the  doubtfulness  of  the  reactions  for  alljumin  in  concentrated 
urine  is  e\ident. 

Bondi'  describes  a  simple  method  of  carrying  out  Ehrlich's  diazo- 
reaction,  making  the  test  with  ]>apcr.  The  auuiionia  and  sidfanilic 
acid  are  made  up  in  the  usual  concentration,  while  the  sodium-nitrite 
solution  is  diluted  10  times.  One  moistens  a  piece  of  filtor-jnipcr  with  a 
little  urine,  adds  a  little  ammonia  to  the  same  spot,  dips  the  end  of  a  glass 
rod  into  the  sodium  nitrite,  and  then  allows  a  drop  of  sulfanilic  acid  to  flow 
down  the  glass  rod  and  niix  with  the  sodium  nitrite.  One  next  touches 
this  to  the  filter-j)aper  at  about  the  border  of  the  spot  previously  moist- 

'  Lancet,  Mar.  19,  1904.  '  Miiiich.  med.  Woch.,  Sept.  8,  1903. 
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ened  with  urine  and  ammonia.  The  reaction  is  said  to  be  esBJly  carried 
out  in  this  way. 

Pclzl'  has  studied  the  diazo-reaction  in  over  500  cases,  usually 
making  repeated  tests  in  each  case.  He  has  found  it  regularly  in  tJ^)hoid 
fever,  from  the  beginning  of  the  first  to  the  end  of  the  thinl  week.  In 
measle.s  it  is  present  before  the  apjiearant-e  of  the  eruption  and  in  the 
earlier  stages  of  the  exanthcni.  It  is  also  found  in  the  angina  of  scarlatina, 
in  advanced  phtiiisLs,  and  in  septicemia.  E.xcept  in  t3T3hoitl  fever  and  in 
meaiiles  it  seems  to  apjiear  chiefly  in  conditions  due  to  streptococcic 
infection. 

Tripold  and  Abbazia'  have  made  a  study  as  to  the  influence  of 
various  factors  upon  the  excretion  of  urine.  They  in.sist  ujion  the 
necessity  for  noting  the  amount  of  fluid  taken,  in  order  to  draw  jiroper 
conclusions.  Tliore  are  noteworthy  relations  between  the  temperature 
and  the  humidity,  on  tlie  one  hand,  and  Ihe  excretion  of  urine,  on  the 
other.  Tlio  simuunt  of  urine  increahcs  with  marked  humidity  of  the  at- 
mos))here,  and  decreases  with  the  contrary  condition.  If  the  humidity 
is  slight  and  the  temi)eratiire  is  low,  the  low  temperature  controls  the 
conditions  and  causes  increa^^etl  excretion  of  urine.  If  the  temperature  is 
moderate  and  the  liumiiUty  higli,  the  latter  factor  is  tlie  more  important. 
A  sudden  abstinence  from  alcoholic  drinks,  when  the  latter  have  been 
habitually  used,  and  replacing  them  with  water,  causes  marked  diuresis. 
Natural  carbonic-acid  waters  jiroduce  marked  diuresis  also.  There  are 
likewise  marked  periodic  variations,  from  day  to  day,  in  the  excretion 
of  urine,  e\en  wlicri  the  ,-anie  quantity  of  fluid  lias  been  taken.  Certain 
emotions,  .such  as  sorrow,  may  decrease  (he  excretion  of  urine. 

R.  von  Jaksch'  contributes  a  further  extensive  study  of  the  relative 
amounts  of  the  different  nitrogenous  substances  in  the  urine,  using 
Pfaundlcr's  method  for  amidoacids.  Tiie  conclusion  roadictl  is  that  in 
most  ca-ses  the  nitrogenous  elements  of  the  urine  are  cxcretwl  as  urea  and  as 
other  knowTi  substances,  new  and  i)rc\iously  unstudieil  nitrogen-containing 
bodies  not  being  excreted  in  the  cases  examined  in  any  considerable 
•amounts,  ^'on  Jaksch  finds  that  from  95  %  to  98  %  of  the  nitrogen  not 
j>rccipitated  Ijv  plu)(i]i[iotungstic  acid  is  urea-nitrogen;  5  %  to  8  ^  of  that 
precipitated  by  phosphotungstic  acid  is  due  to  purin-bodies  and  anuuonia; 
and  83  %  to  95  %  of  the  total  nitrogen  of  tlic  urine  is  urea,  onlj'  1.5  %  to 
3.6  %  of  the  total  nitrogen  being  due  to  amidoacids.  For  clinical  pur- 
poscfi,  he  states,  it  is  entirely  correct  to  tletermine  the  total  nitrogen  of  the 
urine,  multiply  tJiis  b}'  2,  and  consider  the  ))roduct  urea.  The  amido- 
acids may  be  somewhat  increased  by  changes  in  the  diet;  for  instance,  by 
taking  foods  producing  a  large  amount  of  benzoic  acid.  The  only  rases 
in  wliich  any  consideralile  increase  in  tlie  amidoacids  was  found  were 
those  of  disease  of  the  liver,  tj-phoid  fever,  diabetes  mellitus,  and  some 
of  Basedow's  disease. 


'  Wien.  klin.  Worh..  U>o:i.  Nn.  31. 
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PHOSPHATURIA. 

A.  Freiulenherp'  discusses  the  conditions  of  the  urine  observed  in  so- 
called  phosphaturia,  and  particularly  the  ammoniacal  reaction  of  the 
urine  in  tlus  condition.  He  notes  that  in  phosphaturia,  when  there  is  a 
spontaneous  deposition  of  phospliates,  the  urine  always  shows  ammonia- 
ral  reaction,  and  j'et  that  in  t}^5ical  uncomplicated  phosi>haturia  bacteria 
are  absent.  He  thinks  that  the  ammoniacal  reaction  of  the  urine  is  due 
to  some  metabolic  disturbance,  and  not  to  bacterial  change.  He  also 
refers  to  the  condition  that  causes  a  marked  precipitation  of  phosphates, 
which,  he  thinks,  is  due  to  the  driving-off  of  carbonic  acid.  Tliis  condition 
he  calls  latent  phos|)haturia.  He  believes  that  it  is  a  slighter  grade  of 
the  same  condition  as  manifest  phosphaturia.  In  tliis  condition,  also,  he 
finds  that  the  reaction  of  the  urine  is  alkaline,  as  the  result  of  the 
presence  of  an  excess  of  ammonia;  and  slightly  hoatino;  the  urine 
will  drive  off  the  vapor  of  ammonia.  A  still  sligliter  degree  of  the  same 
condition  is  that  in  which  the  urine  is  pas.sed  clear  and  remains  clear  upon 
boiling.  It  may  even  be  acid;  yet  when  it  is  boiled,  one  finds  that  the 
vapor  of  ammonia  is  given  off.  All  tliese  conditions  are  found  in  normal 
persons  when  a  diet  providing  much  alkali  has  been  usee],  when  there  has 
been  intellectual  strain,  when  alkaline  waters  or  drugs  have  been  taken, 
and  sometimes  when  there  is  no  discoverable  cause;  but,  besides  these 
exceptional  cases,  one  frerjuently  finds  these  conditions  in  patients  who 
exhibit  evidences  of  neura^stlieuiii.  Freudcuberg  thinks  that  they  have 
some  diagnostic  importance  in  indicating  the  presence  of  neuras- 
thenia. The  change  from  the  manifest  to  the  latent  form  he  considers  an 
e\idence  of  improvement  in  health ;  and  the  contrary,  an  indication  of  an 
increase  in  the  neura.sthcnic  condition.  Such  conclusioas,  however,  can 
be  drawn  only  when  diet,  drugs,  etc.,  have  remained  unchanged.  Freu- 
denberg  has  made  no  investigations  to  dcteriulnc  whether  tlie  ammonia 
is  actually  present  in  excess  or  there  is  merely  a  chenaic  condition  of  the 
urine  that  allows  the  ammonia  to  be  more  rcarlily  driven  off.  He  thinks 
tliat,  in-stead  of  using  the  name  pl^o.-ijihaturia,  it  wiiuld  be  liettor  to  speak 
of  ammonuria  with  manifest  phosphaturia,  with  latent  phosphaturia, 
or  without  phosphaturia.  [Chemically,  Freudcuberg's  (observations 
seem  hard  to  support,  but  they  are  interesting  and  may  have  some  impor- 
tance.] 

ABNORMAL  PIGMENTATION  OF  THE  URINE. 

A.  E.  Garrod'  presents  an  intcre.sting  discussion  of  black  urine, 
referring  to  the  liistorj'  of  the  condition  and  to  the  clinical  side  of  the 
question.  He  mentions  the  following  conditions  in  which  urine  that 
is  black  or  becomes  black  may  be  excreted:  jaundice,  especially  when 
I  of  long  standing;  liematuria;  hemoglobinuria;  hetiiatoporjihyrinuria; 
I  melanotic  sarcoma;  alkaptonuria;  ochronosis;  cases  in  which  indican 
I  in  present  in  abundance;  some  cases  of  phthisis  (only  after  the  urine  has 
I  '  Deut.  med.  Woch.,  Sept.  17,  1903.  'Practitioner,  Mar.,  1904. 
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stood  for  a  long  time) ;  some  rare  cases  of  undetermined  nature;  and  after 
taking  certain  drugs  and  articles  of  food  (including  carboluria).  In  cases 
of  pernicious  anemia,  owing  to  the  presence  of  a  large  amount  of  urobilin, 
the  urine  may  become  dark-brown,  but  is  rarely,  if  ever,  black.  In 
hematoporphjTinuria  the  variations  in  the  depth  of  the  color  are  less 
commonly  due  to  tlie  amount  of  liematoporphyrin  present  than  to  the 
other  abnormal  pigments  that  are  apt  to  accompany  the  hematopor- 
phyrin  and  have,  as  yet,  been  but  little  studied.  Garrod  mentions 
the  tests  to  determine  the  nature  of  the  disturbance  present.  He  par- 
ticularly refers  to  the  fact  that  indicaniiria  sometimes  is  associated  with 
practical  blackness  of  the  urine.  He  thinks  that  this  condition  has 
repeatedly  been  niistaken  for  true  melanuria. 

W.  Osier'  reports  2  cases  of  ochronosis  In  subjects  of  alkaptonuria. 
Previously  to  this  report  he  has  found  only  7  instances  in  literature. 
His  cases  showed  definitely  the  relation  to  alkaptonuria.  They  were 
recognized  clinically,  owing  to  the  j)igmentation  of  the  sclerotics  and  the 
cartilages  of  the  ear.  One  case  also  showeil  a  remarkable  ebony  dis- 
coloration of  the  nose  and  cheeks.  Tlus  is  apparenth'  the  first  instance  in 
which  the  skin  has  been  noted  as  inv<jlvcd.  The  pigmentation  was 
known  to  have  been  pr&sent  for  8  years.  Tlie  patients  were  brothers. 
One  died  of  cardiac  trouble,  but  no  autopsy  was  obtjuned. 

L.  Langstein  and  E.  Meyer*  have  made  a  study  of  a  case  of  alkap- 
tonuria, and  have  rc-athcd  the  conclusion  that  this  is  an  anomaly  of 
intermediary  metabolism.  They  state  that  their  patient  showed  a 
considerable  amount  of  urolcucic  acid,  besides  the  honiogentisic.  These 
aromatic  dioxyacids  come  from  the  jtroteids  of  the  food,  and  also,  the 
authors  believe,  as  the  result  of  their  obsen-ations,  from  the  proteids  of 
the  organs.  They  think  that  the  source  is  not  only  tyrosin,  but  some 
further  aromatic  complex.  Tliey  insist  that  the  homogentisic  acid 
derived  from  the  aromatic  complex  of  the  proteid  is  excreted  much  more 
rapidly  than  is  the  total  nitrogen. 

J.  M.  Cooper"  discusses  green  urine,  and  reports  a  case  in  which  it  was 
passed  as  the  result  of  taking  a  patent  medicine.  He  emphasizes  the 
point  that  in  most  cases  the  occurrence  of  a  blue  or  green  discoloration  of 
the  urine  is  due  to  the  ingestion  of  some  anilin  dye,  particularly 
methylcne-bhie.  In  such  cases  one  should  always  inquire  whether 
medicine  has  been  taken. 


I 

I 

I 


HEMOGLOBINURIA. 

W.  G.  Thompson*  reports  2  cases  of  paroxysmal  bematinuria  and 
gives  an  interesting  discussion  of  the  condition.  His  patients  were  both 
boj-s,  one  17  and  one  20  years  of  age.  In  both,  exposure  to  cold  brought 
on  the  attacks;  and  in  both,  the  condition  had  begun  very  early  in  life 
(at  3  and  4  years  of  age,  respectively),  and  had  lasted  throughout  the 
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Tnten-eniug  time.    There  was  in  both  cases  a  proiniiicnce  of  urticaria, 

c<lerna,  and  local  cyanosis;  and  there  was  probaLily  hereditary-  s\-phihs  in 

bot  h.    The  first  patient  also  showed  intermittent  liydrarthrosis.    Tliomp- 

son  has  found  206  other  cases  recorded.     Only  a  small  number  of 

these  have  come  from  this  continent,  and  most  of  this  small  number  of 

patients  were  of  foreign  birth.     This  latter  fact  he  is  inclined  to  attribute 

to  the  greater  frequency  of  hereditarj'  sypliilis  among  the  poorer  classes 

in  northern  Europe.    The  disease  has  developed  as  late  as  the  twenty- 

firet  year  and  as  early  as  the  third.     It  usually  lasts  many  years.     The 

attacks  may  be  associated  with  fever  and  with  rapid  puke;   chills  are 

frequent;   pain  is  often  prominent;    jaundice  is  a  eonunon  symptom; 

slight  albuminuria  is  usually  present;  and  sometimes  there  are  attacks 

of  albuminuria  without  bloocl-pigment  in  the  urine.    Blood-corpuscles 

are  usually  few  in  number,  if  present  at  all.     There  is  frequently  a 

neurotic  family  history,  and  often  various  vasomotor  neuroses  are  present. 

Muscular  effort  is  a  common  exciting  cause,  but  cold  is  the  most  frequent 

and  the  most  striking.    There  is  no  autopsy-information  as  to  the  nature 

of  the  condition;  but  of  the  theories  in  regard  to  its  causation,  syphilis 

seems  the  most  prominent.     Thompson  does  not  think  that  there  is 

anytliing  to  supp)Ort  the  renal  theory  of  the  origin  of  the  condition.     lie 

believes  that  no  theory  except  one  that  includes  the  influence  of  the 

nervous  system  is  satisfactorj',  because  the  disorder  is  most  probably  a 

profound  neurosis,  chiefly  affecting  the  vasomotor  system.    The  only 

treatment  that  has  actually  produced  satisfactory  results  is  antisyphi- 

litic  medication,  and  this  is  effective  in  only  a  small  proportion  of  the 

cases. 

E.  Homberger^  reports  a  case  of  hemoglobinuria  in  a  boy  of  10  years. 
The  case  was  interesting  becau.se  the  heuioplnbinuriii  occurred  but  once, 
directly  after  a  fall  into  cold  water.  Homberger  beheves  that  cold  may 
produce  the  condition  by  changing  the  osmotic  pressure  of  the  blood- 
serum  and  of  the  corjiuscles.  He  has  been  able  to  show  that  this  occurs 
in  the  test-tube,  and  he  considers  it  to  be  through  this  physical  change 
that  the  hemoglobinuria  occurs.  [Tlie  cause  is  hardly  so  simple  as  this; 
otherwise  we  should  expect  to  find  hemoglobinuria  to  be  a  common 
symptom  in  cases  with  a  suddenly  produced  and  marked  subnonnal 
temperature.] 

H.  A.  B.  Pearson'  reports  a  case  of  hematuria  in  a  woman  of  40,  in 
which  repeated  attacks  had  occurred  for  a  year;  and  it  was  found  that 
she  had  had  several  attacks  during  the  1  There  was  a 

marked  family  historj'  of  hemorrhagic  d._..it...  .r^on  believes 

that  this  was  the  cause  of  the  hematuria. 
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myeloma  was  found.  A  chemic  study  of  the  various  organs  wa.s  also 
made.  No  organ  or  ti.ssue  showed  a  proteid  identical  with  that  found  in 
the  urine,  but  the  vertebras  and  the  ends  of  the  femur  showed  an 
extremely  similar  proteid,  the  differences  in  chemic  action  being  such 
as  might  readily  have  been  due  to  the  differences  in  the  mediums  in  which  it 
was  present.  No  such  proteid  could  be  obtained  from  normal  red  bone- 
marrow.  The  authors  beUeve  that  Magnus-Le\'y  is  wTong  in  his  theory 
that  it  is  derived  from  ingested  proteida,  bccau.se  they  could  find  none 
of  it  in  other  tls-sues;  and  because  marked  changes  in  the  diet  had  very 
little  influence  upon  its  excretion  in  the  urine. 

R.  C.  Bruce,  K.  F.  Lund,  and  P.  P.  Whitcombe'  describe  a  case  of 
myclojiatliii'  albumosuria,  noting  that  reactions  were  obtained  from 
the  bone-marrow;  and  that  these  reactions  suggested  tlie  presence  of  an 
albumose,  or  of  a  clo.sely  allied  body,  in  the  bone-marrow.  The  clinical 
]j(>ints  in  the  ca.se  were  the  occurrence  of  fractures  on  the  left  side  onl\', 
ami  widespread  disea.se  of  the  marrow  of  the  long  bones  without  the  in- 
volvement of  the  cranial  bones.  Prominences  were  absent  from  the 
bones,  and  it  was  noted  that  a  firm  uni(jn  had  taken  place  in  one  of  the 
fractured  bones,  although  this  bone  was  the  seat  of  mahgnant  disease. 
The  patient  was  a  woman,  most  of  the  other  ca.ses  having  occurred  in  men. 

I.  II.  Coriat'  reports  a  ca.se  in  which  Bence-Jones  proteid  was 
found  in  a  pleuritic  effusion,  the  patient  having  polyneuritis,  delirium, 
and  being  an  alcoliolic.  He  had  marked  tenderness  of  the  ribs  with 
pleural  effusion.  Large  amounts  of  BenctvJones  proteid  were  found  in 
the  fluid.  The  urine  was  negative.  There  was  no  anemia.  In  discussing 
this  substance,  Coriat  inclines  to  the  view  expressed  by  Singer  that  it  is 
derived  from  the  hemoglobin  of  the  blood-serum,  through  the  enzy- 
nxitic  action  of  the  jilasuia-cells  of  the  hone-marrow,  in  cases  of  myeloma. 
In  his  own  case  the  Bence-Jones  ])rotcid  was  evidently  not  absorbed  at 
all.  He  believes  that  it  was  a  digestive  product  of  the  action  of  the 
leukocjles  or  bacteria  upon  the  proteids  in  the  effu.sion,  and  that  it  was 
probably  derived  from  the  serum-globuUn. 


ALBUMINURIA. 

A.  Calvo'  ha.s  made  a  study  of  the  proteid  substances  in  the  urine 
ill  persons  with  renal  disease  and  in  nurum!  p<'rsiins.  He  decides  that 
in  every  case  in  wliich  albumin  is  prest-nt  it  is  ]H)ssiijto  to  precipitate  out 
an  albuminous  Ijody  by  properly  diluting  and  adding  a  sufficient  amount 
of  acetic  acid.  The  quantity  of  this  albuminous  body  varies  greatly. 
Sometimes,  when  the  urine  is  ven,'  albuminous,  the  acetic-acid  reaction  is 
e.xtremely  slight.  In  most  cases,  Calvo  finds,  this  l)otly  precipitated 
by  acetic  acid  consists  uf  euglobulin  or  fibrinoglobulin;  and  sometimes 
of  serum-albumin  or  p-seudoglohulin — the  latter  substances,  in  rare  in- 
stances, prrjducing  most  of  the  preci])itate.  In  various  fonns  of  album- 
inuria (febrile,  nephritic,  etc.)  the  differences  in  the  relative  amounts  of 
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^^Tiim-albuinin  were  comparatively  slight,  but  in  febrile  albuminuria,  the 

^"Vjglobulin  or  fibrinoglobulin  sometimes  constituted  by  far  the  largest 

"tKsnion  of  the  proteid  present.     In  interstitial  nephritis  this  was  some- 

"^-imcs  present  only  in  traces.     Pseud oglobulin  was  onlinarily  jiresent  only 

in  extremely  small  amount  in  febrile  albuminuria,  and  in  very  large 

sinoimt  in  chronic  nephritis  of  severe   degree.     In  some  instances,  it 

was   obser\ed,  with   the  cure  of  the  nephritis  the  pseudoglol)ulin  dis- 

apj)earefl  from  the  urine.     In  every  normal  urine,  commonly  spoken  of 

as  ni>nalbuminous,  one  may,  by  dialysis,  detemiijie  the  presence  of  an 

albumin(jus  body  precipitable  by  acetic  acid,  and  consisting  chiefly  of 

euglobulin  and  fibrinoglobulin. 

F.  Lommel'  has  made  a  series  of  observations  on  587  young 
persons,  some  of  them  having  been  examined  only  once,  but  most  having 
been  under  observation  from  1  to  4  years.  He  notes  that  iii  of  these 
persons  showed  positive  reactions  for  albumin  in  the  urine.  In  6  of 
the  cases  the  albuminuria  was  intermittent.  Lommel  esi)ecially  notes 
that  repeated  examinations  of  the  same  person's  iirine  showed  nearly  3 
times  as  many  instances  of  albuminuria  as  would  have  been  discovered 
by  single  examinatioas.  In  many  of  the  cases  globulin  was  present; 
but  in  2  or  3  instances  in  which  he  .settled  this  point  Lommel  found  al- 
bumin as  well  as  globulin.  In  6  ca-ses  the  arnoimt  (»f  albumin  was  very 
small.  It  was  rarely  over  1  :  1000.  Usually  there  was  no  pathologic 
sediment,  but  sometimes,  after  prolonged  centrifugation,  there  were 
found  a  very  few  hyaline  casts,  and  occa^fionalh'  fatty  eiiithelial  cells.  In 
a  number  of  instances  Lommel  foun<l  juvenile  hypertroydiy  of  the  heart. 
Of  90  cases,  the  heart  was  ffumd  al)norinal  in  38.  In  11  of  the.ie  there 
was  a  resistant  apex-imxjulse;  in  9,  a  systolic  munnur;  and  in  the  others, 
tachycardia  or  increase  in  the  dulne.ss  to  the  left.  It  is  noted,  however, 
that  nearly  as  large  a  proportion  of  those  that  did  not  have  albuminuria 
showed  cardiac  abnormalities.  In  the  vast  majority  of  these  cases  the 
albuminuria  could  not  be  explained  by  excessive  exercise  or  undue 
physical  strain.  The  results  of  examinations  made  in  the  morning, 
before  lieginning  work,  were,  in  most  cases,  the  same  as  those  of  exami- 
nations made  in  the  evening.  Probably  a  number  of  the  cases  were  in- 
stances of  orthostatic  albuminuria,  and  2  were  definiteh'  determined  to  be 
so.  The  cases  did  not  occur  solely,  or  even  especiallj',  during  the  years 
in  which  the  greatest  amount  of  physical  development  takes  place. 
Ixumiiel  particularly  insists  upon  the  great  importance  of  the  albumi- 
nuria of  puberty  in  relalinn  with  the  '  nic  interstitial 
nephritis,  and  says  that  hj-pcrtrophy  of  tin.  ....  ■  h  irmal  tension 
of  the  pulse  cannot  be  considered  to  be  ii"'  lifferential 
diagnosis.  Prolonged  observation  and  a  <  torv  are 
e.ssential.  The  amoimt  of  albumin  (almost  fn,  the 
absence  of  epithelial  cells  and  gnuiular  c;>  1^ 
character  of  the  albuminuria  speak  in  fa' 
An  ophthabnoscopic  examination  \s  1 
that  in  the  cases  that  he  ha.^  ; 
'  Dcut.  -Vrch.  f. 
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that  of  puberty.  He  bases  this  view  upon  his  long-continued  obscna- 
tion  of  the  cases,  their  continual  good  health,  the  frequent  return  of 
normal  conditions  of  the  urine  and  heart,  and  the  absence  of  reasonable 
causes  of  nephritis.  He  believes  that  there  is  too  much  tendency,  par- 
ticularly among  those  following  Senator,  to  give  an  evil  prognosis  in  such 
conditions. 

G,  A.  Sutherland'  di.spus.scs  the  relation  between  orthostatic  al- 
buminuria and  movable  kidney,  his  obser%-ations  having  been  made 
upon  cliildren.  In  aU,  lie  has  seen  40  cases  of  orthostatic  albuminuria 
in  atlolescence.  Of  these,  13  (37.5  %)  showed  movable  kiihiej-.  In  10 
of  these  cases  abdominal  pain  was  present.  The  patients'  ages  varied 
between  7  and  14  years,  the  average  age  bemg  lOi  years.  Sutherland 
beUeves  that  there  is  a  definite  relation  between  orthostatic  albuminuria 
and  movable  kidney  in  a  certain  number  of  cases.  He  has  seen  more 
cases  of  movable  kidney  in  children  among  his  40  patients  with  or- 
thostatic albuminuria  than  among  all  the  other  patients  examined  at  a 
children's  hospital  during  his  service  uf  15  years.  He  agrees  with  the 
view  that  the  albuminuria  is  due  to  vasomotor  abnormalities;  and 
thinks  that  the  vasomotor  changes  that  cause  an  overloading  of  the 
kidneys  with  venous  blood  when  an  upright  po.sture  is  assumed  lead  to  a 
certain  degree  of  mobility.  He  finds  that  in  Graves'  disease,  in  wliich 
cardiovascular  disturbances  are  common,  movable  kidney  is  usually 
present  when  these  vascular  disturbances  are  well  marked,  and  ortho- 
rStatic  albuminuria  is  not  uncommon.  Ho  has  not  been  successfid  in 
treating  the  albuminuria  witli  abdominal  binders  intended  to  hold  the 
kidney  in  position. 

R.  E<.lel'  dLscusses  cychc  albuminuria  and  its  relation  to  changes  in 
the  circulation.  He  has  studied  it  m  normal  persons  and  in  those  that 
had  a  tendency  to  cyclic  albuminuria,  giving  them  baths  of  various 
temperatures,  and  studjing  the  effects  of  these  upon  the  blood-pressure. 
He  has  also  studietl  the  effect  of  bicychng,  mounting  stairs,  and  other 
forms  of  exercise.  He  finds  an  increase  in  blood-pressure  to  be  con.stant 
in  nonnal  persons;  the  absence  of  this  increase  indicates  a  disturbance  in 
the  general  circulation,  TliLs  absence  of  increase  is  observed  in  those 
with  cychc  albuminuria.  Edel  believes  that  disturbance  in  the  gen- 
eral circulation  is  the  chief  cause  of  the  excretion  of  albumin.  He 
has  also  produced  an  m-tificial  ilisturbance  of  respiration  and  found  that 
this  caused  albuminuria.  He  recoumiends  that  cases  of  cyclic  albumi- 
nuria be  not  treated  with  strict  confinement  to  bed  and  with  similar 
mea.sures,  but  that  there  be  made  systematic  attempts  to  give  such  pa- 
tients increasing  amounts  of  exercise,  in  order  to  increase  the  efficiency 
of  the  circulation.  He  has  already  obtained  good  results  from  such 
measures,  and  he  thinks  that  similar  measures  might  be  used  with  value, 
and  perhaps  with  coiLsiderable  success,  in  the  treatment  of  nephritis. 

0.  Jacobson,*  in  discussing  orthotic  albuminuria,  says  that  the  con- 
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^^ant  absence  of  albumin  in  the  evening  urine  is  the  chief  point  in 
establishing  a  diagnosis  of  orthotic  alhiiminuria;  and  that,  at  any  rate, 
*  "twenty-four-hours'  rest  in  bed  will  absolutely  clear  up  the  albuminuria. 
IJe  thinks  that  a  certain  amount  of  weariness  or  overstrain  is  neces- 
sary for  the  production  of  the  albuiniuuria,  and  that  the  latter  comes 
Xrj  pass  because  of  a  ehanp^nj:  secretory  functiim  of  the  epithelium  of 
the  renal  tubules,  dependent  upon  nervous  causes.     The  dilTerential 
diagnosis  of  the  condition  is  made  only  by  carefully  observing  the  urine. 
If  is  to  be  rememberetl  that  in  a  ney>hritis  that  is  healing  similar  con- 
ditions may  be  met,  but  that  the  albmain  does  not  disajjpear  with  the 
same  regularity  in  the  evening  or  after  a  brief  re.st  in  bed.     Jacobson 
believes  that  orthotic  albuminuria  and  the  albuminuria  of  puberty  belong 
to  the  same  class,  and  tliat  both  are  dependent  upon  neurotic  conditions. 
These   forms  of  albuminuria    indicate  that  the  patient  is  easily 
exhausted.    The  actual  amount  of  albumin  present  may  be  considerable. 
Its  chief  characteristic  is  the  striking  interniittency  in  its  excretion. 

A.  R.  Elliott'  reports  2  cases  of  cyclic  albuminuria,  in  one  of  which  he 
determined  that  bodily  activity,  of  itself,  wiien  the  patient  was  Ijnng 
flat  in  bed,  had  no  inliueuce  upon  the  albuminuria;  while  the  mere  as- 
suming of  the  upright  posture,  with  almost  no  movement,  produced 
marke<l  albimiinuria.  It  was  also  noted  in  this  case  that  tliere  was  a 
rise  of  temperature  synchronous  with  the  excretion  of  albimiin. 
Both  cases  showed  a  close  relation  to  pre\ious  infectious  disease.  Except 
for  the  albuminuria,  however,  there  was  no  indication  of  existing  renal 
disease.  Elliott  refers  to  other  observations  that  have  demonstrated 
that  cyclic  albuminuria  may  be  the  direct  sequel  of  an  acute  infec- 
tious nephritis — a  fact  of  much  value  in  considering  the  importance  of 
tlie  condition.  He  thinks  that  every  case  should  be  viewed  as  being  di- 
rectly connected  with  genuine  nephritis. 

H.  R.  Schroeder,'  in  discussing  the  clinical  importance  of  albumi- 
nuria, reports  some  cases,  and  emphasizes  Ids  view  that  it  cannot  be 
detemuned  whether  the  albuniinuria  is  a  premonition  of  further  trouble 
imtil  the  patient  has  been  under  observation  for  some  time.  Frequent 
recurrences  of  transient  albuminuria  may  be  of  serious  import.  Per- 
sistent or  even  cyclic  albuminuria  shoidd  cause  anxiety,  and  indicate 
the  advisabiUty  of  further  exanunation,  extending  over  months,  or  even 
years.  The  mortahty  among  persons  with  albuminuria,  as  indicated  by 
the  Btafistics  of  life-insurance  companies,  is  extremely  high. 

W.  H.  Broadbent'  insists  that  there  is  no  such  thing  as  physiologic 
or  functional  albuminuria.  In  patients  having  the  condition  com- 
monly so  termed,  he  has  frequently  noted  a  neurotic  family  historj-. 
'ITie  patients  themselves  u.sually  present  marked  cardiovasrulnr  in- 
stability, with  great  variations  in  the  frtKpiency  a'  '  i  the 
pulse  under  slight  stimuli.  Besides,  the  impulw  •'•■  i- 
usually  forcible,  and  the  apex-beat  weak.  Th' 
reduplicated  when  the  patient  lies  down.    Bn 
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nosis  in  such  cases  to  be  favoralile.     He  lias  never  seen  true  postural 
albuminuria  resist  treatment  or  develop  into  chronic  nqihritis.  ^ 

S.  West'  discusses  physiologic  or  functional  alljiuranuria,  first  In-fl 
sistinK  tliat  the  contlition  had  better  be  called  albuminuria  in  the  ap- 
parently healthy.  Among  other  facts,  he  refers  to  the  influeace  of 
age  upon  the  prognosis  in  albuminuria,  this  being  seen  very  commonly 
in  young  chiWren,  quite  comnioid)'  in  older  children,  and  extremely 
cnminunly  in  boys  and  young  adolescents.  These  boys  are  either  florid 
and  of  full  halfit,  or  pale  and  with  low  arterial  teasion.  Albuminuria 
is  least  common  Ijetween  the  ages  of  20  and  25  years.  After  this  it  in- 
creases ;  and  subsequently  to  this  period  it  is  of  much  graver  prognosis. 

C.  Posner*  reports  a  case  in  which  for  ^^  years  there  had  been  al- 
buminuria, but  no  casts,  although  .some  cjdindroids  were  present. 
This,  he  believes,  was  not  a  chronic  ncpjiritis.  He  thinks  that  it  must 
be  classed  as  an  es.sential  albuminuria.  The  patient  was  a  neurasthenic, 
and  hml  been  treated  chiefly  for  neurasthenia.  fl 

H.  Coriat'  refers  to  the  cases  of  emulsion-albuininuria  reported 
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by  Cramer,  and  hinxsclf  adds  a  fourth  case,  which  occnrrotl  in  a  man  of  47 
that  had  alcoliuhc  delirium  with  an  acute  parenchymatous  nephritis.  S 
The  patient  died  November  1.  On  October  30  he  passed  milky  urine,  " 
wJiich  resembletl  that  seen  in  chyluria;  but  fat  was  absent,  as  shown  by 
a  mmiber  of  tests,  and  the  milkine-ss  entirely  cleared  up  upon  complete 
coapdation  of  the  ]iroteid  present.  These  cases  are  apparently  in- 
stances of  a  form  of  a!])uminiiri.i  in  which  the  proteid  is  present,  not  in 
simple  solution,  but  in  a  colloidal  state.  It  is  probably  analogous  to  the 
er}'stalline  globidin  and  the  crystalline  alburnose  that  have  been  found  in 
the  urine,  and  Coriat  thinks  that  ti»e  proteid  resembles  the  colloidal 
solutions  of  silver,  platinum,  etc. 
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C.  Thorell,*  after  an  exteasive  consideration  of  the  pathologic 
anatomic  changes  in  the  healing  process  in  nephritis,  together  with 
consitierable  experimental  work  on  tiiis  ijMcslton,  reaches  the  conclusion 
that  in  nejihritis  cure  docs  not,  as  is  usually  l)elieve<J,  occur  after  the 
cessation  of  the  action  of  all  processes  that  ilamage  the  cells,  but  that  the 
production  of  new  cells  is  constantly  going  on  during  the  disease, 
and  even  during  the  course  of  ])rogressive  chronic  parenchymatous  or 
contracting  nepliritis.  In  sjiite  of  the  continuous  action  of  damaging 
processes,  there  may  constantly  be  observed  conditions  that  may  be 
looked  upon  as  tending  toward  healing.  The  most  marked  among  these 
are  karyokinetic  figures  in  various  cells. 

F.  Erben,"  in  some  investigations  concerning  nephritis,  finds  that  in 
cases  of  chronic  disease  the  albumin  of  the  blood  is  reduced;   while 
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the  globulin  is  distinctly  increased.     He  thinks  that  the  substance  that 
]f  diffusible  with  the  greater  difficulty  (glol>ulin)  is  substituted  by  the 
oTranism  for  the  more  readily  diffusible  substance  (albumin).     It  is 
worthy  of  note  that  he  found  an  increase  in  the  extractive  substances. 
In  chronic  parenchymatous  nephritis  lie  found  the  same  increase  in 
globulin  and  decrease  in  albumin,  and  the  .same  decrease  in  extractives. 
In  secondary  contracted  kidney  with  amyloid  degeneration  he  found  a 
marked  decrease  in  the  albumin  and  some  decrease  in  the  globulin.    The 
e.xiractives  were  decreased  in  the  erythrocytes  and  incnjuscd  in  the 
senim.     In  discussing  the  cause  of  neiiliritic  hj-pertropby  of  the  heart  he 
dismisses  excessive  viscosity  of  the  blooil  a.s  the  direct  cause,  and  also 
retention  of  extractives.    The  latter  are  increa.sed  at  the  time  of  uremia, 
but  not  at  other  times,  as  has  been  clearly  shown  by  Strauss.     Erbcn 
believes  that  hLs  observatioms  concerning  the  increase  in  the  globuhn  and 
the  decrease  in  the  albumin  of  the  bliKnl  constitute  an  indication  of  the 
cause  of  the  nephritic  hypertrophy  of  the  heart;   that  Ls,  he  thinks 
that  the  albumin  becomes  reduced,  and  that  the  tissues  experience  an 
albumin-hunger.     As  far  as  po.ssible  this  is  overcome  by  vasomotor  in- 
fluences, which  cause  a  more  rapitl  circulation  of  the  blood.    This  regu- 
lation, however,  is  usually  insufficient;  and  in  onler  to  meet  the  tissue 
demands,   the  heart  works  harder  and,   consequently,   hj-pertrophies. 
Erben  therefore  attributes  the  increa.se  in  blood-pre.ssure  and  the  hvi>er- 
trophy  of   the  heart  to  albumin-hunger.      Other  conditions,  such  as 
increased  viscosity,  the  retention  of  extractives,  the  production  of  toxic 
substances  in  the  kidney,  etc.,  may  also  be  considered  to  have  some  in- 
fluence, but  he  thuiks  that  they  sliould  not  occupy  the  main  j>Iace.    They 
are  chiefly  the  cause  of  uremia.     [An  immediate  difficulty  with  such  a 
theor}'  is  that  the  albiuuin  of  the  blood  is  decreased  in  inanj'  other  con- 
ditions, and  yet  cardiac  h>-pertrophy  and  increased  vascular  tension  do 
not  occur  in  by  any, meaas  all  these  conditions;  so  that  mere  albumin- 
hunger  of  the  tissues  docs  not  seem  to  be  a  good  exjdanation.]     Erben 
also  discusses  the  nature  of  the  globulin  of  the  urine.     There  are  various 
reasons  for  thinking  that  this  may  be  a  difTcreiit  sid>stance  from  the 
globuUn  of  the  blood-senmi,  and  that  it  may  be  a  patliologic  product  of 
the  inflamed  kidney.     He  finds,  however,  that  when  Isolated  from  the 
urine  and  injected  iido  mbltits,  it  causes  the  rabljits'  serum  to  give  a 
reaction  with  human  lilnod.     The  globulin  fif  the  urine  in  nei>hritis  is, 
therefore, — in  part,  at  lea.st, ^normal  senmi-gloliulin. 

J,  R.  Bra<:lfon.l,'  in  discussing  Uright's  disease  from  the  clinical  stand- 
point, makes  a  distinction  between  Bright's  disease  and  simple 
nephritis.  In  his  view,  drop.sy  affonls  a  sharj)  point  of  distinction 
between  these  two  conditions.  He  divides  nephritis  into  transitorj', 
embolic,  and  toxic.  Bright's  diseaiie  is  characterized  chiefly  by  the 
occurrence  of  drop.sy.  It  is  divided  into  acute  and  chronic.  Bradfo'  ' 
particularly  insii^ts  that  some  cases  are  chronic  from  the  begin 
and  have  no  association  with  a  previous  attack  of  acute  Bright's  d 
He  recognizes  two  forms  of  clironic  Bright's  disease,  on.^  i'(irrp«T 
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with  the  condition  caHed  large  wliite  kidney,  being  associated  with  drops> 
at  some  period,  and  usually  ending  from  pericarditis,  pneumonia,  or  as  a 
result  of  anasarca.  In  the  second  t}^1e  of  chronic  Bright's  disease  the 
kidneys  are  contracted  and  the  capsule  thickened.  The  disease  usually 
occurs  in  young  persons,  often  less  than  25  years  of  age.  It  is  not  as- 
sociated with  dropsy  and  there  is  frequently  no  history  of  a  ])riinary  ill- 
ness to  explain  the  condition.  Uremia  usually  causes  death  in  this  tj-pe. 
This  second  form  has  given  rise  to  some  discussion,  and  Bradford  thinks 
it  to  be  distinct  from  true  granular  kidney — particularly  on  account  of 
the  period  of  life  in  wliich  it  develops.  He  abo  thinks  that  there  is  no 
good  evidence  that  it  is  necessarily  a  sequel  of  the  ordinary'  type  of 
Bright's  disease.  In  this  tj-pe,  also,  the  patient  usually  excretes  a  large 
quantity  of  dilute  urine,  which  contains  some  albumin.  The  chief  clinical 
symptom  is  Ukely  to  be  ]irogressive  loss  of  strength  and  flesh.  Sometimes 
there  is  marked  pigmentation.  The  sole  symptoms  may  be  headache 
and  imj>ainncot  of  vision,  or  the  condition  may  merely  resemble  chlo- 
rosis. It  is  very  coiunion  in  young  women.  Bradford  distingui.shes 
the  renal  complication  of  the  secondary  stage  of  sj-jjhiUs  from  ordinary 
nephritis.  There  is  usually  a  large  amount  of  albumin  present  in  this, 
but  dro]>sy  may  be  entirely  absent.  One  of  tlie  striking  points  is  that 
notwithstanding  the  marked  albuminuria  and  its  long  duration,  the  con- 
dition may  entirely  clear  up.  He  believes  that  nephritis  is,  as  a  rule, 
dependent  upon  toxic  or  infectious  conditions,  and  not  upon  ex- 
piisure  to  cold  and  such  factors.  In  ne])hritis,  he  tlunks,  the  toxic  agent 
acts  upon  the  renal  element;  but  in  Bright's  disease  it  acts  upon  the 
kidney-tissues  and  upon  the  vessels  of  the  body  in  general.  In  discussing 
the  diagiio.sis  he  esjiecially  refers  to  the  necessity,  in  various  instances, 
of  exclutling  epileps}-,  tumor  of  the  brain,  chlnrosis,  neurasthenia,  and 
various  skin-diseases  when  ra.shes  occur.  He  tliinks  it  doubtful  whether 
chronic  Bright's  disease  is  ever  fatal  from  uremia  when  albununuric  re- 
tention is  absent.  [We  feel  constantly  more  imjiressed  with  the  fact  that 
a  very  noteworthy  proportion  of  cases  diagnosed  neurasthenia,  and  also 
those  called  hysteria,  have,  upon  careful  exatuination,  signs  of  kidney 
lesion.] 

J.  H.  Musscr,'  in  a  general  discussion  of  abdominal  pain,  insists  upon 
the  importance  of  uremia  in  the  production  of  such  pain,  and  refers  to 
interesting  cases  in  wliich  uremia  has  closely  simulated  gastric  ulcer,  and 
to  another  ca.se  in  which  the  jircsence  of  a  hernia  made  it  appear  that  the 
pain  was  due  to  the  hernia.  He  also  insists  upon  the  importance  of 
ridding  one's  self  of  the  idea  that  abdominal  pain  is  frequently  hysteric. 

A.  Lion'  discusses  the  condition  of  the  tendon-reflexes  in  nephritis. 
He  has  himself  studie<l  16  cases  of  clironic  parenchymatous  nei)hritis 
and  8  of  contracted  kidney.  He  ha,s  also  gone  over  the  records  of  262 
cases  of  nephritis  observed  in  von  Leube's  clinic.  Of  the  latter  cases,  in  5 
only  was  it  definitely  stated  that  the  knee-jerks  were  weak.  In  3  of  these 
there  was  edema,  which  would  have  tended  to  make  tlio  knee-jerks  some- 
what weak.  In  3  cases  of  viremia  it  was  noted  that  the  reflexes  were 
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greatly  excited.  In  his  own  cases  Lion  found,  in  14  of  parenchy- 
matous nephritis  out  of  16,  that  there  was  excitation  of  the  reflexes. 
In  3  of  the  8  cases  of  contracted  kidney  the  knee-jerks  were  not  excited. 
He  believes  that  the  more  closely  a  patient  approaches  uremia,  the  more 
actively  will  the  knee-jerks  be  excited;  and  he  thinks  that  in  most  cases 
of  nepluitis  the  knee-jerks  are  distinctly  excited.  That  this  occurs  when 
there  are  no  distinct  evidences  of  uremia  indicates,  he  believes,  that 
practically  all  the  symptom.s  in  nephritis  are  due  to  a  certain  degree  of 
Xireniia.  When  the  knee-jerks  are  not  excited  in  parenchymatous 
nephritis,  Lion  tliinks  that  this  is  cliiefly  due  to  the  presence  of 
edema.  In  cases  with  evidences  of  renal  disea.se  he  believes  that  excita- 
tion of  the  tendon-reflexes  indicates  disease  of  some  gravity.  With 
increasing  excitation,  there  is,  he  thinks,  an  increase  in  the  gravity  of  the 
patient's  condition.  If  the  knee-jerks  decrease  in  activity,  he  considers 
it  a  favorable  prognostic  sign. 

W.  M.  Stevens'  has  made  a  study  of  the  tendon-reflexes  in  uremia, 
and  has  satisfied  himself  that  they  are  commonly  excited,  though  not 
constantly  so.  Ankle-clonus,  knee-clonus,  and  exaggerated  wri.st-jcrk 
and  elbow-jerk  may  also  be  present.  He  thinks  that  this  point  should  be 
of  value  in  diagnosing  uremic  coma  from  coma  due  to  apoplexy  and 
sinnlar  central  nervous  lesions,  and  al.so  in  the  diagnosis  of  uremic  con- 
vulsions from  epilepsy;  likewise  in  directing  attention  to  the  danger  of 
urenua,  when  other  premonitory  symptoms  are  absent,  and  in  suggesting 
the  possibiUty  of  nephritis  when  the  disease  would  not  otherwise  be 
suspected. 

E.  Nj-rop'  reports  cases  of  chronic  nephritis  in  which  erysipelas 
occurred.  In  the  first  an  entire  cure  of  the  nophritLs  was  apparently 
observed;  in  the  second  the  condition  rapidly  improved,  although  it  was 
followed  by  the  appearance  of  contracted  kidney. 

A.  Treutlein'  has  made  a  study  of  the  cause  of  the  absence  of  casts 
in  certain  cases  of  nephritis,  with  the  view  of  determining  whether  this 
is  always  due  to  bacteria,  or  may  be  due  tn  the  presence  of  proteoh-lic 
ferments  in  the  urine,  and  to  their  activity.  He  first  insists  upon  the  im- 
portance of  the  fact  that  casts  may  be  absent  when  albuminuria  and  other 
signs  of  advanced  nephritis  are  present.  He  was  imable  to  determine 
that  the  presence  of  a  pepsin-Uke  ferment  in  the  urine  is  sufficient  to 
explain  the  absence  of  casts.  Further,  he  could  not  demonstrate  that 
the  leukocv'tes,  in  cases  of  coincident  cystitis  or  pyelitis,  hiul  destroyed 
the  casts.  The  leukocytes  from  ordinary  abscess-pus  likewise  had  no 
such  effect.  The  solution  of  the  casts  he  considered  to  be  due  to  bacter- 
ial action  (Bacterium  coH).  He  thinks  that  tliis  may  occur  in  the 
bladder  or,  more  probably,  in  the  pelvis  of  the  kidney;  or,  perhaps,  in 
the  tubules  themselves.  Perhaps  it  is  necessary  to  have  the  bacteria 
them.selves  present,  as  any  ferment  that  they  produce  is  not  alone 
sufficient  to  cause  the  solution  of  the  casts.  [This  question  is  of  much 
interest  practically.  It  is  remarkable  how  rapidly  casts  will  disappear 
from  the  urine  if  it  is  aUowed  to  stand  without  an  antiseptic  in  it.] 
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Elshnig'  describes  his  systematic  examinations  of  20Q  cases  of 
nephritis  within  a  period  of  5  years,  in  relation  to  eye-conditions. 
Ten  cases  were  excluded  on  account  of  the  fact  that  there  was  severe  eye- 
disease  not  dependent  ujion  the  nephriti.':.  Of  the  199  remaining  ca.ses, 
I'^Lshnig  found  normal  cornlitions  in  74  (37.5  %),  arteriosclerosis  or 
jierivjusculitis  in  16,  a(.\T>i('al  slijiht  alhuminuric  retinitis  in  24,  character- 
istic t^iHcai  albuminuric  retinitis  in  13,  albuminuric  retinochoroiditis  in 
6,  other  pathologic  conditions  {such  as  atrophy  of  the  retina  following 
retinitis,  retinitis  proliferans,  tlirunibosis  of  the  veins,  etc.)  m  7.  An 
increa.se  in  the  reliniti.s  is  of  very  unfavorable  jirognosLs  as  to  life. 
Elshnig  iiisLsts  upon  the  frc(|ucncy  with  wiiich  retinochoroiditis  is 
associated  with  an  immediately  grave  prognosis.  All  6  patients 
that  showed  this  condition  died  within  6  week.^.  He  does  not  consider 
the  ocular  changes  as  absolutely  characteristic  of  nephritis,  but  thej' 
occur  with  such  frequency  in  connection  tliercwith  as  to  become  of  great 
importance.  mI 

C.  W.  Edmunds' contributes  an  extensive  series  of  observations  upou"^ 
the  quantity  of  the  urine  passed  during  the  day  and  during  the  night 
in  cases  of  cardiac  and  renal  di.seascs  and  in  others.  Ho  thinks  that  this 
method  of  clinical  obsen'ation  has  not  received  the  attention  that  it  de- 
sen^es.  As  the  result  of  his  studies  he  confirms  tlie  views  of  others  as  to 
the  nocturnal  poI_\iiria  that  occurs  in  cardiac  and  renal  disease;  and  as  to 
the  value  of  this  fact  as  a  diagnostic  sign,  jtarticiilarly  in  cardiac  disea.se. 
He  also  suggests  that  in  many  ins-tances  it  maj*  lie  possible  to  trace  the 
course  of  cardiac  and  renal  disease  by  observing  the  changes  in  the 
relative  amounts  of  day  and  night  urine.  These  observations  should  be 
carrietl  out  at  inten'als  for  short  periods  of  time.  Edmunds  also  thinks, 
from  his  observations,  which  are  not  yet  complete,  that  dnigs  that  pro- 
duce diuresis  when  admini.stered  during  the  day  tend  to  restore  the  nor- 
mal ratio. 

J.  H.  Abram,*  in  discussing  chronic  interstitial  nephritis,  speaks  of  the 
great  imporiance  of  frequent  micturition  as  an  early  sign  of  chronic 
nephritis.  Me  always  considers  a  case  of  a]>])ari-nt  acute  nephritis  in  a 
patient  over  40  years  of  age  very  suspicious  and  j>robably  dependent  upon 
chronic  trouble.  He  does  not  beUeve  that  heartnlisease  is  a  cause  of 
granular  kidney.  If  a  slight  albuminuria  occurs  in  a  young  person,  it  is 
[)ossible  that  it  may  not  be  a.ssociated  with  organic  lesions;  but  in  a  per- 
son over  40,  it  practically  always  means  kidney  mischief,  lirohema- 
tinuria  has,  by  some  writers,  been  stated  to  be  a  more  constant  sign  of 
kidney  disease  than  is  albuminuria.  Abrani  has  seen  it  in  many  cases  of 
chronic  renal  disease,  but  only  unco  in  the  absence  of  albumin;  and  in  at 
least  2  cases  he  has  seen  it  when  tliere  was  no  eviilence  of  renal  disease. 
Of  27  cases  of  chronic  interstitial  nephritis  seen  within  a  year,  he  note 
that  there  was  one  in  a  person  of  36  and  another  in  a  person  of 
years. 

M.  Krotoszyner  and  W.  P.  Willanl,*  in  a  discussion  of  the  newer 
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methods  of  diagnosing  unilateral  lesions  of  the  kidney,  state,  among 
other  points,  that  tliey  consider  that  the  real  \'alue  of  cryoscopy  lies  in 
the  comparison  of  the  urine  obtained  from  the  two  ureters;  and  that 
when  there  is  a  very  marked  difference  between  the  two  sides,  one  kidney 
is  almost  certainly  diseased.  The  phloridzin-lest  is  also  considered  of 
value,  but  almost  solely  in  the  same  way,  the  urine  obtained  by  cathe- 
terizing  the  ureters  of  the  two  sides  being  compared.  They  believe 
that  failures  of  the  pldoridzin-test  are  due  almost  entirely  to  the  use  of 
an  unsatisfactory  sample  of  pUoridzin,  particularly  old  solutions. 

A.  R.  Elliott'  discusses  chronic  nephritis  without  albuminuria. 
He  believes  that  the  characteristics  of  contracted  kitlney  are  the  re- 
duction of  the  solids  of  the  urine  and  the  presence  of  hyaline  casts.  The 
changes  in  the  circidatorj'  apparatus,  chiefly  cardiac  hypertrophy  and 
increased  blood-pressure,  are  very  important, 

E.  Wolze,'  in  discussing  the  abnormalities  of  hemolysis  in  uremic 
conditions,  refers  to  a  case  in  which  he  thinks  the  possible  practical 
importance  of  studies  of  hemolysis  was  demonstrated.  This  was  in  a 
patient  of  23  yeare  who  was  admitted  to  the  wards  of  the  hospital  with 
polyarticular  rheumatism,  which  left  behind  it  an  endocarditLs.  Some 
years  later  the  patient  was  readmitted  to  the  clinic  with  the  history  of 
having  suddenly  become  unconscious.  Convulsions  also  occurred,  and 
there  were  vomiting  and  some  fever.  There  was  no  edema,  but  the 
urine  contained  albumin,  blood,  and  sugar.  There  were  also  many  red 
cells,  granular  and  blood  casts,  renal  epithelium,  and  many  cylindroida 
to  be  seen  imder  the  microscope.  The  patient  was  at  once  bled,  and  the 
symptoms  rapidly  improved.  The  albumin  and  the  ca.sts  disappeared, 
but  the  urine  remained  scanty  for  a  long  time.  The  diagnosis  of  the 
inunediate  attack  was  renal  infarct  with  con.sequent  uremia  and  with 
nephrogenous  glycosuria.  The  investigation  of  hemolysis  in  this  case 
showed  that  in  the  unaltered  serum  hemolysis  occurred  only  after  the 
addition  of  0.7  cc.  to  1  cc.  of  fresh  serum,  even  after  as  long  as  24  hours. 
When  the  serum  was  inactivated,  0.5  cc.  of  tliis  was  addeil  to  1  cc.  of  a 
suspension  of  rabbits'  corjiuseles;  this  mixture  was  then  reactivated 
with  fresh  rabbits'  senmi;  hemolysis  occurred  completely  after  30 
minutes.  Two  days  after  the  uremic  symptoms  had  passed  off  the 
conditions  of  hemolysis  were  noniial.  Wolze  has  investigated  a  large 
series  of  other  cases,  including  severe  disease  of  the  blootl,  and  has  never 
found  a  similar  condition.  In  spite  of  the  striking  abnormality  of  hemo- 
lysis, agglutination  of  the  red  corpuscles  was  readily  observed. 

H.  Senator,*  discussing  the  hemolytic  acti\dty  of  the  blood-serum  in 
uremia,  refers  to  the  observations  of  Neisser  and  Doring,  and  states  that 
while  it  is  sometimes  present,  he  has  found  it  absent  in  uremia.  It  is, 
therefore,  not  a  distinctive  sign  of  this  condition.  The  subject  is  of 
such  importance,  however,  that  it  needs  further  study. 

'  Med.  News,  Sept.  19,  1903.  '  Zent.  f.  inn.  .Med.,  July  4,  1903. 

'  Berl.  Win.  Woch.,  Feb.  22,  1904. 
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MOVABLE  KIDNEY. 

M.  L.  Harris'  discusses  the  influence  of  trauma  in  the  production  of 
movable  kidney.  He  refers  to  the  fact  that  he  has  analyzer!  1300  cases 
of  railriiail  injury  within  2  years.  Of  728  nialcs,  none  prosentetl  movable 
kidney.  Of  the  572  ca.'^es  in  fenialps,  there  were  41  movable  kidne>-s; 
but  after  a  careful  analysis  of  these  cases,  Harris  has  reached  the  con- 
clusion that  it  is  not  at  all  certain  that  any  case  was  due  to  the  injur}', 
and  that,  indeed,  this  is  not  even  ])robable.  He  tJiinks  that  in  some  in- 
stances the  Injurj'  drew  the  jiatients'  attention  to  the  movable  kidney, 
through  making  some  symptoms  manifest.  Ho  believes  that  movable 
kidney  occurs  in  women  with  a  particular  body-form,  and  that  it  Ls 
nearly  always  present  in  women  that  ha\o  this  couformation.  It  is  a 
condition  that  develops  gradually.  A  sudden  injury  may  displace  a 
normal  kidney;  but  .inch  violent  dr.splaeement  is  accompanied  with  a  lac- 
eration of  the  perirenal  tissues,  and  this  is  manifested  by  distinct  local  and 
general  symptoms.  Severe  injuries  involving  the  kidney  or  the  peri- 
renal tissues  arc  seldom — and  perhaps  never— followed  by  movable 
kidney,  and  movable  kidney  is  never  the  immediate  result  of  a  single 
trauma. 

W.  Sinkler'  gives  a  general  discussion  of  the  nervous  phenomena 
associated  with  movable  kidney,  referring  to  the  fact  that  when  the 
di.'.placenient  is  but  slight,  one  often  finds  the  reflex  symptoms  particu- 
larly marked.  The  patients  may  complain  of  pain  in  the  region  of  the 
kidney,  varjing  greatly  in  degree;  and  also  of  ncuralgiforui  pains  in 
various  parts  of  the  body.  They  may  have  irritable  bladder,  dys- 
menorrhea, pains  about  the  liver  and  gallbladder,  general  dyspeptic 
symptoms,  and  mucous  colitis;  and  appendicitis  and  pancreatic  diabetes 
may  in  some  instances  be  due  to  this  condition.  The  most  common 
nervous  disorder  in  neurasthenia.  There  may  be  hysteric  symptoms  also. 
Sinkler  does  not  believe  that  palliative  treatment  is  likely  to  be  verj' 
aticcessful  in  this  condition. 


RENAL  CALCULUS. 

E.  Apolant'  reports  the  case  of  an  iikl  man  whn  was  subject  to  the 
excretion  of  urinary  gravel.  He  suddenly  had  an  attack  of  anuria^ 
which  was  thought  to  be  due  to  the  plugging  of  one  ureter  with  a  calculus, 
togetlier  with  roflox  spsism  of  the  other  ureter.  An  attempt  was  made 
catheterize  the  patient,  but  this  was  unsuccessful,  and  there  was  com- 
plete anuria  for  a  week,  when  there  were  signs  of  beginning  uremia. 
Catheterization  was  again  undertaken,  this  time  successfidly.  It  caused 
the  escajjc  of  a  considerable  amount  of  blood  and  a  free  flow  of  urine, 
followed  by  uonnal  conditions  of  the  urine.  The  free  excretion  of  some- 
what watery  feces  had  apparently  protected  the  organism  from  grave 

'  Jnnr.  Am.  Mini.  Assoc.  Feb.  13.  1904. 
'  Jour.  An).  Med.  As.-«)c.  feb.  1.3,  1904. 
"  Ueut.  iiied.  VVoch.,  1903,  No.  29. 


fefedcation.    A  sinjilar  anuria  had  ocrurred  in  this  case  previously, 
jiiid  had  lasted  for  9  days. 

R.  E.  Weegall'  reports  the  case  of  a  woman  of  23,  attarked  with  the 
symptoms  of  renal  calculus  and  violent  sjTuptoms  afterward,  wlio  was 
operated  upon  and  found  to  have  torsion  of  the  pedicle  of  the  kidney, 
the  organ  being  "absolutely  gangrenous."  It  was  removed,  and  the 
(utient  recovered  entirely. 


TREATMENT  OF  DISEASES  OF  THE  KIDNEYS. 

L.  Mohr  and  C.  Dapper'  contribute  an  extensive  investigation  of 
metabolism  in  nephritis,  with  the  particular  view  of  determining  the 
influence  of  large  amounts  of  fluid  ujjon  iiitrngeu  nietnbolisni,  upon  the 
excretion  of  soHds,  and  upon  the  .•dbiiniiiiuria  and  other  evidences  of 
disease  of  the  kidneys.  A  moderate  restriction  of  the  amount  of 
water  taken  (down  to  1.5  hters)  often  residts  in  securuig  a  better  relation 
between  the  amount  of  water  consumed  and  the  amount  excreted  than 
does  free  water-drinking;  and,  by  restricting  the  amount  of  water,  it  is, 
in  such  cases,  possible  to  aid  the  disappearance  of  edema.  The  generally 
favorable  influence  of  the  restriction  of  fluid  is  quite  as  noticeable  in  kidney 
cases  as  in  heart  cases.  In  both  acute  nephritis  and  chronic  contracted 
kidney  a  moderate  restriction  in  the  use  of  water  (about  1500  cc,  not 
reckoning  in  this  the  amount  contained  in  the  solid  food)  does  not  have 
any  noteworthy  effect  UfKjn  the  elimination  of  nitrogenous  substances  or 
of  phosphoric  acid.  A  decidedly  more  marked  restriction  than  this  in- 
terferes with  the  proper  excretion  of  these  sutetances.  If  cardiac  weak- 
ness or  edema  leads  one  to  restrict  the  water  falcon  to  a  marked  degree,  it 
is  advisable  to  uUroduce  an  occasional  day  of  free  water-drinking, 
in  order  to  wash  out  any  material  lliat  may  not  have  been  excreted. 
This  flushing,  of  course,  will  not  occur  if  the  kidneys  are  no  longer  capable 
of  canying  it  on.  As  a  rule,  albuniiiniria  increases  somewlmC  if  the 
water  is  restricted  in  cases  of  chronic  contracted  kidney.  The  authors 
have,  however,  observed  that  after  a  considerable  period  of  treatinent  the 
albuminuria  again  gradually  sinks.  The  cases  of  so-called  parenchy- 
matous nephritis  that  are  associated  with  marked  edema  have  not,  as  yet, 
been  sufliciently  well  studied  to  determine  the  influence  of  water-drinking 
upon  them. 

W.  E.  Bendix'  contributes  a  series  of  experiments  concerning  the 
relation  between  the  action  of  the  kidneys  and  that  of  the  skin. 
He  concludes  that  in  normal  persons  it  is  impossible  to  cause  any  change 
in  the  molecular  concentration  of  the  blood-serum  thi'ough  excessive 
sfvvealing;   but  that  in  cases  of  nephritis  it  is  possible,  by  makinc 
patient  sweat  freely,  to  cause  the  excessive  molecular  concentration 
blood-serum  to  be  reduced  to  a  point  approaching  the  normal, 
also  found  that  heterogeneous  substances,  such  as  iodin,  which  i» 

'  Australasian  Mc<J.  fiaz.,  Nov.  20,  1903. 
'  Zeit.  f.  kiln.  Med.,  Bd.  1,  Hefte  5  u.  6. 
•Deut.  raed.  Woch.,  Feb.  11,  1904. 
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excreted  in  the  urine,  may  be  found  in  the  sweat — sometimes  in  con- 
siderable amount.  He  believes,  therefore,  that  he  has  demonstrated 
clearly  that  it  is  possible,  in  nephritic  cases,  to  make  the  skin  take  up 
vicariously  the  action  of  the  kidneys. 

F.  Widal  and  E.  Javal'  describe  their  results  in  treating  a  case  of 
parenchymatous  nephritis.  During  the  course  of  the  treatment  they 
repeatedly  alternated  the  diet  from  one  containing  a  considerable 
amount  of  chlorids  to  one  containing  a  verj'  small  amount.  By  this 
means  tliey  were  able  to  obtain  liydration  or  dehydration  of  the  system, 
in  accordance  with  a  high  or  a  low  content  of  chlorids  in  the  food.  This 
confirmed  their  previous  observations.  They  insbt  that  salts  are  the 
most  dangerous  food-stuffs  in  manj'  cases  of  parenchymatous  nephritis, 
and  that  a  chlorid-rcduclion  is  often  the  most  important  point  in  therapy. 
They  believe  that  a  fairly  free  diet,  including  bread,  meat,  sugar,  potatoes, 
butter,  and  a  number  of  other  substjiuces,  may  properly  be  used,  if  the 
foods  are  not  salted. 

P.  Edel'  contributes  an  extensive  study  of  the  influence  of  various 
drugs,  and  also  of  baths,  rest,  and  muscular  exercise,  upon  the  coui^e 
of  chronic  interstitial  nephritis.  Tlie  measures  used  were  divided  into 
two  groups.  Tlie  first  acted  chiefly  by  dilating  the  vessels,  with  or 
without  increasing  the  iieart^powcr.  In  this  group  were  warm  baths  and 
CO,  baths,  rest  in  bed,  aiiiyl  nitrite,  and  nitroglycerin.  In  the  second 
class  the  influence  was  chiefly  upon  the  heart.  This  class  was  repre- 
sented largely  by  graduated  exercise  in  hill-  and  moiuitain-climbing. 
Edel  noted  no  esjiecial  difference  between  the  action  of  warm  baths  and 
that  of  CO3  baths.  The  favorable  influence  of  these  measures  upon  the 
albuminuria  he  attributes  largely  to  their  effect  in  dilating  the  blood- 
vessels. The  mountain-clunbing  acts  largely,  however,  by  caiising  freer 
breathing  and  thus  improving  the  circulation.  He  especially  recom- 
mends tlie  use  of  carefully  regulated  mountain-climbing  in  a  climate  that 
is  not  overstimulating. 

K.  Tiiinger'  has  made  a  study  of  tbeocin  as  a  diuretic,  having  given 
it,  altogether,  in  17  cases  with  edema  from  various  causes.  He  decides  that 
it  is  an  important  and  active  diuretic,  and  is  much  more  effectual  than 
others  of  its  dass.  It  produces  an  initial  and  marked  increase  in  diuresis, 
which,  however,  rapidly  decreases.  Quite  often  the  further  administra- 
tion of  theocin,  even  after  a  pause,  produces  only  moderate  diuresis.  In 
some  cases,  by  properly  varj'ing  the  dose,  the  secretion  of  urine  may 
be  kept  at  a  high  point  for  a  long  time.  The  best  results  are  obtained  in 
disease  of  the  heart,  the  vessels,  and  the  kidneys.  In  dropsies  from  other 
causes  it  is  less  effectual.  Its  effect  may  sometimes  be  increased,  when 
there  is  marked  insufficiency  of  the  circulation,  by  first  administering 
digitalis.  Thinger  states  that  theocin  may  usually  be  administered 
without  disturbing  the  digestion,  if  the  method  of  its  administration  is 
properly  modified,  or  if  the  drug  is  combined  with  other  sulastances  that 
control  its  unfavorable  effects. 


'  Tntemat.  Clinica,  vol.  1,  14th  Series,  1904. 

'  Zeit.  f,  klin.  Med.,  Bd.  tiii;  Riegel  Featachrift. 

'  Munch,  raed.  Woch.,  July  28,  1903. 
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Mosaner*  has  obsened  the  influence  of  diuretin  and  of  agurin  iijjon 
the  kidneys,  and  saj'B  that  after  the  iise  of  these  one  can  often  find  a 
great  many  hyaline  casts,  and  sometimes  sUght  albuminuria.  After 
The  dnigs  have  been  stopped,  the  casts  disappear  within  24  hours.  He 
did  not  find  any  more  severe  evidences  of  kidney-irritation,  but  tliinks 
that  tliese  are  sufficient  to  indicate  the  necessity  for  care  in  emplojnng 
these  remedies.  [We  have  in  several  instances  obser%'ed  marked  evi- 
dences of  renal  irritation  after  the  use  of  theocin.] 

Lagrain  and  Guiard'  recommend,  in  treating  the  persistent  headache 
that  occurs  in  chronic  nephritis,  when  other  methods  have  failed,  the  use 
of  lumbar  puncture,  wliich  may  be  i-epeated  every  2  to  4  weeks.  In 
their  use  of  this  measure  they  have  never  seen  unfavorable  results. 

D.  C.  McVaiP  rqiorts  2  cases  of  acute  uremia  in  which  lumbar  jnincture 
was  perfonne<l  and  the  cannula  was  left  in  for  a  considerable  length 
of  time  (in  the  first  case,  three-quarters  of  an  hour),  about  an  ounce  of 
fluid  being  withdrawn.  In  both  in.stances  the  patient  began  to  regain 
consciousness  witiiin  about  4  hours,  and  rajiiiily  recovered.  One  patient 
got.  entirely  well  and  the  other  showed  only  a  slight  trace  of  albumin. 
McVail  believes  that  the  convulsions  and  the  coma  of  acute  all)umi- 
nuria  are  due,  in  many,  if  not  in  all,  instances  to  a  sudden  increase  in 
intracranial  pressure ;  and  that  tliis  may  be  relieved  by  spinal  ])uncture. 

C.  E.  Skinner*  discusses  the  dry  hot-air  treatment  of  Bright'.s  disease 
and  reconimencLs  its  use,  referring  at  length  to  its  influence  upon  the  ex- 
cretion through  the  kidney  and  upon  respiration  and  oircidation. 

B.  Reed'  has  matle  some  obser\-ations  concenung  t!ie  influence  of 
secondary  static  electric  currents  in  removing  allmmin  and  casts  from 
the  urine,  esjiecially  in  patients  who  have  gastrointestinal  disturbances. 
He  believes  that  the  results  are  ver>-  encouraging. 

G.  Klemperer,'  in  discussing  the  treatment  of  renal  calculus,  in- 
sists that  the  most  important  point  is  to  keep  a  free  and  constant  How  of 
urine  passing  along  the  urinary  passages.  Consequently,  the  patients 
should  drink  water  freely,  and  should  take  it  at  regidar  intervals  during 
the  day.  About  2.500  cc.  should  be  consumed  in  at  least  5  portions. 
From  1500  cc.  to  20Q0  cc.  of  urine  should  be  passed  during  the  day.  Li 
discussing  uric-acid  calculi,  Memperer  .suggests  that  urochrome  helps  to 
hold  the  uric  acid  in  solution ;  and  that  the  darker  the  color  of  the  urine, 
the  more  uric  acid  remains  in  solution.  One  cannot  influence  this  pig- 
ment, however,  and  should  direct  diet  toward  the  control  of  the  acid- 
producing  elements;  .since  excessive  acidity  tends  to  precipitate  uric 
acid.  Tiie  patients  should  live  largely  on  vegetables,  and  bicarlwnate  of 
soda  should  be  given  5  times  daily — preferably  3  or  4  hours  after  a  meal, 
as  at  that  time  the  urine  is  more  likely  to  be  ackl.  In  phosphatic 
calculi  a  mixed  diet  is  to  be  preferred,  vegetables  and  fruit  being  eaten 
in  only  moderate  quantities.  Alkahne  water  should  not  be  used,  but  the 
patients  shoidd  drink  ]_)lain  water  or  water  charged  with  carlmnic  acid. 

» Wien.  med.  Woch.,  1903,  No.  27.  '  ProgrJs  mM.,  1903,  No.  44. 

•  Brit.  Med.  Jour..  Oct.  24.  1903.  «  N.  Y.  Med.  Jour..  Nov.  5.  1903. 

» j\iner.  Med.,  Nov.  28,  1903.  •  Therap.  d.  Gegenw.,  Sept.,  1903. 
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Jaenicke'  reconuiiends  a  tea  made  of  birch-leaves  as  a  means  of 
dissolving  renal  calculi.  He  descriljes  at  length  a  ca.se  in  which  he  be- 
lieves that  by  this  means  calculi  were  entirely  dissolved. 

INTESTINAL  PARASITES. 


GENERAL  CONSIDERATIONS  CONCERNING  INTESTINAL 

PARASITES. 

(iamson,  Ransom,  and  Stevcnsnn'  have  made  a  statistical  study 
of  the  intestinal  parasites  in  500  male  patients  at  the  U.  S.  Gnvem- 
mcnt  H()8j)ital  for  the  In.'^arie,  in  order  to  ilelermine  the  frequency  <jf  in- 
fection with  intestinal  i)arasite.s.  Tliey  found  them  in  66  cases,  10 
patients  having  dmihle  infection,  and  in  one  patient  there  being  3  forms 
of  para.site.s.  Hofik-vvonn.s  were  present  in  15  eases;  whip-woruis,  in  54 ; 
seat-worms,  in  4;  Cochin-China  wl^^ms,  in  3;  and  eel-worms  (j4««iris  ium- 
bricciides),\n'2.  Tapeworms,  flukes,  and  coccidia  were  not  found.  There 
was  no  evidence  of  parasitic  infection  of  the  liver,  stomach,  or  other  organ. 
The  greatest  number  of  the  infections  were  found  in  men  who  had  been  in 
service  in  the  Philippines,  25  out  of  59  such  men  having  sliown  intestinal 
parasites;  and  men  fmni  the  Philijipine  service  showed  more  than  twice 
as  high  a  percentage  of  infection  as  any  other  group.  The  authors  em- 
phasize the  danger  to  the  jiulilic  health  from  such  infe<;tions  in  soldiers 
that  have  rctunie<l  from  the  Philippines. 

W.  J.  Calvert ,'  in  136  autopsies  performed  in  Manila,  found  Ascaris 
lunilrricoifles  29  times,  Anki/loslomn  ihiodiiuile  10  limes,  Trichoce-pludns 
dispar  13  limes,  and  Ta-niti  soliinn  once.  Nearly  6S  %  of  the  infectioiLs 
were  in  children.  The  absence  of  many  infections  with  T(jmia  solium 
is  surprising,  since  4  %  of  all  hogs  killed  in  Manila  are  foxmd  extensively 
infected  with  cysticercus. 

E.  Hloi'h*  discusses  the  occurrence  of  eosinophilia  in  those  infected 
with  intestinal  parasites.  In  2  Togo  negroes  he  found  many  ankylos- 
toma  eggs  in  tl>e  stools,  and  in  these  eases  the  eosinophiles  were,  respec- 
tively, 4U.I  '~,',j  and  33.1  %.  In  the  latter  case  there  was  also  an  infection 
with  the  Fihiria  mcdiiwnsis.  What  the  effect  of  the  latter  infection  was, 
he  cannot  state ;  but  he  refers  to  the  fact  that  a  moderate  eosinophilia  has 
previou.sly  been  observed  in  this  condition.  He  .says  that  ankylostoma- 
infection  in  negroes  rarely  causes  marked  anemia— a  fact  that  1:$  in 
direct  contnust  with  the  conditions  frequently  seen  in  whites.  Appar- 
ently, also,  there  is  a  tendency  for  negroes  with  ankylostomiasis  to  exhibit 
marked  eosinophilia,  while  in  bothriocephalu.s-iidection  of  the  wlutes  there 
is  a  tendency  to  severe  anemia  without  eosinophilia.  Bloch  also  reports 
a  case  of  echinococcus  of  the  liver  (which  had,  however,  undergone  sup- 
puration), in  which  the  blood  showed  14.7  %  of  eosinophiles.     In  one 

»  Zent.  f.  inn.  Med.,  Apr.  2,  1!»04. 
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case  of  echinococcus  of  the  spleen  he  found  the  eosinophiles  normal. 
In  the  liver-case  just  mentioned  operation  was  carried  out,  recovery 
occurred,  and  4  weeks  later  the  eosinophiles  were  normal.  In  a  note 
Bloch  states  that  in  2  cases  of  pulnioiiar\-  and  abdominal  echinococcus 
oosinophiUa  was  absent. 

A.  E.  Boycott'  notes  some  differential  leukocyte-counts  in  para- 
sitic infections.  He  first  details  19  ca.ses  of  oxj-uris,  in  which  the  coimts 
of  the  easinophiles  varied  from  0.4  %  to  13.7  %,  42  %  of  the  cases  show- 
ing more  than  6  %  of  easinophiles.  He  says,  however,  that  a  moderate 
eosinophiha  readily  appears  in  children,  and  that  most  of  these  patients 
were  children.  Nevertheless  he  thinks  it  possible  that  some  of  the  cases 
of  eosinophilia  in  children  were  actually  due  to  some  sort  of  worm- 
infection.  He  presents  his  counts  in  10  cases  of  normal  and,  so  far  as 
could  be  determined,  womiles.=!  children.  The  eosinophiles  ran  from  none 
up  to  5.4  %.  He  then  describes  blood-counts  in  cases  of  infection  with 
Tenia  saginata,  Taenia  solium,  Ascaris,  and  Bilharzia.  Three  of 
the  6  cases  of  tapeworm  showed  from  6  %  to  18  %  of  eosinophiles;  but 
these  cases  were  all  in  children.  The  2  ca.sos  of  Ascaris  showed  no 
eosinophilia.  The  ca-^e  of  Bilharzia  showed,  at  different  times,  from  5.2 
%  to  47.6  %.  The  mast-cells  were,  in  a  munber  of  instances,  found  quite 
high — particularly  when  the  eosinophiles  were  high. 


OXYURIS  VERMICULARIS. 

A.  Heller'  discusses  Oxyuris  vermicularis,  and  strongly  oppases  the 
prevalent  view  that  this  parasite  has  its  sole  seat  in  the  lower  bowel  and 
may  be  gotten  rid  of  by  means  of  enemas.  He  states  that  the  parasite 
spends  its  whole  existence  in  one.  host.  Tlie  eggs  are  introduced  into 
the  stomach.  The  embryo  is  probably  set  free  in  the  .same  organ  and 
betakes  itself  to  the  small  intestine,  wiiere  it  develops  to  complete  ma- 
turity. Propagation  probably  goes  on  largely  in  the  cecum  and  in 
the  vermifonn  appendix.  HcHct  insists  that  the  parasites  have  a 
habit  of  collecting  in  the  appendix.  He  descrilies  briefly  the  various 
characteristics  of  their  pro[)agation  and  development.  The  wliolc  process 
of  development  takes,  he  thinks,  about  5  weeks.  The  opportunity  to 
infect  other  persons  is  great;  since  an  enonnous  munber  of  eggs  are 
scattered  about  and  may  be  readily  transferred  to  food,  etc.,  by  the  hands 
of  those  infected,  even  though  svicli  jjcrsniis  are  fairly  cleanly.  The 
treatment  advised  is  first  calomel,  tiien  santonin  or  some  other  vermi- 
fuge, and  next  a  purge.  In  order  to  free  the  large  intestine  of  the  para- 
site, Heller  gives  by  enema,  according  to  the  age  of  the  patient,  from  1 
to  3  liters  of  a  0.2  %  to  0.5  '  v,  solution  of  sapo  medicatus,  this  being 
given  in  the  knee-elbnw  position.  Since  some  of  the  organisms  are  Ukely 
to  remain  in  the  appendix,  it  is  well  to  repeat  this  treatment  after  about  a 
week. 

'  Brit.  Mwl.  Jour.,  Nov.  14,  1003. 

'  Dent.  Arch.  f.  klin.  Med.,  Bd.  lx:«vii,  Hefte  1  u.  2. 
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ASCARIS  LUMBRICOIDES. 

A.  J.  B.  Duprey'  states  that  in  the  West  Indies  one  not  infrequently 
has  an  ojjportimity  to  see.  in  adults  as  well  as  in  children,  more  or  less 
severe  toxic  symptoms  due  to  the  presence  of  roundworms  in  the  in- 
testine, and  especially  to  their  dying  and  putrefying  in  the  bowel.  The 
result  is  sometimes  fatal.  The  condition  is  particularly  common  in 
children  of  from  2  to  10  yea  rs.  Duprey  describes  a  case  in  a  boy  of 
8,  who  had  convidsions  and  offensive  bowel-movements.  Purgation 
and  washing  the  bowel  caused  some  improvement;  but  the  patient  had 
persistent  fever  and  ver>'  rapid  pulse.  After  less  than  one  week's  illness 
he  died.  Postmortem  examination  showed  many  roimdworms  in  the 
intestine,  and  the  absence  of  any  determinable  disease  other  than  this. 


UNCINARIA. 

J.  M.  Wainwright  and  H.  J.  Nichols*  have  made  a  study  of  the  stools 
of  400  anthracite  miners,  in  order  to  determine  whether  the  hook- 
worm is  present  and  ha.s  any  relation  to  the  anemia  of  miners  in  this 
countrj'.  They  found  ova  of  the  hook-worm  but  once.  Stiles  con- 
sidered that  they  belonged  to  the  Old  World  variety.  They  also  found 
once  the  larva  of  the  Strongyloides  irUcstinalis  in  a  native  of  Russian 
Poland  who  had  been  in  this  country  for  but  a  few  days.  They  found 
15  instances  of  Ascaris  infection,  24  of  infection  with  Trichuris  trichiuria, 
and  3  of  Oxyuris.  Evidently  the  hook-worm  is  not  common  in  American 
miners.  Nevertheless  the  danger  of  infection  is  great  if  opportunity 
for  infection  among  coal-miners  is  once  given,  and  it  should  be  carefully 
guarded  against.  Wainwright  and  Nichols  note  that  practically  all 
the  mine-mules  are  infected  with  a  parasite  almost  identical  with 
the  human  hook-worm,  but  apparently  this  cannot  be  transferred  to 
human  beings,  and  experiments  in  transferring  it  to  guineapigs  were 
negative. 

A.  J.  Smith,'  in  discussing  uncinariasis  as  observed  in  Texas, 
refers  to  the  fact  that  he  encountered  the  first  instance  of  this  disease 
in  that  State  in  1893,  and  that  in  several  instances  he  found  small 
ecchymotic  wounds  in  the  upper  part,  of  the  smaU  intestine.  This  dis- 
covery led  him  to  suspect  that  the  wounds  had  been  caused  by  hook- 
worms, though  the  jiarasites  were  not  found  in  these  cases,  possibly 
because  in  these  instances  a  laboratory  servant  had  washed  the  intestines 
before  they  came  under  Smith's  observation.  In  1901  he  observed 
the  first  case  of  the  disease,  but  the  patient  was  a  Mexican.  The  second 
case  was  seen  the  same  year,  the  parasites  being  found  in  some  specimens 
exhibited  to  the  class,  but  the  host  of  these  parasites  could  not  be  dis- 
covered. A  systematic  examination,  undertaken  later  in  the  same  year, 
showed  that  in  86  students  there  were  8  instances  of  infection  with 

'  Lancet,  Dec.  12,  1903.  '  Med.  News,  Apr.  23.  1904. 

'  Am.  Jour,  Med.  8ci.,  Nov.,  1903. 
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Cncinaria  americana,  and  several  eases  obsened  b}'  othei's  iia\e  also  come 
to  Smith's  notice.    The  hosts  in  these  cases  came  from  various  parts  of 
Texas.    The  8  cases  that  must  have  been  infected  in  Texas  are  described 
in  detail.     Smith  reviews  the  historj'  of  uncinariasis  in  the    United 
States,  and  gives  a  description  of  the  parasite  and  of  its  ova  and  embryos. 
For  treating  the  condition,  he  recommends  thymol.     In  order  to  discover 
the  parasite  the  feces  should  be  placed  in  a  eheese-C'lolh  pouch,  above  a 
filtration-bucket,  and  a  moderately  forcible,  thin  stream  of  water  siiould 
he  allowed  to  play  upon  thi.s  p<iuch.    The  possibility  of  infection  through 
(lie  habit  of  dirt-eating  is  referred  to,  and  also  that  of  infection  through 
carrying  hands  soiled  with  dirt  to  the  mouth,  or  through  eating  raw,  un- 
washed   vegetables.     Smith  susjjects  that  infection  may   sometimes 
occur  through  cistern-water,  even  though  tlie  parasites  and  their  ova 
must  in  such  ca.ses  have  remained  submerged  for  a  considerable  length 
of  time.     He  believes  that  the  possibility  of  infection  through  the  skin 
must  be  recognized  as  a  distinct  one.    The  earlier  cases  obser\'ed  by 
him   were   apparently   the  first  instances  of  infection  with  Uncinaria 
americana  that  have  ever  been  reported.     The  jiarasites  were  identified 
by  Stiles  as  the  same  as  those  described  by  him  xmder  this  name. 

E.  D.  Bondurant'  insists  emjihatically  upon  the  importance  of  the 
hook-wonn  in  the  South — ^particularly  in  Alabama,  where  Ids  observa- 
tions were  made — in  causing  disexse.  lie  has  him.^elf  diagnosed  about  50 
ca^es,  almost  all  from  Alabama,  and  he  refers  to  a  large  series  of  cases 
that  other  observers  have  told  him  that  they  liad  discovered.  He 
believes  it  to  be  one  of  the  most  prevalent  and  most  serious  diseases 
foimd  among  the  poor  whites  in  the  South.  He  notes  that  in  one  case 
Parker  found  953  woruLS  expelled  from  the  intestine,  and  in  another 
case,  1700. 

T.  A.  Cla>^or,'  with  E.  E.  Butterfield,  has  made  a  .study  of  the  action 
of  thymol  in  various  forms  in  dogs.  He  finds  that  the  alcoholic 
solution,  even  in  small  doses,  is  dangerous,  because  it  tends  to  pro- 
duce inflarinnation  of  t  he  lungs  by  aspiration.  When  oil  is  added  to  this 
solution,  the  drug  is  dangerous  in  doses  of  more  than  4  grains  with  dogs 
of  about  16  pounds  weight,  V)ccause  it  is  irritant  to  the  gastrointestinal 
mucous  membrane.  In  dry  powder  it  may  be  given  in  large  doses 
without  serious  results.  Large  doses  gi\'en  hypodermatically  cause 
only  local  inflammation.  Qaytor  thinks  that  there  is  no  danger  in 
giving  from  2  to  4  grains  followed  by  1  or  2  tablespoonfuls  of  brandy  to  an 
adult  human  being,  if  a  purgative,  such  as  castor  oil  or  magnesium  sul- 
fate, be  given  within  a  few  hours.  He  beUevcs  that  an  alcoholic  solution 
obtained  in  tliis  way  would  be  efficacious. 

In  discussion,  C.  A.  Smith  stated  that  he  had  been  able  to  locate  cases 
of  uncinariasis  that  were  not  otherwise  suspected  by  getting  the  history 
of  the  patient  in  regard  to  attacks  of  ground-itch.  Every  one  that 
had  had  ground-itch  within  7  or  S  years  wa.s  found  tu  have  uncinaria  in  his 
intestines. 

C.  W.  Stiles  said  that  ground-itch  may  be  found  in  persons  who  have 
•  N.  Y.  Med.  Jour.,  July  4.  190.3.      '  Jour.  .-Vin.  Med.  .-V.ssoe.,  .\ug.  1,  1903. 
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no  hook-worm  disease.  He  did  ridt  think  that  infection  through  cottr*'* 
can  occur,  but  believed  tliat  infection  through  drinking-water  is  possibl^^ 
It  is  not,  however,  so  conunon  as  one  might  suppose,  because  the  Ian- 
sink  in  water.  Stilos  thinks  that  the  tpld  genus  I'ucinarui  will  have  to  b* 
subdivided.  The  parasites  that  have  recurrent  liuoks  in  the  mouth  should 
be  cla-vsed  in  the  genus  Ankylosliynm.  Those  witlnvut  buccal  hooks,  but 
with  buccal  lips,  belong  in  the  genus  Undiiaruj;  but  there  are  several 
subgenera,  wliich  may  eventually  be  considered  as  genera. 

A.  J.  Sitiith  believed  that  the  drinking  of  cistern-water  from  over- 
ground cLstcnis  nuiy  readily  liecoiiie  a  cau.se  of  infection.  He  also  noted 
the  apparent  relation  between  this  parasite  and  malaria,  in  that 
recurrences  of  malaria  in  6  or  8  cases  tuuk  jdace  [lorsi.stoiitly,  quinin  pro- 
ducing no  permanent  effect;  but  after  the  para-sites  hml  been  removed 
from  the  intestine,  quinin  acted  promptly  and  permanently.  He  thought 
that  when  malaria  does  not  resjiond  to  quinin,  one  should  carefully 
look  for  comjilication  with  imcinariasis. 

B.  K.  A.shford  and  W.  W.  Iving'  discuss  uncinariasis  in  Porto 
Rico,  stating  that  the  climate,  the  water-soaketl  soil,  the  den.se  shade, 
the  density  of  the  ])r>pulation,  agricultural  hfe,  bad  sanitation,  and  the 
habits  of  the  people  are  conducive  to  infection.  They  do  not  think  that 
malaria  is  prevalent  on  the  island,  except  on  the  coast-.  This  largely 
rules  out  malaria  as  the  cause  of  the  widespread  anemia  seen  there. 
The  authnrs  have  in  but  one  ca.se  found  anemia  due  to  uncinaria  in  a  full- 
blooded  negro,  although  negrf)ps  often  harbor  large  numbers  of  the 
])araaitcs.  'J'his  is  testimony  against  the  view  that  the  anemia  is  due  to 
mere  abstraction  of  blood.  Other  reasons  that  tliey  offer  for  thinking 
that  the  anemia  is  toxic  arc  the  fact  that  the  nervous  symptoms  are 
often  out  of  all  propurtion  to  the  anemia;  that  there  is  often  a  marketl 
eo.sinophilia ;  and  that  the  mental  condition  of  the  jmtient  commonly 
changes  for  the  better  much  sooner  than  the  anemia  begins  to  improve 
markedly.  The  authors  also  mention  some  work  indicating  that  toxic  sub- 
stances are  ]jresent  in  unctnaria.sis  as  they  are  in  the  analogous  condition 
in  bothriocephahis-infection.  They  (]o  not  think  that  the  wonn  can  suck 
a  sufficient  amount  of  blood  to  cause  the  anemia  in  many  cases  in  which 
there  are  apparently  but  few  worms  present.  They  in.sist  that  the 
amount  of  Jiemoghibin  and  the  degree  of  eosinoj)hilia  are  both  very  im- 
jjortant  indicatiuns  of  the  condificm  of  the  patient.  They  find  that 
leukocytosis  is  not  common,  but  that  eosinophilia  is  very  commonj 
and  occurs  in  practically  all  cases  at  some  period  of  the  disease.  In  those'^ 
that  have  suffered  for  but  a  .short  time  and  have  active  blood-regene; 
tion  high  cosinoijhilia  is  to  be  exyiected;  in  climnic  ca.se.s  in  which  the: 
has  been  pnifnund  anemia  fur  a  long  time  the  eosinnphile-count  is  likely 
to  be  low.  A  rise  in  eosinophilcs  in  such  cases  is  of  good  prognostic 
import;  a  fall,  accompanied  with  a  lack  of  improvement  in  the  phj-sical 
signs,  of  bad  import.  A  slow  rise  in  cosinnphilos  often  means  a  long  con- 
valescence. The  eo.sinophilcs  u.sually  return  to  nonnal  when  the  patient 
is  cured.     The  peculiar  dirty,  grajnsh-yellow  pallor  of  the  skin  in  the 

'  Amer.  Med.,  Sept.  5,  190?. 
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Porto  Ricans  and  the  ashy  pallor  in  persons  of  ligliter  complexion  is  a 
striking  feature  of  the  disease,  and  one  that  may  lead  one  to  suspect  it 
upon  first  .siglit.  Among  the  oonii>lications  the  aulhors  note  t}ie  re- 
semblance to  peripheral  neuritis.  In  one  case  this  diagnu!$is  had  been 
made  by  a  previous  observer.  Earth-eating  is  uncommon  in  Porto  Rico, 
and  therefore  is  not  probably  a  frequent  cause  of  the  disease  there.  They 
have  not  noticetl  that  the  stools  contain  an  appreciable  quantity  of  blood 
or  have  anj''  characteristic  browiiish  tinge. 

Stockman'  reports  a  case  of  ankylostomiasis  that  occurred  in 
Scotland,  wliich  he  believes  to  have  been  the  first  observed  in  that 
countr>'.  The  man  showed  f)ronounccd  anemia;  and,  after  discharging 
the  worms  and  undergoing  proper  treatment,  recovered  entirely. 

J.  Nagel,'  in  discussing  the  treatment  of  ankylostomiasis,  menlions 
the  fact  that  he  has  frequently  observed  decided  evidences  of  poisoning 
with  Filix  mas,  consisting  chiefly  in  headache,  vertigo,  rapidity  of  the 
pulse,  and  some  rise  in  temperature.  There  were  at  times  marked  dis- 
turbances of  vision  and  great  prostration.  Phenacetin  or  salipyrin  is 
very  useful  in  treating  these  symptoms.  After  trjing  various  vermifuges 
for  ankylostomiasis,  Nagel  has  come  to  the  conclusion  that  Filix  mas 
is  by  all  means  the  best,  but  it  must  be  fresh — i.  e.,  prepared  from 
plants  gathered  the  preceding  season.  He  notes  a  case  in  which  about 
3  drams  of  the  extract  of  Filix  mas  given  to  a  healthy  man  caused  a 
sudden  total  amaurosis  with  rigidity  of  the  pupils  and  progressive  atrophy 
of  the  optic  nerve.  A  similar  case  was  soon  afterward  observed  after  the 
use  of  about  IJ  drams  of  the  drug  and  the  repetition  of  this  dose.  Fil- 
maron  has  recently  been  used  by  Nagel  in  a  series  of  cases,  with  resulting 
cure,  when  both  tlie  e.xtract  of  Filix  mas  and  thymol  had  previously  been 
employed  unsuccessfully.  The  mixture  in  which  it  was  given  contained 
7  parts  of  filmaron,  15  of  chloroform,  and  200  of  castor  oil.  The  dose  of 
filmaron  was  about  7J  grains.  Tliis  mixture  was  also  used  in  conjunction 
with  thjTnol. 

T^NLE. 

C.  W.  Stiles'  discusses  the  dwarf   tapeworm,  the  Hymenolepis 

nana.    This  worm  is  always  less  than  2  inclics  in  length.    It  belongs  to 

the  Tfcnia  family.     It  was  first  recognized  as  a  parasite  in  the  rat.     The 

first  case  seen  in  this  countr\'  was  described  in   1872.      Since  then  a 

number  of  cases  have  been  reported.     In  an  examination  of  2500  persons 

at  the  National  Hj-gienic  Laboratory  the  worm  was  discovered  16  times. 

Stiles  believes  that  it  is  a  more  or  less   common  parasite  in   certain 

parts  of  this  country.     The  clinical  di.^tiirl)ances  are  prnbaltly  not  so 

marked  as  those  produced  by  the  larger  worm.s,  hut  the  dwarf  tapeworm 

may  cause  distinct  disorder  of  health.     The  wonns  themselves  are  likely 

to  escape  observation,  on  account  of  their  diminutive  size.     A  search  for 

the  eggs,  however,  \vill  jneld  characteristic  results.    The  treatment  is 

male-fern. 

•  Brit.  Med.  Jour.,  Julv  25,  190.-?.  '  Dcut.  med.  Wocli.,  July  30,  1903. 

'  Maryland  -Med.  Jour,  Nov.,  1903. 
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H.  M;  Hallock'  describes  2  cases  of  Taenia  nana  in  soldiers, 
of  whom  had  been  in  the  Philippines.     Both  liad  digestive  disturbance 
associated  with  diarrhea,  and  both  had  considerable  abdominal  pain  _ 
In  looking  for  these  parasites  Hallock  finds  it  to  be  most  satisfactory^ 
to  dilute  the  stools  with  a  considerable  amount  of  water,  and  then  to  run 
the  mixture  out  in  a  thin  layer  on  a  large  plate  of  glass  that  has  a  black 
background,  and  e.xamine  it  with  a  large  reading-glass.     The  worms  now 
appear  as  very  minute,  translucent  or  opalescent  shreds,  but  are  very 
easily  overlooked.    The  ova  can  be  much  more  easily  found  with  the 
microscope  than  can  the  wonns  themselves. 

Dirksen'  contributes  a  very  interesting  obser\'ation  of  profound 
anemia  that  he  believes  to  have  been  due  to  Tsenia  solium,  the  first 
case  reported  in  which  anemia  has  been  believed  to  have  been  due  to 
another  tapewonn  than  the  Bothriocephalus.  The  patient  had  900,250 
red  cells,  with  normoblasts,  poikilocytosis,  and  polychromatophilia.  A 
vermifuge  caused  the  discharge  of  60  meters  of  Taenia  solium,  which  was 
partly  degenerated  and  macerated.  After  this  there  was  rapid  recovery 
from  the  anemia. 

Jaquet*  has  studied  the  usefulness  of  filmaron,  a  product  of  Filix 
mas  that  is  perhaps  the  active  principle  of  the  latter.  He  finds  that  in 
doses  of  from  5  to  7  grains  it  has  excellent  and  prompt  action,  without 
any  unfavorable  effects. 


J 


BOTHRIOCEPHALUS. 

S.  Isaac  and  von  den  Vclden*  have  determined  that  the  injectfon 
of  bothriocephalus  substance  into  rabbits  causes  the  production  of 
a  precipitin,  and  also  state  that  the  blood-serum  of  a  patient  with 
bothriocephalus-anemia  reacted  with  a  solution  of  autolyzed  bothrioceph- 
alus, while  normal  blood-serum  did  not.  They  believe,  therefore,  that 
a  specific  precipitin  is  produced  in  the  blood-serum  of  patients  with 
bothriocephalus-anemia,  and  consider  this  as  added  evidence  of  the  toxic 
nature  of  this  anemia.  [This  work  would  have  been  more  convincing  if 
more  control-work  had  been  done.] 

'  Jour.  Am.  Mod.  Assoc,  Apr.  2,  1904. 
'  Deut.  mecl.  Wooh.,  1903,  No.  39. 
'  Pharmiiceut.  Zeitung,  1903,  No.  27. 
*  Deut.  med.  Woch..  June  30,  1904. 
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GENERAL  SUMMARY. 

Since  the  last  volume  of  the  Year-Book  appeared,  pediatric  litera- 
ture, althouieh  containing  much  of  interest,  has  offered  but  little  striking 
or  leatling  to  entirely  new  results.  Cjtodlagnosis  has  continued  to  be  a 
favorite  subject  for  investigation,  as  applied  especially  to  the  blood  ami  to 
the  fluid  of  serous  cavities.  As  always,  too,  infant-feeding  has  furnished 
a  text  for  many  contributions.  Various  new  foods  have  been  recom- 
mended; buttermilk  has  continued  to  have  further  evidence  in  its  favor, 
but  the  difficidty  in  obtaining  it  in  a  sufficiently  pure  state  has  not  been 
solved.  The  numerous  articles  upon  the  subject  of  feeding  go  to  prove 
the  recognition  of  the  difficulties  surrounding  it.  We  are,  as  ever,  con- 
vinced that  in  the  majority  of  ca.ses  careful  modification  of  cow's  milk, 
suited  to  the  individual  case,  will  give  the  best  results.  Nevertheless,  the 
continued  studies  of  the  ferments  of  human  and  of  bovine  milks  show 
that  differences  exist  which  we  have  no  means  of  overcoming. 

In  connection  with  infant-feeding  the  papers  of  Shaw  and  Schilling 
on  the  digestive  power  of  the  saliva  are  worthy  of  attention. 

Typh{)id  fever  has  still  been  the  object  of  the  awakened  interest  of 
the  last  few  yeare,  and  so  valuable  contributions  have  appeared.  The 
relation  of  streptococci  to  scarlet  fever  has  been  much  debated.  We  are 
in  accord  with  those  who  believe  that  although  these  germs  exert  a 
powerfid  influence  on  the  prognosis,  through  no  development  of  com- 
plication and  sequels,  they  yet  ptissess  no  certain  etiologic  relation  to  the 
disease  itself,  so  far  as  has  been  demonstrated.  The  value  of  antitoxin 
in  diphtheria  has  been  the  subject  of  numerous  articles,  which  have  made 
no  change  in  the  generally  accepted  views.  There  appears  to  be  nothing 
especially  noteworthy  relative  to  the  other  acute  infectious  diseases. 
The  usual  recommending  of  new  remedies  for  pertussis  is  noticed. 

The  question  of  the  relationship  of  the  human  and  the  bovine  tu- 
bercle bacillus  to  each  other  and  to  infantile  tubercidosis  is  one  of  the 
greatest  interest  to  pediatrists.  The  work  done  on  the  subject  is  still 
self-contradictory;  only  further  investigations  can  settle  this  vexed 
question  with  any  degree  of  satisfaction.  We  would  call  especial  at- 
tention to  the  paper  of  Ganghofner,  as  presenting  clearly  the  preser 
aspect  of  the  case. 

Some  additional  cases  of  stenosis  of  the  pylorus  have  been  repo' 
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and  thcrt'  have  been  some  interesting  contributions  to  the  subject  of  th^ 
relationship  of  enterocolitLs  to  the  Shiga  and  allied  bacilli.     As  yet  n« 
practical  dethictinns  can  l)e  made.    There  seem-s  to  be  no  one  form  o: 
diarrheal  disease  in  infants  wliich  is  invariably  associated  with  some  on 
species  of  microorganism. 

There  have  been  a  number  of  contributions  to  the  physiology  and 
pathology  of  the  blood.  Some  of  these  will  be  immediately  useful; 
others  are  in  the  line  of  knowlwlge  in  this  ilivi-<ion  of  medical  science. 

We  note  a  u.seful  article  upon  the  status  lymphaticus,  which  expresses 
fairly  the  view  of  this  much-discussed  subject  that  seems  to  us  most 
worthy  of  acceptance.  'I'here  are  also  a  comprehensive  discussion  by 
Snow  of  the  causes  of  death  in  the  new-born,  and  a  paper  by  Bloch  upon 
marasmus  and  its  relation  to  lesioas  in  the  intestine,  in  which  he  coq^J 
eludes  that  these  are  secondarj'  in  nature.  ^^ 

There  have  been  a  muiiber  of  vahiablc  contributions  upon  the  subject 
of  rickets.  The  cause  of  the  disea.se  is  still  not  at  all  understood,  and 
tlie  views  on  treatment  vary  most  widely.  Tlie  paper  by  Siegert,  how- 
ever, upon  the  iuHueuce  of  heredity  is  extremely  suggestive.  The  pos- 
sibility that  heretlity  may  po.ssess  some  etiologic  inHuence  has  been,  wft^ 
think,  too  much  ignored.  W^ 

There  have  been  some  sen'iceablc  contriinifions  upon  cycli(!  albumi- 
nuria and  upon  interstitial  nephritis.    The  ilangers  of  gonococcal   in-:^ 
fections  in  children  have  been  amply  illustrated.    The  treatment 
enuresis  by  epidural  injections  desen-cs  attention. 

Hysteria  in  clulilren  has  recci\e<i  consideration,  and  cerebrospina 
meningitis  has  been  discussed  by  .^ieveral  writers.     The  successful  u.se 
antiseptic  injections  in  connection  with  lumbar  puncture  will  doubtle 
stimulate  further  efforts  in  this  direction. 
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MILK  AND  INFANT-FEEDING. 

The  literature  of  the  year  contains  several  suggestions  for  increasing"^ 
the  mammary  secretion  of  luirsing  women.     Holgcr  Prip'  advocates 
the  administration,  twice  ii  day,  of  cow's  udder  chopped  and  boiled  for 
several  liours.     This  substance  is  rich  in  nitrogen  and  fat,  and  may  act^_ 
as  a  food;  or  the  udder  may  contain  some  ferment  or  secretory  stimUf^l 
lant.     No  trials  have  been  made  with  the  powdered  extract  of  the  udder.^^ 
H.   Zlocisti'   administers   lactagol,   a   fine   powder  insoluble   in   water, 
produced  by  Pearson's  method  from  cottonseed  oil.     I-'rom  1  to  2  ounces 
are  given  daily ;  larger  doses  are  re([uir«l  in  the  later  stages  of  lactation. 
The  actual  amijunt  of  milk  secreted  in  24  hours  was  not  determined.] 
N.  P.  Banics'  claims  gooti  results  from  the  use  of  fid!  doses  of  powdered;! 
extract  of  thyroid  gland. 

The  fnnnetl  elements  in  colostnnn  and  woman's  milk  give  us  valuable 
iiifonuation  conceniing  the  quality  of  the  .secretion.  E.  Weill  and  V. 
Thevenet*  find  that  a  large  number  of  poh'nuclear  cells  in  the  cenlrifu- 

'  Hospital  stidende,  190.3.  No.  28.         »  Berl,  ktin.  Woch.,  Feb.  1,  1904. 
•  Med.  News,  Oct,  10.  1903.  '  Arch,  de  nidd.  dea  Enf.,  Aug.,  19 
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gate  indicates  a  good  plentiful  secretion  of  breast-milk.  On  the  contran', 
^1  excess  of  lymphocytes  in  the  colostrum  or  milk  gives  a  poor  progno- 
sis for  successful  lactation.  A  ratio  of  25  lymphocytes  to  100  polynu- 
clear  cells  show's  a  deterioration  in  the  secretion ;  this  ratio  niav  reach 
80  to  100. 

A.  Filia*  deems  it  imjwssihle  to  juilge  of  the  value  of  mother's  milk 
by  the  examination  of  its  ferments;  the  principal  cause  of  primary 
infantile  dyspepsia  lies  in  the  infant's  organi.sm,  more  especially  in  the 
feeble  activity  of  the  proteolytic  enzyme  of  the  pancreas. 

Adolph  VViirtz' believes  that  infants  are  often  weaned  too  soon,  when 
the  enforcement  of  long  intervals  between  feedings — 4  to  5  hours — 
Bould  have  sufficed  to  keep  up  the  niatenial  secretion  without  inter- 
fering with  the  mother's  ul>ligations.  Wiirtz's  own  child  thrived  nor- 
mally, although  after  the  eighth  week  he  was  fed  only  4  times  a  day,  at  4- 
to  5-hour  intervals;  there  were  no  night-feedings.  The  average  quan- 
tities nursed  at  each  meal  were  much  liigher  than  Peer's  averages,  which 
Wiirta  explains  by  the  assiunption  that  tlie  gastric  contents  passed  on 
into  the  duodenum  during  the  act  of  nui-sing. 

Alfred  Hand,  Jr.,' is  convinced  that  there  arc  many  mothers  anxious  to 
nurse  their  children,  whom  no  amount  of  care  will  ever  enable  to  do  so; 
and  he  has  seen  many  instances  of  undoubted  injury  to  the  child  as  a 
result  of  breast-feeding  injudiciously  prolonged.  This  does  not  in  the 
least  decry  the  value  of  breast-milk  in  the  majority  of  c-ises. 

Kerley,  Gieschen,  and  Myers'  have  investigated  the  acidity  of  cow's 
milk  and  human  milk,  and  the  effect  of  the  addition  of  alkalis  to  cow's 
milk.  They  conclude  that:  (1)  Human  milk  and  cow's  milk  are  both 
acid;  (2)  the  litmus-paper  test  is  unreliable;  (3)  the  effect  of  adding 
lime-water  or  bicarbonate  of  s<xla  to  feedings  is  to  retard  or  to  inliibit  the 
formation  of  curds  by  rennet,  and  the  teaching  that  they  are  added 
merely  as  antacids  is  erroneous. 

Luigi  Concetti'  believes  that  we  should  tr}'  to  preserve  the  nattiral 
soluble  ferments  in  milk,  since  they  are  of  tlistinct  biologic  valvie  for  the 
infant  organism. 

I).  L.  Edsall'  reviews  briefly  some  of  the  recent  investigations  on  the 
biologic  differences  between  human  milk  and  the  milk  of  animals, 
lie  first  refers  to  Heubner's  experiments,  %vliich  demonstmte  that  there  is 
a  marked  loss  of  energy  in  digestion  and  absorption  in  bottle-fed  babies 
which  can  be  attributed  only  to  the  fact  that  the  bottle-ferl  diild  is 
obliged  to  use  this  energy  in  changing  the  cow's  milk  so  that  it  may 
become  a  suitable  food  for  its  tissues,  while  the  nursing  child  is  not 
obliged  to  do  this.  The  essential  difference  between  breast-feeding 
and  artificial  feeding  is  that  in  the  fonner  the  infant  gets  imman  albumin, 
— i.  e.,  albumin  of  the  same  species,  or  homologous, — ^wliile  in  the  latter 
he  receives  lx)vine  albumin,  which  comes  from  a  different  species  and  is 
heterologous.    Wa&sennami's    recent    experiments    have  shown   that 


'  Riv.  di  clin.  Ped..  1903,  p.  535. 

*  International  Med.  Mag.,  Aug.,  1903. 

•  Arch,  de  m6d.  des  Enf.,  .\ug.,  1903. 


»  Jahrb.  f.  Kinderheilk.,  1903,  Iviii. 
•Med.  Rec,  Aug.  .S,  1903. 
•  .\mer.  Med.,  Sept.  26,  1903. 
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the  intraperitoneal  injection  in  guineajngs  of  heterologous  proteid  excit,^ 
a  demand  for  certain  biologic  ferments  which  are  concentrated  at  tt3»* 
point  of  introduction;  and  these  ferments  assist  in  destroying  bacter^^^ 
which  may  be  introduced  into  the  peritoneal  cavity.  The  injection  cz:^ 
homologous  proteid  does  not  cause  an  excessive  demand  for  fermentiSS:^ 
hence  tiie  local  inuimnity  is  not  raised  above  the  normal.  Wassermanr^*- ' 
believes,  thoi-efore,  that  more  is  demanded  of  the  child  in  assimilatiii; 
heterologous  proteid  than  in  making  use  of  its  natural  food.  He  fails  t 
take  into  account,  however,  tlial  the  milk  the  child  receives  is  digested 
before  it  reache.s  the  circidation,  and  its  effect  cannot  be  compared  with 
that  of  proteid  injected  intraperitoncally.  The  reaction  of  the  child's 
organism  to  bo\iiie  albumin  is  often  marked  when  weaning  is  being  ac- 
coniplishctl.  Moro'  has  found  that  a  single  feeding  of  cow's  milk  given 
to  a  nursing  child  will  cause  the  leukocytes  to  rise  rapidly  (once  to  19,800) 
whether  the  milk  be  given  whole  or  diluted  one-third.  It  seems  almost 
as  if  an  auto-immunization  of  the  infant's  organism  might  be  taking 
place  when  artificial  feeding  is  started.  The  work  of  Moro  mdicates  that 
the  lesser  resistance  of  the  bottle-fed  baby  to  infection  depends  upon  the 
fact  that  it  lacks  certain  protective  substances  which  are  provided  in 
mother's  milk.  Moru  iia.s  found  that  the  blood-serum  of  nursing  in- 
fants possesses  much  greater  bactericiflal  power  than  the  blood-senim 
of  bottle-fed  infants,  and  cnniains  more  alexins  or  complementary  sub- 
stances. These  differences  disfippeared  rapidly  when  the  nursing  baby 
was  fed  with  cow's  milk.  Morn.  Fokker,  Hesse,  Basenau,  and  others 
have  shown  that  milk  itself  df>e.s  not  possess  any  noteworthy  bacteri- 
cidal properties;  they  are  probably  present  in  some  combination  and  are 
set  free  only  in  the  process  of  digestion  or  of  assimilation.  Moro  has 
also  demonstrated  tiiat  the  serum  of  the  breast-fed  infant  has  a  much 
more  marked  hemolytic  action  than  that  of  the  artificially  nourished 
child.  His  comparison  has  unfortimately  been  made  with  infants  fed 
on  sterilized  milk.  It  seems  probable  that  any  protective  property  in 
cow's  milk  might  be  destroyed  by  heating  the  milk.  It  has  also  been 
found  that  human  milk  contains  a  diastasic  ferment  not  found  in 
cow's  milk,  which  is  apparently  produced  in  the  mammar>'  gland.  An 
important  fact  has  also  been  demonstrated:  that  many  milks  contain 
peculiar  oxidizing  ferment.  This  may  be  made  use  of  in  determinii 
whether  milk  has  been  subjected  to  high  t«mperjitures.  Many  of  these in- 
vestigation.s  seem  to  emphasize  the  dangers  of  sterilization  and  point  to 
pos.sibIe  ill-eiTects  from  pasteurization,  since  most  of  these  biologic  proper- 
ties are  destroyed  by  lieat,  many  of  tliem  even  at  pasteurizing  tempera- 
ture. An  additional  argument  for  the  vahie  of  clean,  uninfected  milk 
is  thus  presented. 

Von  Behring'  believes  we  should  strive  for  immune  milk  to  prevent  the 
development  of  tuberculosis.  Since  heating  milk  for  an  hour  at  60°  C, 
injures  the  immune  bodies  in  the  mitk,  he  ascribes  the  high  mortality 
in  bottle-fed  infants  to  this  procedure  (pasteurization).  Instead,  he 
advocates  the  addition  of  fonmilin,  1  :  4000.  [Pediatrists  will  scarcely 
admit  the  wisdom  of  this  advice.] 

'  Arch,  de  mfd.  des  Enf.,  July,  1903.      '  Tliernp.  d.  Gegenw.,  1904,  Heft  1. 
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Henry  L.  K.  Shaw/  in  determining  the  quantity  of  fat  in  cow's 
xnilk,  has  compared  the  results  by  the  use  of  several  commercial  methods 
^th  those  obtained  by  the  Adams'  extraction  method.  The  Bab- 
cock  test  showed  an  average  error  in  30  tests  of  only  0.07  %,  and  can 
therefore  be  considered  most  reliable.  By  the  use  of  the  Babcock 
formula  we  can  easily  calculate  the  total  solids  other  than  fat.  This 
formula  consists  in  dividing  the  specific  gravity  of  the  milk  by  4  and  add- 
ing to  this  one-fifth  of  the  percenUige  of  fat.  The  percentage  of  error  is 
slight.  As  the  sugar  and  salts  in  both  woman's  and  cow's  n>ilk  vary  only 
in  a  small  range,  the  amount  of  proteid  can  be  approximately  determined. 

Henry  Dwight  Chapin'  deduces  certain  principles  from  a  comparative 
study  of  the  nutritive  requirements  of  infants  anil  other  young  mammals. 
There  are  3  stages  in  the  development  and  nutrition  of  infants — (a) 
preplacental,  (6)  placental,  (c)  mammary.  In  all  these  the  infant 
should  be  looked  upon  as  attached  to  the  mother.  At  the  beginning  of 
the  mammary  stage  the  infant's  stomach  is  only  rudimentary.  As  the 
digestive  juices  increase  in  quantity  and  strength  the  work  of  digestion  is 
increased,  as  the  stronger  gastric  juice  produces  tougher  curds.  Milk 
must  be  the  basis  of  an  infant's  food,  not  alone  because  it  contains 
animal  proteid,  but  because  it  contains  the  only  available  fonn  of  proteid 
that  possesses  the  function  of  developing  the  digestive  tract.  The 
milks  of  all  am'mals  wiU  produce  good  tissue.  Their  proteids  differ  in 
accordance  with  the  type  of  the  digestive  tract  they  are  to  develop. 
The  proteid  of  cow's  milk  must  therefore  be  modified  or  adapted  to  the 
infant's  stomach.  Tliis  may  be  done  by  chemically  or  mechanically 
altering  the  character  of  the  curds.  When  a  sufficient  quantity  of  pro- 
teid cannot  be  given,  it  must  be  supplemented  by  other  fonns  of  nudeo- 
albumins  until  the  normal  quantity  can  be  digested. 

Walter  Freund'  discusses  the  relation  between  the  water  and  salts 
in  the  infant's  organism  and  the  changes  in  body-weight  on  the  basis 
of  8  metabolism  experiments.  Transient  rapid  increa.ses  in  body-weight 
are  lai^gely  due  to  absorption  of  water  and  occur  under  pathologic  con- 
ditions, especially  when  bottle-fed  infants  are  recovering  from  chronic  dis- 
turbances of  nutrition.  This  abnormal  assimilation  of  water  does  not 
occur  in  breast-fed  babies  convalescing  from  enteric  disease.  We  must 
consider  it  a  good  omen,  a  sign  of  beginning  reparation.  In  the  class  of 
cases  that  gain  very  slowly  and  remain  thin  with  relaxed  muscles,  it  is 
probable  that  the  body-fat  is  consumed  and  a  relatively  small  amount  of 
water  absorbed;  in  the  class  that  gain  rapidly  on  artificial  foods  and  re- 
cover quickly  from  enteric  disorders  it  is  likely  that  ail  the  constituents 
of  the  body,  including  the  fat,  increase  simultaneously  with  the  large  ab- 
sorption of  water. 

Vanderpoel  Adriance*  emphasizes  the  danger  of  deficient  proteids 
in  infant-feeding.  Since  proteids  are  essential  for  the  development  of 
muscle,  their  deficiency  in  the  diet  will  be  marked  by  flabbiness  and  loss 
of  muscular  tone.    The  lack  of  globulins  needed  for  the  formation  of 


'  Arch,  of  Fed.,  Aug.,  1903. 
'  Jahrb.  f.  Kinderheilk..  59,  Apr.,  1904. 
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henioglobiii  leads  to  anemia.  Children  who  have  been  starved  of  { 
are  more  prone  to  the  diseases  of  infancy  and  more  liable  to  succumb 
to  them.  Such  starvation  means  retarded  develojmient— the  child  is 
slow  to  sit  alone,  to  crawl,  to  walk.  Fretfulncas,  delayed  dentition,  a 
tendency  to  perspire  about  the  head,  are  symptoms  of  niahiutrition  and 
beginning  rickets.  Rickets  is  thus  a  chronic  <lisease  of  nutrition — not 
purely  a  disease  of  the  osseous  system.  The  deficiency  in  salts  which 
corresponds  to  that  of  proteids,  especially  of  calcium  and  phosphorus, 
still  further  predisposes  to  rickets.  The  milk  of  prolonged  lactation  is 
deficient  in  proteids  and  salts.  \Mien  lactation  is  about  to  cease,  the 
proteids  will  be  found  low,  whether  at  an  early  or  a  late  date  in  the 
nursing  period — unless  the  cessation  is  brought  about  by  lack  of  use. 
In  breast-fed  infants  Adriance  has  repeatedly  seen  intestinal  indigestion 
which  was  due  to  a  deficiency  of  nitrogen  in  the  milk,  and  a  change 
to  modified  milk  with  increased  proteids  has  cured  the  condition.  The 
diarrhea  which  results  from  deficient  proteids  is  not  watery,  nor  is  it  a 
febrile  disturbance.  It  is  ])receiled  by  a  period  of  lowered  vitality,  and, 
as  a  rule,  anemia,  peevishness,  and  stationary  weight  give  warning. 
It  is  often  difficult  to  decide  whether  an  excess  or  a  deficiency  of  proteids 
is  at  fault.  More  care  should  tlierofore  be  directed  to  improving  the 
mother's  secretion  of  milk.  In  artificial  feeding  it  must  not  be  forgotten 
that  the  percentage  of  proteid  in  cow's  milk  is  nearer  3.50  than  4.00,  and 
that  the  higher  the  fat-j>ercentage  in  cream,  the  lower  the  proteids. 
A  20  %  cream  contains  only  3  %  of  j)roteids.  [Wliile  tlie  importan 
of  underfeeding  or  of  overfeeding  of  infants  as  a  cause  of  digesti 
disturbances  can  hardly  be  overestimated,  it  seems  to  us  that  the  ex- 


in  the  method  nf  feeding,  but  in  some  defect  in  the  digestive  and  a. 


planation  of  failure  to  avert  mahmtrition  will  sometimes  be  found,  nol 

in  the  method  nf  fccdin 

similative  powers  of  the  individual  infant.] 

W.  II.  Park  and  L.  V..  Ihilt'  report  u|)on  the  results  of  feeding  in- 
fanta with  different  kinds  of  pure  and  impure  milk  in  the  tenement 
houses  and  institutions  in  New  York  city.  Careful  observations  were 
made  of  632  children  during  1901  and  1902.  Briefly,  their  conclusions 
were  as  follows:  The  results  of  feeding  during  hot  weather  with  con- 
densed milk  and  "store  milk"  were  worse  than  with  pure  bottled  milk 
or  breast-milk;  during  cool  weather  the  health  of  the  infants  was  not 
appreciabh'  affected  by  the  kind  of  milk.  Heating  to  170°  F.  or  over,  as 
commonly  practised,  seemed  to  otTset  many  of  the  disadvantages  due  to 
the  large  bacterial  content  of  "store  milk"  unless  thLs  content  was 
vers-  high.  Only  the  jHircst  milk  could  be  taken  raw;  infants  digested 
heated  milk  more  readily  than  raw  milk.  No  especial  variety  of  bacteria 
was  found  in  milk  that  was  of  any  marked  importance  in  relation  to 
summer  diarrhea.  Pasteurized  milk  which  is  more  than  36  hours  old  Ls 
unsafe  on  account  of  the  spore-bearing  bacteria.  After  the  first  year 
infants  are  less  and  less  affected  by  the  bacteria  in  milk  derived  from 
healthy  cows  unless  these  are  present  in  excessive  numliers.  As  very 
poor  people  depend  largely  on  "store  milk,"  everj'thing  should  be  done 
'  From  the  Rockefeller  Institute.     Arch,  of  Ped.,  Dec,  1903. 
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bv  Health  Boards  to  improve  the  general  milk-supply.     The  method 
0/  furnishing  milk   in  sejiarate  feeding-bottles  from   fentral  distribut- 
ing stations   unquestionably  possesses  the  advantages  that  it  secures 
eoii.'jtant  oversight  of  the  child  and  affords  the  mother  the  smallest 
opportunitj'  for  harming  the  milk.     Bad  surroundings  are  not  the  chief 
factors  contributing  to  bad  results  in  feeding;   intelligent  care  on  the 
part  of  the  mother  can  more  than  offset  their  disadvantages.     ^^11  pos- 
silile  means  should   therefore  be  employed  to  educate  the  mothers. 
Exact  percentage  modification,  while  desirable  in  difficult  cases,  is  not 
necessary  \\ith  the  great  majority  of  infants;   a  certain  adjustment  of 
-A  healthy  infant  to  its  food  is  u.s\ially  .-won  .secured.    The  injurious  effects 
■•of  giving  table  food  and  fruit  to  infants  under  one  year  of  age  should  be 
more  generally  appreciated. 

From  a  series  of  investigations  on  milk  modifications  made  from 
various  milks  and  by  ditTerent  people,  Edsall  and  Fife'  conclude  that 
milk  motiifications  of  medium  strength  under  the  be.st  conditions  will 
occasionally  var\'  as  nuich  as  0..'5  '[^  from  the  prescribed  fonnula.  In 
low  modifications  the  error  will  he  less,  and  in  high  modifications  corres- 
pondingly greater.  Within  these  limits  home  nKxlificatioiis  are  trust- 
worthy if  they  are  made  by  clear-lieaded  arul  careful  persons  from  milks 
and  creams  of  a  chemie  composition  known  to  be  reliable.  If  these 
conditions  cannot  be  obtained,  the  modifirutions  are  likely  to  var\'  greatly 
from  the  formulas  prescribed.  Laboraton*'  modifications  appear  to  be 
satisfactorily  accurate.  Edsall  and  Fife's  analyses  dcmon.strate  the  im- 
portance of  leaving  nothing  to  tiie  judgment  or  memory  of  the  person 
making  the  modification.  Instnu'tinns  as  to  tiie  method  of  preparation, 
amounts  of  the  ingredients,  etc.,  should  be  written  out,  or  filled  out  on 
printed  blanks,  even  to  the  smallest  details. 

Estimations  of  the  capacity  to  assimilate  sugar  in  childhood  were 
made  by  Albert  Greenfield.'  Df  the  'S.i  cases  invpstigated.  4  were  under  2 
years,  the  remainder  from  2  to  13  years  old.  He  found  that  the  body- 
weight  and  condition  of  nutrition  did  not  affect  the  power  to  assimilate 
sugar,  nor  did  tuberculosis,  sypliilis,  rickets,  or  anemia  exert  any 
influence.  The  child's  limit  of  a.ssiiniluticin  of  sugar  depends  on  its  age, 
increasing  gradually  from  infaticy  until  toward  the  age  of  10  years  it 
reaches  that  of  adults. 

The  value  of  Sozhlet's  Nilhrzucker  [nutrient  .sugar]  in  infant-feed- 
ing is  further  confirmed  by  Briining,^  of  Leipsic.  This  product  is  a  soluble 
white  powder,  consisting  of  erjiial  parts  of  maltose  and  dextrin,  plus  2  % 
of  sodium  chlorid  and  a  .small  jicrcentage  of  acid  lime-salts.  It  is  faintly 
acid,  contains  no  albumin,  and  is  easy  of  absorption.  Soxhlet  advises 
its  admixture  with  the  child's  food  in  watery  solution  of  10  %  or  at  the 
most  20  %  strength.  For  3  ounces  of  theuulk  mixture  use  one  or  two 
teaspoonfuls,  160  grains,  of  Niilirzucker,  It  may  be  given  in 
acute  and  chronic  digestive  disturbances,  and  is  adapted  especially  to 
those  cases  which  do  not  tolerate  large  quantities  of  cream  and  milk  in 

'  N.  Y.  Med.  Jour..  Jan.  1(3,  liHM.  '  Jnhrt).  f.  Kinderfxeilk.,  1903,  Iviii. 

'  Bcrl.  klin.  VVoch.,  Sept.  28,  1803. 
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their  food.    It  has  a  constipating  efFect,  but  this  seldom  proves  a  disac 
vantage,  nor  does  it  require  a  change  of  diet.    The  results  obtain© 
by  Soxhlet,  Klautsch,  Weissbein,  Moro,   Rommel,  and    Briining  we 
favorable.     The  majority  of  the  169  cases  did  well,     These  include 
healthy  children,  cases  of  acute  and  chronic  enteritis,  colitis,  dyspepsia, 
and  atrophy.     In  desperate  cases  gain  in  weight  and  improvement 
nutrition  often  resulted  for  a  short  period. 

The  addition  of  sodium  chlorid  to  the  infant's  food  has  a  favorable 
influence  on  the  weight,  say  P.  Nob^court  and  G.  Vitrj'.'  Small 
amounts,  4  to  5  grains  a  day,  give  the  best  results.  The  most  marked 
influence  is  seen  in  premature  infanta  and  those  with  very  low  weight. 

Rotch'  calls  attention  to  the  idiosyncrasies  for  one  or  more  of  the 
elements  of  milk  wliich  are  seen  in  certain  infants  during  the  first  year 
of  life.  These  infants  require  a  great  variety  of  percentages  and  com- 
binations of  percentages  for  their  successful  feeding. 

Henri  de  Rothschild*  advocates  the  use  of  acidulated  fat-free  milk 
in  the  gastroenteritis  of  infants.  To  prepare  this,  fat-free  milk  is 
acidified  by  pure  cultures  of  the  lactic-acid  ferment.  From  30  cc.  to 
60  cc.  of  this  milk  were  given  at  each  feeding.  Out  of  14  apparently  hope- 
less cases,  13  recovered. 

The  indications  for  buttermilk  in  infant-feeding,  says  H.  Rensburg,' 
are  as  follows:  first,  inability  to  digest  casein,  where  the  usual  devices 
to  render  the  casein  more  digestible  have  failed;  second,  inability  to 
digest  fat;  third,  inability  to  digest  starches.  The  great  advantage  of 
buttermilk  is  the  digestibiUty  of  its  protcid  (casein)  content.  Fat  and 
starch  may  be  added  to  it  in  any  desired  proportion  to  meet  the  needs  of 
the  individual  case.  The  difficulty  still  remains  that  milk-dealers  are  not 
able  or  willing  to  furnish  a  pure  product  suitable  for  infant-feeding. 

Reinaeh'  treated  18  acute  and  26  chronic  cases  of  gastrointestinal 
disease  with  whey,  with  unsatisfactory  results  for  the  most  part.  The 
signs  of  difficult  casein  dige.stion  (alkaline  stools,  paracaseiji  curds  giving 
MiUon's  reaction)  were  not  altered  by  a  whey  diet  in  most  cases.  WTies' 
gives  the  best  results  in  the  treatment  of  acute  digestive  disturbances, 
where  there  are  vomiting,  great  restlessness,  and  verj'  acid  stools  con- 
taining large  amounts  of  fat. 

H.  L.  K.  Shaw'  finds,  from  100  tests,  that  the  saliva  of  infants  under 
2  months  of  age  contains  a  diastasic  enzyme  capable  of  converting  small 
amounts  of  starch  into  maltose,  and  that  this  action  may  continue  in  the 
stomach  as  long  as  2  hours  after  feeding.  Zweifel's  statement  that  the 
submaxillaiy  gland  does  not  secrete  saliva  before  the  end  of  the  second 
month  is  disproved  by  F.  Schilling,'  who  finds  saliva  from  the  sub- 
maxillary present  in  infants  ranging  in  age  from  g  days  to  6  weeks. 
The  absolute  prohibition  of  starch  in  any  form  during  the  first  two 
months  of  life  does  not  therefore  seem  justified. 

■  Rev.  mens,  dea  Mai.  de  I'Enf.,  Mar.,  1904. 

'  Jour.  Am.  Med.  .^asoc,  Aug.  15,  1903.     '  Le  ProRrds  mdd.,  Oct.  24,  1903. 
'  Jahrb.  f.  Kinderheilk..  1904,  lix.  •  Jahrb.  f.  Kinderheilk.,  1904.  lix. 
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The  3  best  exponents  of  well-being  in  children,  according  to  Free- 
nan,'  are  a  healthy  complexion,  a  clean  tongue,  and  well-digested 
fbowel-movements.  Such  chiidrcn,  he  behevcs,  are  much  less  liable  to 
f  those  most  prevalent  disorders,  bronchopneumonia  and  gastroenteritis. 
In  order  to  secure  the  best  results  in  children,  after  their  first  year,  one 
must  control  their  feeding,  rest,  exercise,  and  exposure  to  fresh  air. 
Milk  should  still  be  the  basLs  of  the  diet  during  the  second  year.  In 
addition,  there  should  be  given  cereal  gruels,  clear  meat  soups,  eggs, 
orange-juice,  and,  toward  the  end,  bread  and  butter  and  scraped  meat. 
Every  child  during  the  second  year  shoidd  take  a  morning  and  after- 
noon nap,  in  addition  to  12  hours'  sleep  at  night.  The  value  of  suf- 
ficient exercise  is  sometimes  overlooked  among  the  children  of  the 
wealthy,  whose  parents  systematically  neglect  to  enforce  it.  Many  cases 
of  constipation  are  caused  by  this.  The  lack  of  sufficient  fresh  air  ia 
more  frequently  seen,  and  its  results  arc  even  more  harmful. 

Three  distinct  attacks  of  acute  urticaria  with  alarming  collapse  were 
observed  by  J.  R.  Gemens'  in  a  child  of  14  months  following  the  ingestion 
of  white  of  egg  in  some  form.  At  a  later  date  the  child  was  noticed  to  be 
limping  and  the  feet  were  found  to  be  extremely  swollen,  with  purpuric 
spots,  petechias,  and  ecehymoses  extending  up  as  high  as  the  middle  of 
the  legs.  This  attack  followed  the  ingestion  of  gingerbread  made  with 
^gs.     [Compare  Bendix's  reported  case  in  Vear-Book,  1904,  p.  245.] 

T.  S.  Westcott'  presents  a  card  device  by  which  calculation  of  per- 
centages with  16  %  cream  and  whole  milk  can  be  made  in  a  few  moment*. 
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N.  Filatow*  discusses  the  diagnosis  of  certain  febrile  diseases  of  child- 
hood. He  con,sider8  that  the  3  cardinal  symptoms  of  typhoid  fever 
are:  (1)  Fever,  in  its  characteristic  fonn;  (2)  recent  tumor  of  the 
spleen;  (3)  rose-spots.  A  regular  pulse,  usually  retarded  in  com- 
parison vnth  the  temperature,  speaks  for  tv^ihoid  fever;  the  puLse  of 
meningitis  usually  becomes  irregular  as  well  as  slow.  The  tyT^hoidal 
form  of  tubercidar  meningitis  of  Rilliet  antl  Barthez  may  be  indistin- 
guishable from  true  typhoid  during  the  early  stages.  In  the  absence  of  a 
pronounced  tumor  of  the  .spleen,  despite  high  fever,  violent  delirium, 
cough,  and  decidedly  pronoimced  evidences  of  infection,  the  diagnosis 
of  typhoid  must  be  made  cautiously  and  acute  tuberculosis  nuist  be 
looked  for.  Against  typhoid  and  for  tuberculosis  are:  a  particular 
paleness  with  a  cyanotic  hue  of  the  face  and,  according  to  Boucher, 
h^-peresthesia  of  the  chest.  It  Is  also  important  to  remember  that, 
despite  the  negative  residts  of  the  jjhysical  examination  of  the  chest, 
when  the  patient  is  suffering  from  dyspnea  and  annoying  dry  cough, 
miliary  tuberculosis  may  be  suspected.  Filatow  has  also  observed  pro- 
tracte<i  ca-ses  of  la  grippe  which  closely  resembled  latent  tuberculosis, 
from  which  the}'  differed  by  their  epidemic  character  and  favornble 
temjination. 


'  .\rch.  of  Ped.,  June,  1901. 
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A.  Baginsky'  contributes  a  very  complete  article  on  typhoid  fever 
eliildren.  He  draws  attention  to  the  frequency  of  the  abortive  fo; 
in  L-hiklhood,  in  which  tlie  liiazn-  and  Widal  reactions  are  positive.  Th 
greater  frequency  of  relapses  in  children  he  consitiers  to  be  well  proved 
Adynamic  condiiiuns  dependent  on  tl>e  heart  are  less  to  be  feared  in  earl>a 
life  than  in  adults,  although  they  do  occur  and  are  particularly  danger- 
ous in  those  children  who  continually  refuse  to  take  nourishment.  The 
intolerance  of  the  child  with  t\i>huid  for  cold  bafh.s  is  also  pointed  out. 

C.  P.  Sylvester'  reports  a  case  of  tj-jthoid  fever  in  an  infant  6  months 
of  age  in  vvhiiiv  a  positive  Widal  reaction  was  not  obtained  imtil  the 
eighteenth  day  of  the  disease.  The  ca.se  might  have  passed  as  one  of 
meninpitLs  had  not  the  reaction  been  persistently  sought  for. 

Samuel  S.  .\danis'  presents  a  sunimar>-  of  337  cases  of  typhoid  fever 
in  eliildren  treated  in  the  Children's  Hos]iital,  District  of  Columbia,  since 
1S72.  Moh-t  of  the  patients  were  over  5  years  of  age  and  the  clinical 
picture  presented  was,  in  the  main,  tjqdcal  of  the  disease  as  seen  in 
adults.  J.  P.  Crozer  Griffith*  considers  thai  this  applies  more  accurately 
to  later  childhood— from  9  to  12  3'ears;  in  the  first  2  j'ears  the  disease  is 
liable  to  be  atj'pic  in  most  i)articulars,  while  from  3  to  8  years  it  shows 
the  usual  symptoms  greatly  modified.  In  this  latter  period  the  onset 
is  more  apt  to  be  slow  and  insidious  than  in  the  adult ;  "  walking  typhoid" 
is  far  more  common,  epistaxis  and  tympanites  are  less  frequent,  and 
nervous  syuijitoms  are  more  prominent.  As  a  nde,  the  duration  of  the 
attack  Is  proportionately  shorter  in  younger  children.  Complications  are 
more  rare  in  childhowl  than  in  adult  fife,  and  the  prognosis  is  more 
favorable.  The  emidoynicnt  of  hydrotherapy  in  chikihood  as  a  routine 
method  is  inadvisable.  Children  bear  high  temperatures  readily,  and 
many  of  them  are  intolerant  of  the  cool  bath  or  even  of  cool  sponging. 
Careful  juilgment  in  the  indiviilual  case  must  be  exercised. 

John  Lovett  Morse'  continues  his  investigations  on  typhoid  fever. 
The  following  are  his  condusiims  in  regard  to  fetal  and  congenital 
typhoid  :  (1)  The  tj-jthoid  bacillus  can  traverse  the  abnormal,  and  pos- 
sibly the  normal,  placenta  from  mother  to  fetus.  (2)  The  resulting  infec- 
tion is  from  the  first  a  general  septicemia.  For  this  reason,  and  probably 
also  because  the  intestines  are  not  functionating,  the  classic  symptoms  of 
extrauterine  1\7>hoid  are  wanting.  (3)  The  fetus  ti.sually  dies  in  utero 
or  at  birtli.  (4)  It  may  be  born  alive,  but  death  usually  occurs  in  a  few 
days  without  definite  symptoms.  (5)  If  it  lives  longer,  classic  symptoms 
of  typhoid  may  appear,  and  some  of  its  pathologic  lesions  may  be  found 
at  death.  Death  Ls  the  usual  residt;  certain  imperfectly  reported  cases 
suggest  that  recovery  may  take  place.  (6)  It  is  i>os,sible  that  the  fetus 
may  pass  through  the  infection  in  utero  and  be  born  alive  and  well. 
There  Ls,  however,  no  proof  that  this  happens.  Judging  from  the  niun- 
ber  of  reported  cases,  it  njipeurs  that  t}']ihoid  occurs  less  frequently  in 
infants  than  in  adult.s.   E.vcept  for  the  lessened  exposure  in  the  first  year 

'  Boston  M.  and  S.  Jour.,  Dec.  .31,  1903,  and  Jan.  7,  1904. 

'  Boston  M.  and  S.  Jour.,  Mar.  24,  1904.  •  Arch,  of  Ped.,  Feb.,  1904. 
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through  food,  Morse  can  find  no  apparent  reason  for  tliis.  Analysis  of 
''^ported  pa.ses  showing  a  jiositive  Widal  reaction  or  positive  culture  of 
the  tj-phoid  bacillus  shows  that  the  type  of  infantile  typhoid,  as  regards 
'*«  symptomatology,  is  essentially  the  same  as  in  adult  life.  It  is  pos- 
sible, however,  that  milder  cases  have  escaped  notice,  and  that  this 
<^OncIusion  is  therefore  erroneous.  The  Widal  test  in  a  large  series  of 
Cases  not  clinically  typhoid,  and  bacteriologic  examinations  in  large 
Series  of  autopsies,  offer  the  best  means  of  sohing  this  problem.  The 
'"esiilts  so  far  obtained  by  these  methods  are  unimportant  and  incon- 
chiaive. 

LudNng  Hektoen'  reports  one  case  and  cites  two  other  examples  of 
the  double  infection  of  scarlatina  and  typhoid  fever.  On  account  of  the 
presence  of  typhoid  bacilli  in  the  blood  in  the  early  stages  of  this  disease 
proper  cidtural  methods  make  possible  an  early  diagnosis  in  such  cases  of 
double  infection. 

Ilasenknpf  and  Salge'  have  sttiriicd  the  phenomenon  of  agglutina- 
tion in  scarlet  fever  to  detcmiine  by  biologic  methods  whether  the 
streptococcus  of  scarlatina  plays  a  specific  primary'  r(Me  or  is  simply  the 
carrier  of  a  secondar>'  infection.  They  found  that  the  Streptococcus 
scarlatina  was  agglutinated  by  the  senmi  of  patients  with  scarlet  fever,  but 
that  thi.s  property  of  the  serum  was  lost  toward  the  end  of  convalescence. 
Most  of  the  other  varieties  of  streptococci  were  not  agglutinated  by 
scarlatinal  senim.  The  Streptococcus  smrhitina:  was  not  agglutinated 
by  the  blofxl-serum  of  healthy  individuals  tior  by  various  serums  taken 
from  patients  .suffering  from  other  diseases  due  to  streptococci.  The 
writers  do  not  believe  that  the  strejitococci  found  in  scarlatina  are  the 
cause  of  the  dLsea'?o,  but  empliasize  the  fact  that  these  streptococci 
stand  in  close  biologic  relation  to  the  scarlatinal  patient. 

Dopter*  finds  that  the  serurn  of  patients  suffering  from  scarlatina  can 
agglutinate  the  streptococci  not  oidy  of  that  disease,  but  also  of  septi- 
cemia, er^sijielas,  etc.,  and  vice  versa.  lie  therefore  rejects  the  speci- 
ficity of  the  Streploaiccus  scarlatina:.  Jochman,*  too,  docs  not  believe 
that  its  specific  relation  as  an  etiologic  factor  in  the  di.sease  has  been 
demonstrated,  although  it  must  play  a  veri'  important  r61e.  As  a 
result  of  his  anatomic,  bacteriiikigic,  and  hematukigic  .studies  lie  finds 
that  most  fatal  cases  of  scarlatina  in  chiKircii  dying  during  the  course  of 
the  disesise  succumb  to  a  general  streptococcus  infection.  He  could 
demonstrate  streptococci  in  the  circulation  in  about  half  of  his  cases 
before  death,  and  in  nearly  all  after  death.  The  latter  might  be  ex- 
plained as  agonal  infections. 

J.  H.  McCoUom  and  J.  B.  Blake*  report  2  cases  of  peritonitis,  oc- 
curring late  in  the  course  of  scarlatina  due  to  a  streptococcu.s  and  in- 
dependent of  any  local  exciting  cau.se.  The  peritoneal  involvement  was 
apparently  only  a  part  of  a  widely  distributed  general  infection  involving 

'  Med.  News,  Sept.  2ti.  lilDli.  '  Jahrb.  f.  Kinderheilk.,  Ux. 

'8oc.  lie  Biol.,  .May  14,  I90-J. 

'  [>eut.  Arch.  f.  kiln.  Med.,  vol.  Ixxviii.  ii,  3  and  4, 

» lioaton  M.  and  S.  Jour.,  Dec.  10,  1903. 
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other  serous  cavities  as  well  as  excretory  organs,  organs  of  special  sen^jl 
and  a  part  of  the  circulatory  sjstem.    S.  N.  Cherepin'  saw  a  severe  easel 
of  scarlatina  complicated  by  aphasia  with  paresis  of  the  right  arm  and 
leg,  lasting  7  days.     Consciousness  was  fully  maintained.     A  second 
attack  of  scarlatina  within  8  months,  in  a  child  of  3  years,  was  observed 
by  W.  A.  Dunckcl.= 

Antistreptococcal  serum  is  of  distinct  value,  according  to  F.  P.^ 
Mackie,'  in  those  cases  of  scarlatina  in  which  the  lesion  of  the  throat  is| 
severe  and  toxemia  is  marked.     His  judgment  is  based  on  a  study  of  950 
cases.     If  no  effect  on  the  temperature  follows  the  first  or  second  injec- 
tion, the  administration  should  be  suspended. 

J.  Widowitz*  has  used  urotropin  in  102  cases  of  scarlatina,  to  prevent 
nephritis,  with  uniformly  good  results.  While  his  experience  is  not 
conclusive,  it  is  undoubtedly  suggestive.  ^ 

H.  E.  J.  Biss"  contributes  an  interesting  article  in  which  the  dif-W 
Acuities  in  the  diagnosis  of  borderland  cases  of  scarlatina  and  diphthe- 
ria are  well  illustrated.  In  our  attempts  to  classify  accurately  every  case 
he  thinks  wc  become  liable  to  grave  error.  The  practical  results  of  this 
can  be  seen  in  the  outbreaks  of  diphtheria  in  a  scarlet  fever  ward  and  vice 
versa,  from  a  case  which,  on  hard-and-fast  lines,  has  been  consigned  to  one 
or  the  other  classification.  Only  the  most  careful  study  and  wide  experi- 
ence will  enable  the  observer  to  recognize  those  cases  in  which  a  definite 
diagnosis  is  an  impossibility  and  thus  to  avoid  the  error  of  attempting 
to  make  it.  From  numerous  illustrative  cases  he  infers  that  no  different 
characteristics  of  these  morbid  conditions,  scarlatina,  diphtheria,  and 
tonsillitis,  are  mutually  axclusive,  and  that,  though  these  nosologic 
terms  may  be  employed  for  the  sake  of  convenience,  it  must  be  remem- 
bered that  they  do  not  represent  absolute  entities.     (See  Fig.  1.) 

Raoul  Labb^'  draws  these  conclusions  from  cryoscopy  in  the  course 
of  scarlatina  and  diphtheria.  During  the  milk  regime  insufficiency  (in 
the  cryoscopic  meaning)  occurs  rarely,  that  is,  the  value  ^  is  low.  When 
this  value  ^  rises  and  insufficiency  shows  itself ,  it  may  result — (1)  from  a 
sudden  comphcation,  or  (2)  from  a  sudden  diminution  of  diuresis.  During 
the  period  of  soft  diet  insufficiency  may  show  itself  as  a  result  of  change 
of  diet,  especially  in  weak  children,  but  is  not  constant.  Wlien  meat  is 
given,  tlic  value  ^  always  rises.  Crjoscopic  insufficiency  may  disap- 
pear in  a  few  days,  but  usually  varies  from  day  to  day  before  disappear- 
ance. It  generally  vanishes  in  six  months  to  one  year  after  the  disease. 
The  value  of  prolonged  milk  diet  in  convalescence  is  emphasized. 

The  fact  that  during  epidemics  of  diphtheria  there  is  usually 
increase  in  the  prevalence  of  simple  sore  throats  has  been  recognized  foj 
many  years.     We  now  know  that  many  of  these  cases  of  sore  throat 
without  visible  membrane  are  due  to  the  presence  of  the  lOebs-Loffler 
bacillus  in  an  otherwise  insusceptible  person.     If  the  bacillus  lacks  vini- 
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fence,  the  spread  of  the  disease  is  not  aided  by  such  persons.  If  the 
bafiUus  possesses  virulence  to  a  greater  or  less  extent,  such  a  person 
becomes  a  distinct  menace.  Thomas  W.  Salmon'  thinks  that  a  name 
should  be  given  to  this  class  of  cases  which  would  indicate  to  the 
lay  mind  its  contagious  nature,  and  at  the  same  time  distinguish  it 
from  those  in  which  the  tangible  evidences  of  the  disease  and  its 
serious  character  are  well  recognized  by  the  laity.  For  the  present  he  is 
inclined  to  accept  the  term  "  catarrhal  diphtheria "  as  opposed  to 
membranous  diphtheria.  The  diagnosis  of  catarrhal  diphtheria  de- 
pends entirely  upon  bacteriologic  examination.     As  cultures  can  be  sent 
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by  maU  which  require  about  3  days  in  transit,  without  hindering  the 
successful  growth  of  the  bacilli,  there  Ls  nothing  to  prevent  even  the 
remote  country  practitioner  from  availing  himself  of  the  privilege  of 
some  city  laboratory.  The  management  of  these  cases  requires  the  same 
sanitary  regulations  that  apply  to  true  diphtheria. 

-E.  S.  Stokes'  reports  an  outbreak  of  diphtheria  and  "sore  t' 
in  which  the  contagion  was  clearly  traced  to  tlie  milk  of  one  t 
residents  on  the  farna  of  this  dairyman  were  found  to  ha' 
genie  Hcb-s-Loffler  bacilli  in  their  throats,  although  i 
'  Med.  News,  Nov.  21,  1903.  '  Australosiiin  Med. 
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symptoms  of  the  disease  were  manifest.  The  epidemic  subsided  at 
once  after  the  removal  of  these  infected  persons  and  thorough  disinfection 
of  the  premises. 

Marfan/  from  the  study  of  over  2000  cases  of  dqihtheria  in  the  H6pital 
des  Enfants  Malades  in  the  past  2  years,  finds  that  there  is  much  less  dis- 
crepancy between  the  clinical  and  bacteriologic  diagnoses  than  is 
sometimes  a-sserted;  this  discrepancy  being  often  due  to  error.  He  does 
not  believe  in  a  simple  catarrhal  diphtheria  or  "  diphtheria  without  mem- 
brane," although  his  argimients  against  it  do  not  appear  conclusive. 
He  found  that  80  %  of  his  cases  of  follicular  tonsillitis  accompanied 
by  laryngeal  symptoms  were  true  diphtheria;  whereas  less  than  0.5  %  of 
follicular  ca.ses  \\-ithout  larj'ngeal  symptoms  were  found  to  be  diph- 
theria. In  diphtheria  the  exudate  tends  to  spread  over  the  tonsil  rapidly; 
if  such  a  spread  does  not  occur  within  24  to  48  hours,  a  negative  diagno- 
sis can  safely  be  made.  White  patching  of  the  throat  in  young  children 
is  usually  diphtheric;  the  presence  of  larj'ngeal  or  nasal  symptoms 
should  lead  to  a  positive  diagnosis  even  when  the  throat  is  not  suspicious. 
In  case  of  doubt,  always  inject  antitoxin. 

C.  B.  Ker'  thinks  it  would  be  of  advantage  if  hospital  statistics  of 
diphtheria  discriminated  between  those  cases  in  which  there  is  merely 
a  positive  bacteriologic  report  and  those  in  which  the  clinical  symptoms 
are  in  reality  those  of  diphtheria. 

M.  A.  Veeder'  employs  a  gauze  shield,  in  examining  diphtheric 
throats,  which  covers  the  face  below  the  level  of  the  eyes,  and  is  retained 
by  tapes  around  the  head. 

In  discussing  the  diagnosis  and  management  of  doubtful  cases  of 
diphtheria,  F.  F.  Caiger*  insists  on  the  importance  of  examining  smears 
made  from  the  swab  with  which  cultures  are  made.  He  finds  that  a 
large  percentage  of  cases  can  be  diagnosed  thus  with  a  minimum  of  delay. 
While  the  Hoffman  bacillus  seems  to  be  well  differentiated  from  the 
forms  of  true  Klebs-Loffler  bacilli,  it  appears  to  be  a  possible  predisposing 
factor  in  the  development  of  the  tnie  disease.  Impetiginous  excoriation 
of  the  skin  at  the  outlet  of  the  nostrils  is  often  found  in  nasal  diphtheria, 
although  the  presence  of  membrane  frequently  cannot  be  detected. 
In  deciding  the  difficult  question  as  to  when  it  is  safe  to  allow  an  infected 
"contact"  or  a  convalescent  from  diphtheria  to  mix  with  the  community, 
Caiger  considers  the  presence  of  local  inflammation  in  the  throat  the 
most  important  factor  in  prolonging  detention.  He  is  convinced  of  the 
value  of  local  antiseptic  treatment  both  during  the  disease  and  after, 
until  the  throat  is  free  from  baciUi.  He  prefers  a  solution  made  by  adding 
5  minims  of  strong  HCl  to  9  grains  of  chlorate  of  potash  and  shaking 
up  with  one  ounce  of  water.  This  may  be  diluted  one-half  during  the 
acute  stage.  The  presence  of  adenoids  appears  to  be  oft«n  responsible 
for  the  persistence  of  the  diphtheria  bacilli.  During  the  period  of  iso- 
lation as  much  time  as  possible  should  be  spent  in  the  open  air. 

'  Gaz.  des  Hop.,  Mar.  14,  1903.  '  Practitioner,  Oct.,  1903. 
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In  11  out  of  63  cases  of  ordinary  coryza  L.  Ballin*  found  diphtheria 
bacilli  present  in  the  nasal  secretion.  He  considers  their  presence  due 
to  accidental  contamination,  just  as  we  hnd  diphtheria  bacilli  in  the 
throats  of  healthy  persons  exposed  to  diphtheria.  These  cases  are  not 
entirely  without  danger,  and  the  presence  of  diphtheria  bacilli  may 
signify  that  diphtheria  has  existed  or  is  about  to  show  itself.  The 
possibility  of  conveying  diphtheric  infection  from  apparently  healthy 
to  more  susceptible  individuals  in  this  way  cannot  be  ignored. 

The  impossibility  of  disinfecting  the  nasophar3mz,  and  the  danger 
of  destroying,  by  strong  chemicals,  the  complementary  bodies  of  Ehrlich 
which  are  necessary  for  the  natural  destruction  of  infecting  bacteria, 
decide  J.  J.  Mackenzie'  in  favor  of  using  only  the  mildest  washes  for  the 
nose  and  throat  in  d^)htheria.  He  attempts  in  every  way  to  stimulate 
the  mucous  membrane  to  carry  out  its  normal  function. 

Denis'  calls  attention  to  the  fact  that  the  beginning  of  convalescence 
from  diphtheria  is  usually  accompanied  by  more  or  less  marked  brady- 
cardia, but  the  pulse-rhythm  is  perfect,  the  volume  good,  and  the  tension 
normal  or  nearly  so.  Bradycardia  with  pulse  of  very  low  tension  is,  on 
the  other  hand,  of  gravest  prognostic  import,  and  is  often  the  precursor 
of  death. 

Boutin*  considers  that  a  profound  anorexia  is  a  valuable  sign  of  the 
threatening  danger  of  cardiac  paralysis  in  convalescence  from  diphtheria, 
of  which  vomiting  and  violent  abdominal  pain  are  also  significant  symp- 
toms. 

G.  Bourcart*  reports  the  result  of  researches  as  to  the  persistence 
of  the  diphtheria  bacillus  in  convalescence  and  its  presence  in  the 
throats  of  exposed  healthy  subjects.  Out  of  30  adults  exposed  to 
diphtheria,  not  one  showed  the  Klebs-LofHer  bacillus.  The  presence  of 
this  organism  in  healthy  individuals  must  then  be  considered  exceptional. 
On  the  other  hand,  18  %  of  the  children  exposed  to  diphtheria  showed 
the  presence  of  the  bacillus.  In  65  %  of  diphtheria  cases  who  had  been 
treated  with  antitoxin,  the  bacilli  disappeared  with  the  false  membrane; 
in  20  %  the  bacilli  were  found  during  convalescence;  only  in  15  %  was 
there  marked  persistence  of  the  germs.  In  exceptional  cases  they  per- 
sisted several  months  after  infection.  If  we  examine  every  day  or  two 
after  the  membrane  has  vanished,  we  find  atypic  forms  of  the  bacillus, 
whose  virulence  is,  as  a  rule,  much  less  than  that  of  the  typical  form. 
An  example  of  unusual  persistence  is  cited  by  F.  J.  Clendennen,*  in 
which  bacilli  were  found  for  3  months  and  3  weeks  in  the  throat  of  a 
child  after  an  acute  attack.  The  acute  symptoms  lasted  only  2  weeks. 
Complete  cessation  of  all  local  applications  was  just  as  unsuccessful  as 
were  the  most  active  measures  to  destroy  the  bacilli. 

L.  G.  Simon"  concludes  that  failure  of  the  leukocytes  to  increase 

>  Jahrb.  f.  Kinderheilk..  1903,  Iviii. 

'  Canadian  Jour,  of  Med.  and  Surg.,  July,  1903. 

•  Rev.  mens,  des  Mai.  de  I'Enf.,  Dec.,  1903.       *  Progressive  Med.,  Mar.,  1904. 

•  Rev.  mens,  des  Mai.  de  I'Enf.,  Sept.,  1903. 

•  Intercol.  Med.  Jour,  of  Australasia,  July  20,  1903. 
'  Arch,  de  m«d.  des  Enf.,  Oct.,  1903. 
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in  number  within  4  hours  after  repeated  injections  of  antitoxin 
children  denotes  a  fatal  outcome  of  the  disease,  whereas  a  rise  in  i 
leukocytes  gives  a  favorable    prognosis.      The  leukocj-tic  reaction 
adults  is  less  marked  and  must  be  interpreted  with  more  reser\-e. 

The  value  of  prophylactic  injections  of  diphtheria  antitoxin  h 
gaining  increased  attention.  The  Hospital  for  Sick  Children  at  Toronto, 
in  spite  of  great  care,  has  never  been  free  from  diphtheria  since  its  estab- 
lishment, but  J.  S.  A.  Graham'  lias  noted  a  marked  diminution  in  the 
incidence  of  the  disease  since  the  introduction  of  prophylactic  injections 
and  has  found  no  unpleasant  consequences  of  any  importance.  Augustus 
Caill6'  proposes  to  immunize  yoiuig  school-children  once  or  twice  dur- 
ing the  school-year  with  diphtheria  antitoxin  and  thereby  to  lessen  the 
mortality  from  primary  diphtheria,  and  from  scarlatina  and  measles 
compUcated  by  diphtheria.  So  far  no  deductions  can  be  drawn  from 
liis  0W11  experience,  Zujipinger"  records  the  results  of  1000  prophylactic 
injections  given  to  the  brothers  and  sisters  of  children  suffering  from 
diphtheria.  Of  these,  only  18  were  attacked  by  the  disease,  and  in 
11  of  them,  as  the  symptoms  appeared  shortly  after  the  injection,  the 
presumption  was  that  they  had  already  been  infected.  As  a  rule,  from 
200  to  300  units  of  antitoxin  were  injected,  and  the  effect  lasted  from  3  to 
4  weeks.  Zuppinger  also  reproduces  the  compilations  from  different 
countries  submitted  to  the  Hygienic  Congress  at  Brussels,  which  show 
that  98  %  of  those  receiving  prophylactic  injections  escape  diphtheria 
altogether. 

The  influence  of  senun  treatment  on  the  mortality  of  diphtheria 
is  decidedly  favorable,  says  Eric  Faber.*  The  statistics  of  3137  cases 
treated  in  8  years  in  the  Blegdanishospital  in  Copenhagen  show  that  the 
lowered  mortaUty  is  due  to  the  neutralization  of  the  diphtheric  toxins. 
Stenosis  and  puhnonarj"  complications  are  less  markedlj^  benefited.  The 
earher  the  treatment  is  instituteti,  the  less  danger  is  there  of  death  from 
diphtheria  intoxication.  The  mortality  among  laryngeal  cases  is  usually 
due  to  extension  of  the  disease  downward  or  to  pneumonia,  hence  the 
lowering  of  the  death-rate  is  less  noticeable  in  this  group  of  cases. 

Louis  Fischer*  believes  that  there  is  danger  of  placing  too  much 
reliance  in  the  specific  nature  of  antitoxin  in  the  treatment  of  diphtheria 
and  of  disregarding  other  vital  necessities.  The  indication  next  to  anti- 
toxin is  for  restorative  treatment,  especially  by  nourishment.  It  must 
also  not  be  forgotten  that  antitoxin  is  of  no  use  in  combating  the  strep- 
tococcemia  seen  in  cases  of  mixed  infection. 

From  careful  observation  of  21  cases  where  combined  infection  with 
measles  and  scarlatina  liad  occurred  Hukiewicz'  finds  that  the  greatest 
difficulty  in  diagnosis  occurs  when  measles  precedes  the  scarlatinal 
eruption.  ^Vhen  the  scarlatinal  eruption  occurs  first,  the  rubeolar 
exanthem  is  apt  to  be  characteristic  in  tjTJe  and  the  diagnosis  not  hard 
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to  make.    The  scarlatinal  eruption  which  follows  rubeola  appears  on  the 

cheat  and  legs  in  large,  smooth,  elevated,  bright  red,  almost  shining 

Patches,  covering  areas  as  large  as  the  palm  of  one's  hand  or  more, 

'eseiubling  extensive  urticarial  lesions,  and  involving  those  parts  of  the 

^kin  where  the  measles  rash   lias  not  fully  developed.     In  a  few  hours 

tliis  rash  fades,  the  swelling  is  less,  and  one  finds  only  the  typical  smooth 

^csriatinal  rash,  which  in  its  turn  dies  away,  showing  the  pale-brown, 

"V^hed-out  measles  spots  beneath.     Hukiewicz  believes  that  measles 

Xjicreases  the  predisposition  to  scarlatina.    The  latter  disease  followed 

Sueasles  in  2  infants  6  months  old,  who  are  not  susceptible  to  scarlatina, 

as  a  nde,  at  that  age.    The  greatest  susceptibility  to  scarlatina  is  in  the 

second  week  of  incubation  and  during  the  prodromal  stage  of  measles,  and 

the  least  during  the  first  week  of  incubation  and  after  the  eruption  is 

fully  out. 

From  the  study  of  an  epidemic  of  measles  Otfried  Miiller'  found 
that  Koplik's  spots  were  present  in  four-fifths  of  the  cases,  and  often 
on  the  first  day  of  the  disease.  Koplik's  spots  are  not  pathognomonic  of 
measles,  for  they  have  been  repeatedly  found  in  rubella.  The  diazo- 
reaction  is  nearly  always  present  at  the  height  of  the  disease.  Besides 
the  usual  type  of  the  febrile  stadiiun  of  measles,  two  other  fonns  occur. 
The  fever  may  rise  gradually  with  intermissions,  or,  rarely,  it  may  rise 
suddenly  on  the  third  or  fourth  day,  without  preliminary  warning,  to  its 
full  height  at  the  time  of  the  exanthem.  Relapses  in  measles  are  not 
very  rare.  Jules  Comby'  reports  3  cases  ^vith  intervals  of  3  to  4  weeks 
between  the  attacks.  The  eruption  was  typical  in  all  3.  The 
prognosis  is  usually  good  in  these  relapses,  and  complications  are  im- 
common.  Warren  H.  Oilman'  reports  a  case  of  aphasia  complicating 
measles  in  a  boy  of  9  years.  On  the  fifth  day  of  the  disease,  when  con- 
valescence was  seemingly  about  to  begin,  he  became  restless,  with  slight 
delirium,  followed  by  semiunconsriousness.  There  was  complete  in- 
hibition of  the  auditory  and  visual  centers  and  of  the  higher  speech  center. 
There  was  no  paralysis.  The  aphasia  was  the  last  sjTnptom  to  disappear, 
but  recovery  was  complete  within  15  days. 

David  M.  Paton*  is  convinced  of  the  value  of  guaiacol  carbonate  in 
the  treatment  of  the  catarrhal  symptoms  of  measles.  For  the  vomiting, 
a  little  bismuth  may  be  addetl.  In  his  experience  the  usual  sequela  are 
aborted  by  tliis  drug. 

F.  H.  Dillingham,'  in  discussing  the  neglected  subject  of  rubella, 
wiD  not  admit  the  existence  of  Duke's  fourth  disease,  and  thinks  it  ia 
very  likely  that  many  second  attacks  of  scarlet  fever  or  rubeola  are,  in 
reality,  instances  of  rubella. 

Two  cases  of  acute  suppurative  thyroiditis  due  to  the  strepto- 
coccus are  reported.  In  one,  observed  by  G.  B.  Allaris,*  the  confluent 
pustules  of  varicella  led  to  the  formation  of  a  small  abscess  in  the  ab- 


'  Munch,  med.  Woch.,  Jan.  19,  1904.        '  Arch,  de  m^.  de«  Enf..  Aug.,  1903. 
'  Boston  M.  and  S.  Jour.,  Aug.  13,  1903. 

« Lancet,  Nov.  21,  1903.  »Amer.  Med..  Aug.  15,  1903. 

•Monata.  f.  Kinderheilk.,  Dec.,  1903. 


doniinal  wall  and  subsequently  in  the  thyroid  gland.     In  the  other  cas^« 
reported  by  G.  Caccia,'  the  infection  was  probably  introduced  throug^ 
vaccination.     Recover)'  followed  simple  incision  in  both  cases. 

William  A.  Edwards'  draws  attention  to  the  relationship  betwee^^ 
tuberculosis  in  children  and  varicella  gangraenosa.     The  latter  ia—^ 
fection  is  probably  due  to  the  usual  pathogenic  organisms,  especiall; 
the  streptococcus.    The  presence  or  absence  of  tubercle  bacilli  in  the  cuta — ' 
neous  lesions,  however,  does  not  seem  to  have  been  demonstratcfl. 

tiregorj'  Jacobson'  calls  attention  to  two  abnormal  types  of  per- 
tussis. Cases  of  the  abortive  type  are  hard  to  diagnose,  unless  con- 
tagion can  be  proved  to  have  occurred,  and  arc  apt  to  spread  the  disease, 
while  chronic  pulmonary  lesions  not  infrequently  follow.  Fever,  anor- 
exia, coated  tongue,  nausea,  vomiting,  mucous  diarrhea,  and  marked 
prostration  with  loss  of  flesli  ciiaracterizc  the  dyspeptic  type,  and  are 
probably  due  in  part  to  a  toxic  gastritis.  The.sc  symptoms  jield  to 
careful  diet  (milk  onlyl  and  withdrawal  i>f  idl  drags. 

In  34  ca.ses  of  whooping-cough  Paid  Reyher*  found  the  pole- 
bacteria  of  Czaplewski  present  in  the  sputum,  the  nasal  and  aural  secre- 
tions, and  at  postmortem  in  the  larj'ngeal  mucus  and  superficial  epithe- 
lium. That  the  pole-l>acterium  is  the  specific  cause  of  pertussis  re- 
qiures  further  bacteriologic  experinientation  and  proof,  but  that  it  is 
an  etiologic  factor  of  importance  seems  certainly  highly  probable,  in 
view  of  its  con.stant  presence  in  the  sputum. 

Guida'  suggests  that  strong  dcpreasion  of  the  tojigiie,  which  brings  the 
epiglottis  into  view,  is  sure  to  bring  on  an  attack  of  the  characteristic 
cough.  Pertussis  may  thus  be  recognize<J,  without  having  seriously 
offended  the  child. 

Monti's"  treatment  of  pertussis  consists  in  the  inhalation  of  carbolic 
acid  and  menthol,  and  the  internal  administration  of  belladonna  and 
quiiiin  in  large  doses.  The  sick-room  .should  be  well  lighted,  well  aired, 
and  kept  at  an  even  temperature.  Soltnian'  corroborates  Bravo,  who 
advocates  the  use  of  cypress  oil  for  the  cough.  Ten  to  1.5  gm.  of  a  20  % 
alcoholic  solution  are  poured  on  the  pillow,  upper  part  of  tiie  bed,  and 
underclothes  of  the  child  4  or  ,5  times  a  day.  The  oil  stains  the  linen,  but 
is  otherwi.se  iinnhjectional>lo. 

At  the  Ediiiburgli  f'ity  Ilo-spital*  the  liest  rcsiilt.s  have  been  obtained 
from  the  open-air  treatment  of  the  bronchopneumonia  compUcating 
pertussis.  The  good  effects  noted  were  iricrea.se  of  appetite  and  strength, 
less  irritability,  and  less  cyanosis.  At  night,  on  rainy  days,  and  in  winter 
the  patients  were  kept  in  a  lai'ge  airy  ward  with  the  windows  open.  The 
main  contraindication  to  the  i>jien  air  was  laryngitis. 

G.  Amheim"  has  studied  at  autopsy  8  cases  of  pertussis  which  died 
during  the  attack.     All  hut  one  showed  the  mucosa  of  the  trachea  and 

'  Riv.  di  din.  Po<liiit..  1M3,  vol.  i.  No.  9.    '  Arch,  of  Pe<l.,  Aug.,  1903. 
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bfunchi  covered  with  mucus,  pu3,  and  blood,  and  many  destiuainated 
ciliated  epithelial  cells;  and  in  all  but  one  (in  the  eighth  to  the  ninth 
ncek)  the  Czaplewski  pole-bacillus  was  demonstrable.     The  bacteria 
liiui  lodgment  in   the  most   sensitive  portion  of  the  traclieal   mucosa, 
^vliich  is  richly  supplied  with  nerve-terminals,  and  then  penetrate  the 
'ijueusa  deeply.    This  factor  and  the  tenacity  of  the  sputurn  hulp  to  ex- 
plain the  frequency  of  the  paroxysms  of  cough.    Arnheim  concludes  that 
pertussis  is  an  infectious  catarrh  of  the  mucosa  of  the  resjiiratory  tract, 
especiallj-  of  the  trachea;   that  many  groups  of  the  bacilli  are  found  in 
this  tract,  and,  in  moderate  niunbers,  in  any  bronchoi>iieuuionic  areas 
that  may  be  present.     Tfie  attacks  of  coughing  are  to  Vie  looked  upon  as 
a  healing  process,  since  the  sputum  carries  away  many  bacteria.     After 
the  colonies  of  these  bacteria  are  dislodged,  recovery  folkiws. 

Rudolf  Neurath'  found  the  following  pathologic  changes  in  the  cen- 
tral nervous  system  in  17  fatal  cases  of  pertussis :  edema  and  hyper- 
emia of  the  meninges,  vascular  injection,  and  cerebral  hyperemia. 
Often  the  brain  was  normal  in  appearance.  Microscopically  there  were 
thickening  of  the  pia  mater,  marked  infiltration  with  round-cells  and  jiro- 
hferatetl  connective-tissue  cells,  blood  extravasations  in  and  below  the 
pia,  aJid  dilation  of  the  vascular  and  pericellular  lymph-spaces. 

Out  of  621  cases  of  cough  seen  at  the  Royal  Waterloo  Hospital 
during  tlie  last  2  years  A.  ^^'.  I'ldlcr"  finds  that  371  were  .suffering  from 
some  nasopharyngeal  condition,  relief  of  which  was  usually  followed 
by  complete  cure  of  this  symptom. 

Pollak'  narrates  the  second  case  in  medical  literature  where  scurvy 
was  combined  with  pertussis.  The  venous  stasis  in  pertu.ssis  of  itself 
tends  to  cause  hemorrhage,  and  in  this  ca.se  epistaxis,  submucous  and 
subcutaneous  hemorrhages  recurred  so  freciuently  after  the  paroxysms 
of  cough  that  severe  anemia  developed  and  death  soon  followed,  (lan- 
grene  of  the  lips,  tongue,  left  cheek,  and  soft  palate  complicated  the  pic- 
ture. 

The  question  of  the  relative  importance  of  the  human  and  bovine 
varieties  of  the  tubercle  bacillus  in  the  cau.sation  of  tubercidosis  in  chil- 
dren is  receiving  increased  attention  since  Koch's  recent  declaration. 

Nathan  Raw*  is  of  the  opinion  that  man  is  attacked  by  two  distinct 
varieties  of  tubercle,  i>ho  by  infection  from  jjerson  to  jjerson,  the  other 
from  bovine  bacilli  in  milk  or  meat.  The  clinical  types  of  tuberculosis 
in  young  adults  and  in  children  are  essentially  different.  In  one  the 
disease  is  usually  limited  to  the  lung;  in  the  other,  affections  of  the 
joints,  glands,  and  bones  are  much  mure  co!nmon.  The  experiments  of 
Macfayden  and  McConkey^  have  shown  that  tidierclc  bacilli  are  ])resent 
much  more  frequently  in  the  mesenteric  glands  than  ordinary  autopsies 
would  lead  us  to  suppose.  In  more  recent  experiments  Ravenel'  has  fed 
tubercle  bacilU  to  dogs,  and  examined  the  chyle  and  mesenteric  glands 
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3^  to  4  hours  later.  He  found  that  the  tubercle  bacilli  iiad  passed 
through  the  intestinal  wall,  probably  in  large  numbers,  judging  from  the 
lesions  produced  in  guineapigs  inoculated  with  the  chyle.  Careful  exami- 
nation of  the  intestinal  mucosa  (in  2  cases  by  microscopic  sections)  failed 
to  discover  any  lesion.  These  results  seem  to  support  Raw's  view, 
that  many  children  acquire  a  mild  infection  through  cow's  milk  which 
becomes  localized  in  the  mesenteric  glands  and  ends  in  complete  recovery. 
Raw's  experience  with  nearly  30()  cases  of  tabes  mesenterica  has  been 
that  cow's  milk  formed  at  least  a  portion  of  the  diet  for  a  considerable 
period.  In  only  1  out  of  34  fatal  cases  was  there  any  history  of  phthisis 
in  the  parents.  Raw  beheves  that  the  most  reasonable  theory  in  regard  to 
80-calletl  scrofula  and  its  manifestation  is  that  the  eidarged  glands  are 
produced  by  absorption  of  tubercle  bacilli  in  the  milk,  tlirough  the  tonsils 
and  pharjnx.  There  is  also  much  evidence  to  suggest  that  acute  miliary 
tuberculosis  is  bovine  in  origin.  On  the  other  hand,  Raw  has  noted 
in  certain  cases  of  tabes  mesenterica  confirmed  at  autopsy  that  abdominal 
symptoms,  at  first  indistinguishable  from  those  of  intestinal  catarrh, 
have  definitely  preceded  the  lesions  in  the  limg  which  develop  under 
observation.  In  these  cases  the  path  of  infection  from  mesentery  to 
lung  is  obvious.  He  beheves,  therefore,  that  bovine  tuberculosis  is  more 
virulent  for  children  than  human  tuberculosis,  and  that  it  is  accountable 
for  tabes  mesenterica  and  other  varieties  of  abdominal  tuberculosis.  The 
comparative  infrequency  of  tubercular  infection  through  milk  may  be  ex- 
plained in  part  by  the  fact  that  none  but  tubercular  lesions  in  the  udder 
or  teats  of  the  cow  cause  the  appearance  of  tubercle  bacilli  in  milk. 
Cautley'  beheves  that,  among  the  poor,  milk  may  be  infected  by  the 
human  as  readily  as  by  the  bovine  bacillus.  He  coasiders  condensed 
milk  a  potent  factor  in  the  etiology  of  tiiberculosis,  since  this  diet  lowers 
the  infant's  vitaUfy,  George  Carpenter'  admits  that  certain  cases  of 
tuberculosis  are  primarily  abdominal,  but  thinks  that  other  channels  are 
much  the  more  usual  avenues  of  infection.  He  objects  to  the  term  tabes 
mesenterica,  under  which  it  is  possible  that  many  eases  of  marasmus  and 
indigestion  are  included. 

From  a  very  thorough  rfeuiue  uf  literature  G.  M.  Kober*  concludes 
that  the  danger  of  the  transmission  of  tuberculosis  from  tubercular 
cows  to  man  is  real,  and  cannot  be  measured  by  the  actual  number  of 
reported  cases,  but  should  be  judged,  in  part,  by  inoculation  and  feeding 
experiments  and  by  accidental  wound  infections.  Further  research  is 
needed  to  determine  the  frequency  of  primary  intestinal  and  abdominal 
tuberculosis  in  cases  wliich  come  to  autopsy,  and  bacteriologic  exami- 
nation should  be  directed  to  the  existence  of  the  two  types  of  tubercle 
bacilli  originally  referred  to  by  Smith,  and  whether  the  bovine  type 
predominate.s  in  the  so-called  scrofulous  !e.sioiis.  Cecil  Price-Jones*  finds 
that  alimentary  tuberculosis  comprises  about  25  %  of  cases  in  England, 
but  that  the  chances  of  its  being  due  to  infection  by  human  or  other 
varieties  of  the  tubercle  bacillus  are  greater  than  that  of  infection  by  the 
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lx>vinc  bacillus.  In  76  autopsips  upon  the  bodies  of  children  from  1  to  16 
years  of  age  Heller  and  Wajiiier'  found  that  16  (21%)  showed  primary 
tuberculosis  of  the  intestinal  tract.  In  13  of  these  the  tuberr'le  bacillus 
wa.s  actually  demon.stratoil. 

At  the  Pediatrif  Section  of  the  Society  of  German  Naturalists  Gai\g- 
hofner*  (Prague)  statecJ  that  the  bacilli  of  bovine  tuberculosis  rarely  fpve 
rise  to  human  tulierculosis  by  transini^ion  in  the  food.    The  study  of 
autopsies  on  073  children  who  died  from  acute  infections  diseases  (diph- 
theria, measles,  scarlatina,  variola)  revealed  imly  5  cases  in  which  the 
tubercular  lesions  were  liimte<i  to  the  intestine  and   mesenteric  ijlands; 
that  16,  there  were  but  5  cases  of   primary  intestinal  tuberculosis, 
or  2  %  of  253  cases  of  tuberculosis.     Since  the  human  tubercle  bacillus 
jt  ubiquitous  and  fimls  access  to  the  mouth  and    intestinal  tract,  one 
ieumot  be  sure  even  in  cases  i>f  primar}'  intestinal  tubercidosis  that  the 
source  of  infection  is  bovine,     tlanghofner  also  compare<I  the  statistics 
of  htiman  tuberculost*  in  certain  sections  with  the  official  data  of  bovine 
tuberculosis  and  tuberculosis  of  the  udder.     Nowhere  was  there  any 
parallelism  between  the  two  di'Jcascs,  and  often  human  tuberculosis  was 
rife  where  bovine  tuberculosis  was  scarce,  and  vice  versa. 

G.  A.  Alfaro'  (Buenos  Aires)  believes  tJiat  children  may  inherit  a 
«)il  favorable  to  the  developtnent  of  tuberculosis,  but  that  in  the  great 
majority  of  cases  infection  occurs  after  l)irth,  usually  by  inhalation — i.  c, 
through  the  resjiirafori"  tract.  ( )ut  of  4.T  autopsies  only  2  shovvtxl  lesions 
primarily  inte.stinal  in  origin,  4  cases  hud  intestinal  ulceration,  2  tubercu- 
lar ulcers  of  the  stomach,  and  2  tubercular  i)ericanlitis.  Alfaro  dis- 
tinguishes l»etween  acute  miliary  tuberculosis  (tj'jihoid  and  broncho- 
pneumonic  t.vj)es)  anil  Landouzy's  "t>^)llobacill(>sis,"  which  is  often 
curable.  In  infancy  it  Is  important  that  we  suspect  the  existence  of  a 
diffuse  tul>ercular  infection,  even  when  the  clinical  picture  is  that  of  a 
fairly  well-defined  localized  process.  Injections  of  Koch's  tuberculin 
No.  I  in  increasing  doses  are  of  decided  value  in  confirming  i\w  fliagnosis 
if  the  reaction  is  positive  (rise  of  2°  to  3"  I'.). 

R.  G.  Freeman,*  in  summing  up  his  investigations  on  this  subject, 
finds  that  tubercidosis  in  ijifancy  arises  mo.st  often  from  cither  the 
resi)iratory  or  the  alimentary  tract,  but  that  the  comparative  frequency 
of  either  of  these  modes  of  infection  has  not  been  definitely  determined. 
He  l.>eUeves,  however,  that  careful  microscii])ic  examinations  and  ani- 
mal inoculations  will  probably  show  a  much  greater  proportion  of  mes- 
enteric and  intestinal  involvement  than  is  now  crediteJ. 

CV)rnef ,  Jeill,  Brauilcnbprg,  and  other  investigators  have  noted  that 
the  largest  muuber  of  cases  of  tuberculosis  in  children  occur  during  the 
second  and  third  years.  A  satisfactory  scienlific  exjjlanution  of  this 
has  been  wanting.  Dieudoiin^'  has  found  tuVjercle  bacilli  in  the  dirt  from 
the  hands  and  in  the  nasal  secretion  of  a  mmiber  of  infants  between  9 
months  and  3i  years  of  age.     The  bacilli  wen'  tN'jiically  ]iathogenic  for 
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giiineapigs.  He  concludes  that  this  frequency  of  the  disease  in  the 
second  year  may  be  cx}ilained  In'  the  fact  that  the  infant  is  at  that  time 
crawliiif;  on  the  floor,  and  thus  becomes  ijifected  through  the  medium  of 
the  hands. 

In  order  to  e.xjilain  lengthy  febrile  attacks  during  infancy,  G.  Mya' 
lays  stress  on  the  chaiafteri.siic  Iiyperthcrniophilia  of  early  age,  which 
is  especially  marked  in  subjects  of  inherited  latent  gout,  sj^ihilis, 
and  tuberculosis.  It  is  necessary  to  forego  the  tendency  to  attribute 
doubtful  fevers  to  a  gastrointestinal  origin.  Tlie  symptoms  of  aliinenfarj' 
infections  are  usually  evident  fairly  early.  Latent  infections,  such  a.-;  a 
cystitis  due  to  the  BocUlim  cnlior  pernmnent  infection  of  the  jiharv'ngfal 
lymphatics,  must  not  be  forgotten.  The  most  frequent  cause  of  febrile 
attacks  without  distinctive  symptoms  is  latent  tuberculosis.  In  any 
obscure  case,  therefore,  having  excluded  gastroLntestmal  infection  and 
typhoid  fever,  a  nutritious  diet  shoidd  be  prescribed  as  being  the  best 
means  of  counteracting  the  perils  of  latent  tuberculosis. 

Zup|)inger'  describes  a  case  of  generalized  tuberculosis  of  the 
glandular  apparatus  in  a  child  8  years  old  resembling  pseudoleukemia 
in  its  clinical  course,  with  i>criuds  of  high  intermittent  fever  alternating 
with  fever-free  pcrimls  characterized  by  euphoria  and  diminution  of  the 
splenic  and  glandular  swelUng.  A.ssociated  with  the  general  glandular 
swellings,  which  included  the  mediastinal  and  retroperitoneal  glands, 
was  extensive  amyloid  degeneration  of  the  liver,  spleen,  kidneys,  and 
intestines. 

Acute  primary  pharyngeal  tuberculosis  in  a  child  of  6  years  is 
described  bj  .Maurice  Hertz.'  The  uvula,  soft  palate,  palatine  archer, 
and  posterior  wall  of  the  phar\-nx  were  almost  covered  with  small 
confluent  ulcers.  ]\Iiliary  tubercles  were  present  on  the  uvida.  The 
disease  began  suddenly  with  sore  throat,  dysphagia,  and  constitutional 
symjitoms,  and  ended  fatally  in  3  months.  The  secretions  were  full  of 
tubercle  bacilli,  and  there  were  indications  of  involvement  of  the  lungs. 
The  course  of  the  disease  resembles  acute  miliary  tuberculosis. 

G.  Carriiire*  reports  a  case  of  hyjiertnipjiic  tubercular  cirrhosis 
with  fatty  degeneration  of  the  liver  in  a  child  (i  years  <ild.  and  discusses 
the  differential  tliagnosis  and  pathologic  findings.  The  mesenteric 
glands  were  caseated. 

A.  Josias  and  Jean-Ch.  Roux''  consider  the  best  treatment  for  tuber- 
culosis in  children  to  be  raw  beef-juice  and  raw  meat,  a.s.sociatcd  with 
the  best  hygienic  cunditions  obtainable.  .'\11  cooked  meat  they  exclude 
from  the  diet.  Four  out  of  8  cases  of  tubercular  peritonitis  were  curetl, 
2  dietl,  in  2  the  result  was  uncertain.  Of  16  cases  of  pulmonary'  tubercu- 
losis in  tlic  first  and  second  stages,  6  were  cured,  S  imjiroved,  2  dinl. 
Of  17  cases  in  the  thini  stage,  4  imjirovcii,  1  rcmaincfl  stationary,  and  12 
died.  A  rapid  gain  in  weight  from  the  beginning  of  the  treatment  gives 
a  good  prognosis.     They  give  daily  to  each  child  the  juice  from  16 

'  Riv.  di.  Clin.  Ped.,  .\ov.,  1903.  '  Jahrb.  f.  Kinderheilk.,  lix.  Heft  3. 

'Arch.  f.  LarvnEol.  and  Kliinol.,  xiv.  *  .\rch.  de  m6d.  dps  Knf.,  Dec,  1903. 
•  Key.  dc  la  TuUcrculose,  .July  and  Oct.,  1903. 
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ounces  of  raw  meat,  and  from  3  to  5  ounces  of  raw  meat  given  in  cold 
bouiUon. 

Hoclisingor'  believes  that  hydrocephalus  in  the  first  months  of  life  is 
frequently  syphilitic  in  origin.  Hereditary  .syphilis  gives  rLse  to  early 
'fultl  rachitis,  diffuse  periostitis  of  the  bones  of  the  cranium,  enlargement 
ot  the  circumference  of  the  skull,  and  often  caii.ses  leptomeningitis  and 
eadarteritis.  The  measurements  of  these  syphilitic  hydrocephalic  heads 
*re  greater  than  those  of  rachitic  pseudolndroi-qihalic  infants  uf  the 
*anie  age  (under  6  muuths).  Mixed  treatment  will  cure  a  large  percent- 
age of  these  cases. 

A  rare  ca.se  of  hereditary  syphilis  with  cirrhotic  changes  in  the  liver 
and  spleen,  jaundice,  and  edema  of  the  body  circumscribed  to  the  area 
l>elow  the  umbilicus,  is  the  subject  of  a  report  iiy  E.  RLst  and  M.  Salomon.' 
The  cliild  was  jaundiced  at  2  months,  and  in  the  third  munfli  died  after 
profuse  hemorrhages  from  the  bfiwel.  At  autopsy  the  liver  showed 
diffuse  cirrhotic  changes,  some  of  long  standing  and  otiiers  more  recent 
in  ori^n.  The  small  branches  of  the  portal  vein  were  almost  entirely 
occluded  by  fibrous  tl-oue.  The  authors  believe  that  the  marked  in- 
volvement of  the  liver  and  spleen  and  the  absence  fif  other  manifestations 
of  syphilis  prove  that  the  infection  must  have  occurred  at  a  very  early 
period  of  intrauterine  life. 

A.  Breton'  recommends  large  doses  of  biniodid  of  mercury  hypoder- 
matically  for  hereditary  syphilis,  J  up  to  1  graiti,  held  in  sohition  !)V 
ptrfa'isium  iodid,  1  gram,  and  distilled  water.  The  injections  were  well 
tolerated  and  gave  prompt  results. 

J.  L.  Morse*  reports  4  cases  of  tonsillitis  which  cau.'sed  acute 
nephritis,  and  lielieves  that  this  infection,  to  wliich  acute  endocarditis 
has  also  been  ascribed,  can  no  lunger  be  regarded  as  a  sini])le  disease  of 
little  importance.  D.  J.  M.  Miller'  Ls  inclined  to  consider  the  tonsils 
as  a  portal  of  infection  in  a  ca-se  where  er>'thema,  purpura,  multiple 
arthritis,  abdominal  colic,  mclcna,  and  homorrhagie  nephritis  occurred 
in  a  child  of  10  years  who  gave  ni>  histor\'  of  rlieumatism  or  elmrea. 
CJonvalescence  was  completed  after  10  weeks. 

LawTpnce  T.  Royster"  found  the  fusiform  bacillus  and  spirillum 
of  Vincent  in  smears  from  a  cliroiiic  tonsillar  ulcer.  The  lesion  con- 
sisted of  a  "patch  of  grayish  iJeposit,  nearly  as  large  as  the  tonsil,  sliglitly 
depres.sed,  and  having  a  verj'  ragged  outline."  The  memljrane  or  slough 
separated  easily,  leaving  a  raw,  bleeding  surface.  The  ton.sil  was  hard 
and  induratcfl  and  there  was  marked  lymphatic  enlargement.  Diph- 
theria was  excluded  by  the  result  of  culture  and  the  chronicity  of  the  case; 
certain  diagnosis  from  syphilis,  however,  coidd  be  made  only  by  the 
nucroscope. 

In  the  light  of  our  present  knowledge  it  does  not  seem  advisable  to 
accept  as  pathologic  entities  such  conditions  as  inelfena  neonatorum, 


'  Wien.  med.  Woch..  UWi.  \o.  20. 
»  Rev.  mens,  des  Mai.  iIp  I'Eiif..  Sept.,  1903. 
'  Rev.  mena.  des  Mai.  do  i'Knf.,  Dec.  1903.  xxi. 
•  Arch,  of  Ped.,  June,  1904. 


«  Arch,  of  Fed.,  Mav,  1904. 
•  Arch,  of  Ped.,  1903. 
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Buhl's    disease,    Weil's    disease,    hemophilia    of    the    newboni,    etc. 
S.  McC.  Hamill  and  W.  R.  Nicholson  '  preferto  include  all  the#:e  conditions 
under  the  term  infections  of  the  newborn.     Iv\act  cla.isifieation  must 
be  iiiiide  on  a  purely  haeteriologif  basis.     .Aeeordinii  to  their  obsen-at ioas, 
all  of  the  clinical  symptom.s  described  under  the  above  headinj^  may 
exist   in  any  one  of  a  number  of  different   infections.     Hemorrhapit- 
C(milition.s  iii  the  newborn  may  be  due  to  such  causes  as  trauma  at  binh. 
fetal   uialforniations,  asphyxia,   and  syphilLs;    in  the  vast    majority  i>f 
in.stances,  however,  they  are  due  to  infection.     Strong  evidence  of  this 
is  foimd  in  the  fact  that  they  are  limited  almost  exclusively  to  institi;- 
tinns  anrj,  not  uncommonly,  are  epidemic.     Racteriologic  invest  i^tation^™ 
usually  fail  to  ilcinonstrate  the  same  microor)ranLsms  in  alt  the  ca.se^| 
hence  the  infection  Ls  jimbably  due  to  deficient  technic  in  tlie  care  of  the 
child  rather  than  to  defective  conditions  in  the  wartl.     ^'arious  micro- 
organisms have  been  foiind — most  commonly  the  streptococcus,  BadUxts 
coli  communis,  and  the  staphylococcus.     The  opp»)rt unities  for  infectic 
in  institutions  are  extraonlinarily  preat  and  can  l)e  avoided  only  by  es 
erci-siuR  the  greatest  jjrecaution.     Air-infection  .seems  possible,  althoug 
probably  infrequent,  otherwise  we  .should  find  more  instances  of  an  in 
fection  due  to  one  species  of  organism.    Among  other  causes  are  ti 
mother's  milk,  es])ecia!ly  when  a  lesion  of  the  nijiple  exists;    the  batfc 
water,  when  contaniitiated   by  another  child:    infected  bedding.     Ad-J 
mitting  the.se  possible  sources,  the  authors  are  inclined  to  believe  that  the 
poorly  trained  or  careless  mirse  is  usually  responsible  for  the  infection. 
The  buccal  cavity,  tonsils,  and  alimentary  tract  are  the  most  common 
portals  of  entry  fur  infection;    next  in  oriter,  the  lungs.     The  frequencyj 
of  infections  through   the  cord    is   probably  overrated,  and    infectioi 
thniugh  the  skin,  mjse,  ears,  etc.,  rarely  occurs.    Snow'  believes  that  the 
amniotic  fluid  is  a  great  source  of  danger  when  the  sac  has  been  prema- 
turely ruiitured.     In  these  ca.s<'s  the  colon  bacillus  i.s  ustnilly  the  infect- 
ing organism.     The  onset  of   the   disea.se   may  occur  before,  during, 
after  labor;  usiniUy  during  the  first  week  of  the  infant's  life,  more  rarely 
as  late  as  the  fifteenth  day.     The  symptoms  in  order  of  their  apf 
aiU'c  may  be  sjiid  to  be  fever,  enteritis,  and  cutaneous  eniptions,  with 
rapid  eniiiciation.     When  hemorrhage,  nervous  manifestations,  cyanosis, 
and    (iyspnea   or   icterus    are  fibservetl,    the    diagnosis    is    establishe<l. 
The    nature    of    the    infection    can    Ik?    iletern>ined    by   blood-cultures. 
The  gro.'ss  changes  found  at  autopsy  may  be  summe<i  uj)  in  the  wonls 
"congestion"    and    "hemnrrhage,"    while,    in    addition,   are   found    th« 
histologic   changes   connimn    to   all    infectious   conditions.     Preventive 
mea.sures  are  far  more  important  than  treatment,  .since  the  prognosis  in 
these  cases  is  distinctly  bad.     Absolute  cleanliness  in  all  particulars  is 
essential.     Routine  cleansing  of   the  infant's  mouth   is  not   ailvisable 
uide.s.s  it  is  done  under  the  most  aseptic  conditions.     Erosions  and  fis- 
sures of  the  mother's  nipple  and  piter])eral  septicemia  necessitate  the 
immetliate  withdrawal  of  the  infant.     Isolation  of  a  suspicious  ca.se  should 
be  practi.sefl  whenever  po.s-sible,  and  in  all  ca.ses  infants  should  be  kept 
'  .\rc.)i.  of  IW.,  Sept.,  11)03.  '  Ihid. 
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'»t  separate  wards  from  the  mothers,  in  charge  of  a  sjieoial  mirse.     Delestre 

<nt]  Hiitinel  note  marked  improvement  following  blood-letting  (15  to  20 

fc.land  rephifing  this  witli  artificial  sennn  (20   to  30  cc).     In  other 

'^^pects  treatment  is  symptomatic.     Recent)}'   H.  B.  Stevens'  reports 

'    Ocalh  and  2  recoveries  after  treatment  with  gelatin  by  the  month. 

Ikt  Bcuedetti'  fielieves   that  fiarterium  coli  is  more  often  the  pathiv 

S^iiic  agent  in  purpura  simplex  than  is  generally  supposed.     The  ob- 

^on'ation  of  17  cases  shows:   (1  )'the  antccedenrp  nr  cr>existence  in  nearly 

■^"V'ery  case  of  ac\ite  or  chronic  gastrointestinal  disturbances  or  like  to.xi- 

^■•^fectious  conditions;   (2)  the  fret|uency  of  indicamiria;   (3)  the  presence 

*^f  Bacterium  coli  m  all  cases  studied  bacteriologicaliy ;    (4)  the  absence 

of  Bacterium  coli  from  the  purpuric  spots  except  in  one  case;    (5)  the 

l^resence  of  the  Bacterium  coli  in  the  urine  in  2  cases;  and  (6)  the  greater 

c>r  less  virulence  of  the  microbes  found.     De  Benedetti   rarely  found 

Bacterium  coli  in  the  circidation ;  he  ascribed  the  alteration  of  the  blood- 

■N'essels  to  the  action  of  toxins. 

The  danger  of  a  mistaken  diagnosis  of  intussusception  for  Henoch's 
purpura,  or  vice  versa,  is  well  illustrated  from  ca.se-reports  by  (!.  A. 
Sutherland  and  Harold  Burrows.'  Intu.ssusception  may  indeed  occur  in  a 
case  of  purpura,  due  to  interstitial  hemorrhage  into  the  wall  of  the  colon, 
with  subsequent  [mrah-sis  of  the  affected  portion,  the  increased  peristalsis 
of  the  adjoining  gut  protluciiig  its  invagination.  The  most  important 
SA'mptom  of  intussusceptiiin  is  probalily  tenesmus,  whereas  tlie  pain  in 
purpura,  if  it  occurs,  is  usually  described  as  colicky,  but  v\it!ioiit  tenesmus. 
In  any  case  careful  inquiri-  should  be  made  as  to  the  previous  health,  an<l 
the  occurrence  of  purpuric  spots,  either  in  the  past  or  in  the  present, 
should  be  rigorously  excluded. 

Henrj'  (!.  MacAdam*  ili.scusses  purpura  hsemorrhagica  fulminans, 
and  reports  a  case  in  a  child  of  5  years  wliicli  Miipeiired  hopeless,  V»ut  in 
which  the  patient  recovered  on  large  dn.scs  fif  adreiiaiin  solution.  Twenty 
drops  was  first  administered,  fnllowed.  in  lo  minutes,  by  10  drops,  and 
the  latter  dose  was  repeateel  al  intervals  of  '.\  hours  fnr  -^  weeks. 

J.  R.  Clemens'  and  J.  E.  Winters'  have  each  callcfl  attention  to  the 
irregular  evening  rise  of  temperature  without  deliTiite  symptoms,  which 
is  sometimes  seen  as  the  sr>le  evidence  of  an  attack  of  rheumatism  in 
lildren.  It  is  usually  acconipanied  by  aTiemia.  Later  we  may  find  an 
endocardial  lesion;  or  an  attack  of  chorea  may  follow,  which  points  to  the 
true  nature  of  the  previous  attack.  Winters  considers  that  in  the  case 
of  a  child  with  elevated  temperature,  no  diagnosis  is  complete  until  rheu- 
matism has  been  excluded.  The  history  of  an  attack  uf  torticollis  or  the 
freipient  occurrence  of  "growing  pains"  may  point  to  the  true  cnndition. 
J.  E.  Winters'  in.sists  that  rheumatism  is  caused  by  nonneutralized 
acid  products  of  proteid  metaboli.sm,  and  that  it  is  cureil  by  basic  con- 
stituents of  foixl.     The  large  appropriation  of  jxii^ish  by  the  growing 

'  Boston  M.  and  S.  Jour..  .Mav  26,  190J. 

'  .\rch.  de  m^-d.  des  Enf.,  .\pr.,  1904.     '  Hrit.  Jorir.  Child.  Dis.,  Jan.,  1904. 

•  Med.  Ilw.,  .\ilg.  22,  190.3.  »  N.  Y.  Mptl.  .loiir.,  Aue.  S,  1903. 

*  Med.  Rec.,  Jnn.  9,  1904.  '  Med.  Uec,  Jan.  9,  1904. 
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muscles,  and  the  exuberance  of  acid-products  of  the  muscle-laborir 
child,  make  the  balance  between  supply  and  demand  of  minerals  clo 
and  easily  lost.  In  the  management  of  the  rheumatic  child  he  therefon 
jidvocates  attention  to  the  digestive  organs  and  t<i  the  diet.  Wlieu  th4 
to!>gue  is  coated,  calomel  shoidd  be  given,  followed  by  rhubarb  and  soda 
the  latter  combination  to  be  continued  as  long  as  the  tongue  is  fur 
Milk  shotild  be  the  sole  diet  as  long  as  evident  sjTiiptoms  remain.  Th 
firet  addition  should  be  a  cereal  without  sugar;  then  vegetable  souij) 
bread,  potato,  green  vegetables,  and  fruit.  When  animal  food  is  to 
added,  it  shoidd  be  in  the  fonn  of  meat.  Animal  broths  are  useful  only 
as  stimulants  to  the  appetite  after  all  rheumatic  manifestations  have 
passed.  For  acute  active  manifestations,  salicylate  of  soda  from  oil  of 
wintergreen  is  a  .specific. 

Charles  J.  Aidrich'  objects  to  the  tcnns  chorea  major  and  pseudo- 
chorea.  The  former  belongs  properly  to  hysteria  or  the  psj-choses;  the 
liabit-spasms  differ  so  essentially  from  true  chorea  that  the  term  "  pseudo- 
chorea"  hits  nothing  to  recommend  it.  t^ubstantiating  the  infectious 
theory  of  the  di.sea.se  C.  1".  Jiidson*  rejwrts  a  case  of  minor  chorea 
in  which  pneumonia  was  a  complicating  factor.  The  child  had  hail  2 
choreic  attacks  of  moderate  severity  in  earlier  life,  in  one  of  which 
arthritis  and  endocarditis  had  occurred.  She  had  had  repeated  attack? 
of  quinsy.  The  reported  attack  began  as  a  general  infection,  with 
fever.  ga.stroenteritis.  and  yiain  in  the  large  ji  tints.  Choreic  movemeTitsAJ 
commenced  one  week  later  and  assvmietl  a  most  pronounced  type,  with  « 
marked  psychic  manifestations.  During  the  fourth  week  pleurisy  and 
pneumonia  develoj)ed,  while  the  severity  of  the  choreic  movementi' 
abated.  At  tliis  time  the  heart  was  greatly  dilated  and  involvement  of 
the  joints  recurred.  Antirheumatic  treatment  was  followed  by  imme- 
diate good  results,  and  recover}-  followed  at  the  end  of  the  sevent 
week.  The  leukocytosis  had  reache<l  at  one  time  33,000,  but  cultur 
from  the  blood  were  negative. 

D.  B.  I-ees,'  in  iliscnssing  the  patholog>'  and  treatment  of  chore 
in  childhood,  con-siders  that  everj-  ca.se  should  be  looked  upon  as  presur 
ably  rheinnatic.      Since  there  is  some  evidence  that  the  diplococcu 
i.solated  from  tlie  blood  of  rheumatic  patient.s  by  Poynton  and  Paine  may 
be  found  in  the   cerebral  cortex  of   fatal  ca.scs  of  chorea.   Lees  wouldl 
define  the  majority  of    cases  as  instances  of   "cerebral  rheumatism." 
On  this  basis  he  treats  all  cases  with  salicylates,  insisting  on  large 
dosage— for  a  child  from  6  to  10  years  of  a^'e,  UNt  grains  a  day.increasir 
to  200.     To  jireveiit  salicylic  air-luuiger  he  adniinisi ei-s  double  the  amoui 
of  bicarbonate  of  soda  with  each  dose  of  the  salicylate.     He  believes  tha 
failure  of  the  puLse  during  such  treatment   may  lie  a-scribed  to  acut 
rheinnatic  dilation  of  the  left  vent  ride  and  not  to  the  remedy.    Carefid 
daily   examination  of   the   heart    should    always   lie    made.     Deafne.ss. 
tinnitus  aurium,  headache,  etc.,  are   rare  in  cluldren;     vomiting    may 
necessitate  discontinuinfr   the  drui:   for  a   short   ]>eriod,   and  beginnir 
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again  with  a  smaller  dose.  Rest  in  bed  is  desirable  for  every  case, 
however  mild. 

William  Ewart*  believes  that  some  of  the  good  results  from  Lees' 
treatment  may  have  resulted  from  the  carbonic-acid  gas  generated  from 
the  bicarbonate  of  soda. 

Zaoussallov*  obtained  prompt  results  from  salicylate  of  soda  in  4  cases 
of  chorea  which  had  resisted  arsenic,  iron,  bromids,  etc.,  although  there 
was  nothing  to  suggest  rheumatism  or  heart  complications.  H.  Schroder* 
warns  against  too  large  doses  of  arsenic  in  the  infectious  type  of 
chorea.  In  his  experience  unwelcome  results  ensued  on  the  tenth  to  the 
twelfth  day,  when  the  amoimt  of  Fowler's  solution  had  been  augmented 
to  30  to  36  drops  in  the  24  hours;  such  as  sudden  rises  of  temperature, 
rapid  pulse,  disturbed  cardiac  action,  increase  in  the  area  of  cardiac 
dulness  and  in  intensity  of  heart-murmurs,  rheumatic  manifestations, 
herpes,  digestive  disturbances,  and  increase  in  frequency  of  choreiform 
movements.  The  neuropathic  cases  tolerate  arsenic  well,  on  the  con- 
trary, and  the  course  of  the  disease  is  shortened  by  arsenical  treatment. 

James  Burnet*  records  2  cases  of  acute  chorea  in  which  the  symptoms 
rapidly  subsided  after  the  expulsion  of  Taenia  solium.  Neither  patient 
gave  a  history  of  rheumatism;  both  were  highly  neurotic  girls  and  the 
usral  treatment  for  chorea  had  failed  signally. 

Theodore  FLsher*  estimates  that  about  50  %  of  cases  of  chorea  will 
develop  cardiac  disease;  but  in  the  absence  of  a  history  of  rheumatism 
this  complication  is  unlikely  to  occur.  Pulmonary  systolic  murmurs^  in 
chorea  are  probably  due  to  dilation  of  the  right  side  of  the  heart;  systolic 
apical  murmurs  may  indicate  dilation  of  the  left  side. 

It  is  only  within  the  past  10  years  that  the  occurrence  of  uncinariasis 
in  this  country  has  been  recognized.  C.  W.  Stiles'  has  found  the  disease 
by  no  means  uncommon  among  children  in  the  Southern  States.  Forty- 
four  out  of  427  children  in  orphan  asylums  were  found  to  be  infected. 
Infection  usually  occurs  through  the  agency  of  food  or  water,  or  by  direct 
conveyance  on  dirty  hands,  etc.  The  symptoms  are  briefly  those  of  a 
grave  anemia.  Mental  dulness  and  apathy  are  commonly  observed,  and 
there  is  a  tendency  to  edema.  Fortunately,  treatment  by  thymol,  followed 
by  iron  and  tonics,  is  usually  promptly  effective. 
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Circumscribed  lymphangioma  of  the  tongue  of  18  months'  duration 
was  observed  by  H.  Gaudier  and  Camus'  in  a  child  of  14  years.  The 
tumor  involved  a  portion  of  each  side  of  the  tongue,  was  of  hard  con- 
sistence and  slow  growth.  For  periods  of  2  to  3  days  at  a  time  throughout 
the  disease  exacerbations  occurred,  with  pain,  dysphagia,  difficulty  of 

•  Brit.  Med.  Jour.,  Aug.  29,  1903.      '  I.a  Sem.  UK'jd.,  xxiv,  No.  9. 
»  Fortschritte  d.  Med.,  July,  1903.     *  Brit.  Jour.  Child.  Dis.,  Apr.,  1904. 
'  Brit.  Med.  Jour.,  Aug.  29,  1903.      •  Editorial:  Arch,  of  Ped.,  Dec,  1903. 
'Ann.  des  Mai.  de   I'oreiUe,  larynx,  etc.,  Oct.,  1903;   abs.  Arch,  de  mM.  des 
Enf .,  Apr.,  1904. 
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speech,  and  salivation.     On  rcmoxiiiK  the  tumor,  which  wns  tho  size 
an  almond  and  re.scmhlcd  a  small  cauliflower,  the  microscftpe  showt 
great  hyiicrtrophy  of  the  papiJlas  of  the  tongtie,  many  of  which  exhilntc 
at  their  periphery  eystic  dilations  containing  granular  matter  and  leul 
koc>-tes. 

Reports  of  sublingual  growths  in  infants  of  the  tyi)e  descril)e<l  byl 
Riga  aJid  by  Fede  seem  to  occur  almost  exdusivel}'  in  Italian  literature. 
Samuel  Aniberg'  reports  one  example  of  the  dist'ase  which  was  seen  at 
Johns  Hopkins  Hospital  and  reviews  rojiorted  ca.ses.  The  tumor  usually 
begins  as  a  slight  abrasion  on  the  frenulum  lingua?  and  soon  appears  as  a 
hard,  pearly  white  growth  surrounded  Yty  a  red  margin;  the  center  may 
show  some  sloughing.  It  may  grow  to  about  1  cm.  in  diameter  and 
several  millimeters  in  thickness;  it  appears  to  be  purely  localized. 
Traumatism  over  tlie  hardened  gum  in  sucking,  or  over  the  lower  incisor 
teeth,  Is  generally  acce])te<l  as  the  exciting  cause.  Great  disersity  of 
liLstologic  structure  Is  reportetl.  The  tumor  has  been  described  as  a 
papilloma,  fibroma,  congenital  fissural  angioma,  and  chronic  inflammaton.' 
h>7)ertrophy  of  tlie  mucosa.  Its  frequent  as.sociation  with  serious  or 
fatal  gastroenteric  dLsordei-s  has  led  some  authors  to  attribute  constitu- 
tional effects  to  it.  This  relatioti  has  not  I)een  established,  however,  and 
the  tiuuor  is  generally  believctl  to  be  an  independent  manifestation. 
It  usually  occurs  under  the  age  of  2  years.  Excision  will  pnive  to  be  the 
shortest  and  simplest  cure. 

A  fatal  case  of  generalized  infection  with  tlmish  is  reportetl  by 
O.  Heubner.'  Without  close  attention  it  would  iiave  been  erroneously 
diagnosed  as  diphtheria. 

A.  P.  Hrecelj'  describes  pseudodiphtheric  lesions  of  the  soft  palate 
in  the  newborn.  Extensive  necrosis,  ulcers,  and  pseudomembranous 
deposits  on  the  mucous  membrane  result  from  traumatL^m  and  Imcterial 
activity.  The  tissues  are  more  deeply  and  extensively  invadetl  than  in 
the  typical  Rednar's  aphthas.  Epstein's  view  that  this  p-seudwliphtheria 
is  of  septicemic  nature  is  shared  \>y  Brocolj. 

Th.  Jcmma'  descrilios  primary  gangrene  of  the  throat  in  a  Ijoy  11 
years  of  age,  involving  both  tonsils  and  the  root  of  the  tongue.  Hemor- 
rhages occuiTed  into  the  skin  and  from  the  stomach.  The  child  died  in 
'.i  weeks.     Bacteriologic  examuiatijin  showed  nothing  characteristic. 

A  perforating  gastric  ulcer  in  ii  child  of  26  months  Ls  reported  by 
.1.  P.  J'arkinseu.-  \o  trace  of  tubercle,  which  is  the  usual  cause  of  gastric 
ulceration  in  children,  could  be  found. 

Cautley"  ba.ses  the  diagnosis  of  hypertrophic  stenosis  of  the  pylorus 
I'U  the  history  of  progressive  wasting;  vomiting,  usually  forcible,  un- 
accompaniefl  by  nau.sea,  rather  iid're(|uent  at  first,  with  the  intervals 
rapidly  growing  less;  consti])ation;  clean  tongue;  sweet  breath;  dila- 
tion of  the  stomach;   visible  peristalsis  and  the  presence  of  a  tumor. 


'  Am.  Jour.  Med.  Sci.,  \iXK.,  1903.  '  Dcut.  med.  Woch.,  Nob.  33  and  34. 

»  Jahrb.  f.  Kiridcrlieilk..  \ix.  '  La  Pediatria.  1903,  No.  5. 

*  Kep.  of  Soc.  for  Study  of  Uis.  of  Child.,  vo\.  i. 

•  Brit.  Jour.  Child.  Ui.s.,  Jan.,  1904 
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The  true  condition  must  be  differentiated  from  simple  regiirgitation  and 
simple  gastric  catarrh.  From  the  condition  of  pyloric  spasm  without 
hypertrophy  differentiation  may  be  difficult,  if  not  impossible.  Cautley 
favors  operative  interference  as  soon  as  the  diagnoiis  can  be  established, 
especially  when  there  is  present  a  palpable  pyloric  tumor.  Stamm' 
is  inclined  to  attribute  more  importance  to  muscular  spasm  than  to 
true  hj'pertrophic  stenosis  in  these  cases,  although  admitting  that  true 
cases  of  congenital  overgrowth  exist.  He  advises  alkalis  with  small 
doses  of  opuim,  and  small  amounts  of  mother's  milk  at  each  nursing. 
J.  Park  West*  thinks  that  a  distinction  should  be  made  between  those 
cases  of  congenital  stenosis  of  the  pylorus  which  are  due  to  true  hyper- 
plasia of  the  connective  tissue,  in  addition  to  hypertrophy  of  the 
muscle,  and  those  in  which  the  latter  condition  alone  is  found,  the  stenosis 
being  then  due  to  spasm  of  the  hypertrophied  muscle — t.  e.,  congenital 
gastric  spasm  (Thomson).  A  few  cases  of  the  latter  condition  have  been 
relieved  by  diet  and  treatment,  but  surgical  intervention  would  be  in- 
dicated in  both  cases,  since  relaxation  of  the  spasm  from  medical  treat- 
ment alone  is  rarely  permanent. 

The  subject  of  spurious  tapewonns  is  discussed  by  W.  L.  Bierring.' 
In  two  recent  instances  the  supposed  segments  of  worms  were  found 
to  be  fiVjers  from  banana.  The  importance  of  a  knowledge  of  what 
may  be  called  the  normal  elements  in  the  stools  is  well  illustrated. 

Leonard  G.  Guthrie*  repeats  his  observations  on  the  fatal  effects  of 
chloroform  on  children  suffering  from  a  pecuUar  condition  of  fatty  liver, 
and  adds  other  examples.  The  acute  symptoms  occur  some  hours  or  even 
days  after  the  child  has  recovered  from  the  anesthetic  and,  except  for 
the  absence  of  jaundice  and  hemorrhage,  a  diagnosis  might  be  made  of 
"acute  yellow  atrophy  of  the  liver."  In  one  case  even  jaundice  and 
petechias  in  the  lung  were  observed.  Guthrie  surmises  that  chloroform, 
by  decreasing  oxidation,  aggravated  the  condition  of  fattiness  of  the 
liver  already  present  and  so  lowered  the  hepatic  functions  that  pt«- 
mains  or  toxins  escaped  into  the  general  circulation;  moreover,  by  its 
action  on  the  kidneys  it  prevente<l  the  elimination  of  such  poisons  in  the 
urine.  Diagnosis  of  a  fatty  liver  l)efore  operation  is  difficult,  if  not  im- 
possible. A  historj'  of  repeated  "  bilious  attacks"  may  indicate  a  fatty 
and  incompetent  liver.  In  such  cases  operation  should  be  deferred 
except  in  cases  of  urgency,  and  ether  should  be  the  anesthetic  of  choice. 
For  the  treatment  of  the  condition  prompt  and  active  purgation,  vene- 
section, and  saline  transfusion  afford  the  only  hope  of  .success. 

L.  Hoche*  classifies  cirrhosis  of  the  liver  in  childhood  under  7  heads: 
(1)  The  alcoholic;  (2)  the  toxic  of  intestinal  origin;  (8)  the  postinfec- 
tioas  (after scarlatina) ;  (4)  the  infectious  (after  prolonged  suppuration); 
(5)  the  syphilitic ;  (6)  the  infectious  (syphiHs  or  by  obstniction) ;  and  (7; 
the  cardiac.  In  congenital  syphilis  the  cirrhosis  is  diffuse,  begins  in 
the  antenatal  period,  and  involves  all  the  elements  of  the  glancl.     ()1>- 

'  Arch.  f.  Ktnderheilk.,  vol.  xxxviii,  Nos.  .3  and  4. 

»  Arch,  of  Ped.,  Oct..  \9m.  » Iowa  .Med.  Jour.,  1903,  p.  2«1. 

*  Lancet,  July  4,  1903.  '  Arch,  de  mod.  dea  Enf.,  Nov.,  19a3. 
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lif^rative  changes  occurred  in  the  capillaries  in  3  cases,  and  in  2  tru 
miliary  gummas  were  found.  In  the  acquired  form  the  pathologi( 
changes  are  varied  in  severity  and  distributiuii.  The  diagnosis  is  alwa; 
difficult.  Many  of  these  rases  persist  without  marked  spuptoras,  ai 
end  in  well-developed  cirrhosis  in  adult  life.  Convulsions  and  coi 
in  the  fatal  cases  frequently  obscure  the  chnical  manifestations  of  hepaii 
disease.  A  marked  feature  in  all  cases  is  the  degeneration  of  the  cells 
the  liver. 

Maurice  Perrin'  writes  on  pneumococcic  peritonitis  in  infants 
fliildren,  based  on  the  reports  of  46  ca.ses.     Twice  as  frequent  in  infancy 
in  adult  life,  it  attacks  girls  oftener  than  boys.     It  may  be  general 
circumscribed  and  encysted.    The  hitter  liegins  acutely  and  is  usuaU; 
primary,  while  the  secontlarA-  fonn  arises  insidiously,  and  most  c; 
recover  after  operation  and  drainage.     Pneumococcic  peritonitis  usuall; 
liegins  with  diarrhea  (constipation  is  more  common  in  other  forms 
acute  peritonitis),  fever,  vomiting,  and  abdominal  pain.  The  generali 
form  is  much  more  severe  than  the  eiu-y.sted  type  of  the  disease,  and  tht 
[irngno.sis  is  grave,  Cispcciully  in  the  septic  ca.ses,  where  the  peritonitis  is 
dilTuse.     W.  P.  Gerassimovitch'  regards  black  or  bloody  vomit  in  chil- 
dren with  peritonitis  as  a  symptom  of  profound  sepsis.     It  is  always 
ominous  import. 

From  the  discussion  mi  the  relation  of  the  bacillus  of  Shiga  to  tl 
summer  diarrheas  of  chiklren.  held  at  the  meeting  of  the  American 
Pediatric  Society,  Washington.  1).  C,  Ma.v,  1903,  certain  conclusions  cai 
l>e  drawn.  The  Shiga  bacillus  seems  to  be  pretty  well  established  as 
cause  of  a  ciefinile  ty])e  of  adult  dysentery.  It  has  been  found  in  a  numbe 
of  cases  of  infantile  sunmier  diarrhea,  jiarticnlarly  in  those  cases  which 
pa,ss  mucus  and  blood  in  the  stools.  The  opinion  of  most  observers  i 
tliat  this  group  Ls  probably  a  limited  one.  Much  additional  researel 
remaijis  to  be  d<ine,  however,  before  tliLs  point  can  be  settle*!.  Cliaract 
istic  agglutinative  blood-reactions  were  obtained  ui  all  ca.ies  (37)  ex 
amined  under  Holt's  direction.  In  one  it  jJcrsLsted  27  days  after  the 
attack.  On  the  other  hand,  W.  II.  Park  has  found  that  a  1  to  10  reacti 
Ls  common  hi  children  having  chronic  intestuial  diseases  when  no  dysei 
tery  bacilli  [Shiga]  have  been  present.  In  adults,  imder  the  same  co: 
ditions,  a  reaction  of  ]  to  50  or  even  higher  lias  been  obtained.  De- 
cision as  to  the  result  of  Fle.xner's  ant idysent eric  serum  must  be  reserved. 
To  obtain  its  good  effects  it  must  be  given  early.  In  15  autopsies  upon 
ta,ses  of  Shiga  coUtis  Howland  found  no  characterl-^tic  anatomic  changes. 
Nearly  all  varieties  of  inHaininatiun  except  the  croupous  were  encoun- 
tered. Booker'  Ls  of  tlie  o|)inion  that  liLs  Bacillus  M,  described  in  1SS9, 
appears  identical  with  the  bacillus  of  Duval  ami  Ba.^sett.  The  dis- 
cussion was  participated  in  by  Flexner,  W.  H.  Park,  KopUk,  Holt,  J.  H. 
M.  Knox,  and  Booker. 

Out  of  G4  non,sccutive  cases  of  tliarrhea  in  infants  examined  in  the 

'  Roussky  Vratch,  vol.  ii,  No.  46. 

'  Hev.  mens,  des  Mai.  de  I'Enf.,  July,  1903. 

"  Arcli.  of  Ped.,  -Nov.,  1903. 
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VanderbOt  Out-patient  Clinic,'  62  showed  the  presence  of  the  Shiga 
bacillus  in  the  stools.  All  clinical  types  of  diarrheal  disease  were  to  be 
found  among  the  cases. 

Nob6court'  finds  that  in  children  the  streptococcus  may  induce  a 
tlyspeptic  catarrhal  type  of  diarrhea,  infantile  cholera,  follicular  enteritis, 
acute  enterocolitis  (Hutinel's  dry  cholera),  or  chronic  gastroenteritis. 
Complications  such  as  nephritis  and  cystitis  with  erythemas  are  not 
infrequent.  Sanford  Blum'  reports  a  case  of  "summer  diarrhea"  in 
which  a  streptococcus  was  found  in  pure  cultures  in  the  stools.  Several 
other  cases  also  showed  a  streptococcus  in  mixed  culture.  All  the  cases 
presented  the  same  clinical  type.  There  was  remittent  fever,  marked 
general  prostration,  and  the  stools  contained  mucas  and  blood.  A  col- 
league of  Blum's  failed  to  obtain  the  agglutination  test  with  cultures  of 
the  Shiga  bacillus  in  like  cases  under  his  own  observation. 

Louis  M.  Warfield*  draws  renewed  attention  to  the  danger  of  con- 
tagion in  baby-wards  during  the  prevalence  of  summer  diarrhea.  The 
discovery  of  Bacillus  dysenteriw  shows  one  cause  for  the  contagiousness 
of  these  affections.  Infection  may  be  carried  by  the  attendants,  by  the 
bottles,  and  by  flies;  methods  for  obviating  such  chances  of  infection  may 
be  summed  up  in  the  words  "careful  nursing"  and  "wire-screens  or 
mosquito  netting."  The  former  should  include  isolation,  so  far  as  possi- 
ble, and  careful  supervision  of  the  milk,  etc.  In  those  cases  of  "sununer 
complaint"  in  which  there  is  profound  shock  with  moist  cool  skin  and 
semicoma,  W.  F.  Waugh*  insists  on  the  value  of  atropin  pushed  to  the 
physiologic  limit,  followed  by  brucin,  until  the  tonicity  of  the  puke  has 
been  reestablished. 

E.  Weill'  advises  for  the  diarrhea  of  infants  the  use  a  10  %  aqueous 
solution  of  gelatin  which  has  been  filtered  and  sterilized  at  120°  C.  If 
an  autoclave  is  not  available,  the  gelatin  may  be  boiled  for  three-quarters 
of  an  hour.  Ten  cc.  of  the  solution  are  then  put  in  a  test-tube,  containing 
1  gram  of  gelatin,  which  can  be  added,  after  warming,  to  the  child's  bottle. 
Six  to  8  grams  nrny  thus  be  given  daily,  or,  in  case  of  need,  12  to  14  grams. 
It  is  best  to  begin  with  3  grams  a  day  and  increase  the  dose  by  1  gram 
daily.  The  frequency,  odor,  and  appearance  of  the  stools  in  acute  gastro- 
enteritis are  soon  altered  for  the  better  by  gelatin  treatment.  Markedly 
toxic  ca.ses  with  bronchopneumonia,  albuminuria,  high  fever,  hepato- 
megaly, etc.,  do  not  respond  so  well,  since  the  gelatin  only  modifies 
the  stools  without  affecting  the  complications.  In  cholera  infantum 
gelatin  does  not  alter  the  character  of  the  evacuations.  Gelatin  seems 
to  act  mechanically. 

Combe'  discusses  intestinal  autointoxication,  which  he  defines  as  a 
poisoning  by  toxic  substances  which  develop  in  a.ssociation  with  the 
vital  processes  of  the  organism,  especially  the  quantitative  and  qualitative 
changes  of  normal  digestion.     Apart  from  suppuration,  the  ethereal 

'  Arch,  of  Ped.,  Mar.,  1904.  '  La  Prcsse  MCd.,  No.  76. 

»  Arch,  of  Ped.,  Jan.,  1904.  *  Med.  Rec.,  Nov.  7,  1903. 

»  N.  Y.  Med.  Jour.,  July  18,  1903. 

•Rev.  mens,  des  Mai.  de  I'Enf.,  1904,  vol.  xxi. 

'  Arch,  de  mM.  des  Enf.,  Jan.    and  Feb  ,  1904. 
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sulfates  of  the  urine  arc  derived  entirely  from  intestinal  [iiitrefactinn  iil 
the  nitrogenous  elements  of  the  food  and  of  the  nucleoalbuniins  of  thfl 
l)ile,  the  pancreatic  and  intestinal  secretions,  and  the  intestinal  mtinis.1 
Combe  believes  that  the  quantity  of  ethereal  sidfates  in  the  urine  isl 
proportional  to  the  intensity  of  the  putrefactive  |)rocesses  in  the  intf*-] 
tine.     A  diet  compose*!  principally  of  fariiiacw)us  food  and  moderate 
((uantities  of  nitrogen  is  best  calculated  to  reduce  intestinal  fermentation. 
In  treatment  Combe  advises  the  avoidance  of  beef-tea,  beef-juice,  meat- 
jellies,  white  of  egg,  ami  pure  milk,  unless  farinacea  are  mLxed  with 
them,  and  the  piving  of  the  largest  quantities  of  starchy  foo<l  possible. 
EnterodysLs,  lavage,  disinfection  hy  small  doses  of  calomel  and  castor  f>il. 
all  find  their  uses;  in  grave  cases  hyjtodermatodysis  .supjilements  them. 

L.  Guinon'  calls  attention  to  the  intolerance  for  cow's  milk  often 
shown  by  children  s\ifTering  from  dyspepsia  and  chronic  enteritis.  These 
patients  recover  when  milk  Is  entirely  eliminate<l  from  the  diet  for  a  short 
time  and  farinaceous  food  given  in  its  place.  If  starchy  foods  are  not 
well  tolerated,  kefir  or  buttermilk  will  be  required.  Kefir  prepared  from 
skimmed  milk  is  best  on  account  of  its  low  fat-content. 

The  value  of  breast-milk  in  the  dietetic  treatment  of  dyspeptic 
atrophic  infants  is  well  known,  but  tlie  fact  that  luother's  milk  is  not 
a  suitable  diet  for  acute  inflammations  of  the  digestive  tract  is  often 
ignored.  Salge'  tried  to  give  breast-milk  in  5  .severe  cases  of  acute 
enterocolitis,  with  irregular  temperature-curve,  toxic  symptoms,  ady- 
namia, etc.  The  results  were  invariably  di.sastrous  and  hastened  the 
fatal  course  of  the  dLspa.se.  It  seems  likely  that  the  high  fat-content  of 
mother's  milk  was  responsible  for  the  sudden  change  for  the  worse. 

Fnim  his  pathologic  studies  of  fatal  cases  of  gastrointestinal 
catarrh  C  E.  liloch'  concludes  that  we  liave  to  do  in  the  acute  and 
chn)nic  gastroenteritis  of  infants  with  an  inflammatorv'  process  in  the 
intestinal  niuco.sa  which  is  mo.st  marked  about  the  ileocecal  valve. 
Markfi<l  pathologic  changes  extend  oidy  a  short  distance  beyond  the 
cecum  into  the  small  intestine,  as  a  nde,  whereas  the  inflanmiation  in  the 
large  intestine  is  more  evenly  distributed.  Kxcejitionally  the  duodenum 
may  show  mil<l  inflammatory  changes,  but  by  far  the  larger  part  of  the 
small  intestine  Is  free  from  marked  jiathologic  change.  The  superficial 
e])ithehum  and  the  glands  hi  the  small  intestine  are  for  the  most  part 
iinalten'd. 

J.  Zahorsky*  has  found  a  relative  increase  in  the  polymorphonuclear 
cells,  and  a  decrease  in  the  lymphocytes  in  cases  of  diarrhea  in  infants.  A 
very  marked  increase  of  the  yHilynuclear  cells  indicates  that  the  child  Is 
liadly  poisoned,  whatever  the  other  signs  may  indicate. 

Eugene  Schlesinger"'  has  studietl  the  condition  of  the  blood  in  in- 
fantile atrophy  and  gastroenteritis.  The  imrmal  specific  gravity  of 
the  blood  between  the  .second  and  the  twelfth  month  of  life  ranges 
from  1048  to  1052,   the  number  of   red  blooii-coriniscles  from  4\   to  5J 

'  Rev.  men-s.  des  .Mnl.  tjc  I'Knf,.  Mar.,   1904. 

'  Jahrl).  f.  Kiiidcrhpilk.,  Iviii.  '  Jiihrb,  f.  Kintlprheilk..  19()3,  Iviii. 
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millions,  and  the  hemoglobin  from  65  %  to  90  %.  In  moderately  severe 
cases  of  atrophy  the  number  of  erythrocytes  may  fall  to,  or  a  little 
below,  the  lower  physiologic  margin^  The  hemoglobin  average  is  within 
the  lower  physiologic  limit,  and  the  specific  gravity  shows  most  clearly 
the  dilution  of  the  blood.  In  severe  cases  of  atrophy  the  blood-count 
gives  us  figures  within  the  physiologic  limit,  which,  in  the  first  months 
of  life,  are  more  apt  to  be  high  than  low.  The  anemic  condition  of 
the  blood  is  concealed  by  its  concentration.  In  very  severe  cases  of 
atrophy  (not  complicated  by  gastroenteritis)  the  number  of  red  blood- 
corpuscles  and  the  hemoglobin-content  increase  without  exceeding  the 
physiologic  limit,  while  the  specific  graAdty  far  exceeds  the  physiologic 
limit.  In  other  words,  the  high  grade  of  anemia  is  associated  with  highly 
concentrated  blood.  The  severest  cases  often  show  a  decidedly  low- 
specific  gravity,  with  low  counts  of  the  red  corpuscles  and  hemoglobin. 
A  marked  fall  of  the  specific  gravity  with  increasing  atrophy  is  the  herald 
of  approaching  death.  In  gastroenteritis  the  average  values  for  the 
red  blood-corpuscles  and  hemoglobin,  and  the  specific  gravity  are  con- 
siderably higher  for  the  same  loss  in  weight  than  in  simple  atrophy.  Just 
before  death  we  may  find  a  sudden  and  marked  fall  in  the  number  of 
red  blood-corpuscles  and  the  specific*  gravity.  Neither  in  atrophy  nor 
gastroenteritis  do  we  find,  as  a  rule,  marked  endoglobular  changes  in  the 
red  blood-corpuscles.  The  number  of  leukocytes  in  simple  atrophy  is 
nonnal  or  below  nonnal,  and  the  proportion  of  the  different  forms  is  also 
normal;  exceptionally  a  moderate  polynuclcar  leukocytosis  is  present, 
due  to  associated  conditions,  such  as  bronchitis,  eczema,  etc.  On  the 
other  hand,  the  great  majority  of  cases  of  gastroenteritis  show  a  marked 
increa.'ie  in  the  leukocytes,  especially  the  lymphocytes,  which  is  anal- 
ogous to  the  lymphocytic  leukocyto.sis  produced  experimentally  in 
rabbits  by  the  injection  of  Bacillus  coli. 

DISEASES  OF  THE  RESPIRATORY  TRACT. 

W.  Reynolds  Wilson,'  in  discussing  disturbances  of  respiration  in 
the  newborn,  speaks  of  those  passing  attacks  which  result  from  alimentary 
dLsorders.  Evidences  of  reflex  irritation  may  be  shown  b\'  prolonged 
attacks  of  drowsiness,  promptly  relieved  by  purgation,  or  by  sudden 
nausea  which  shows  itself  in  the  form  of  syncope  with  respiratory-  failure. 
There  may  be  a  rise  of  temperature  in  such  ca.ses  in  advance  of  the 
digestive  disturbance;  and,  at  times,  this  may  be  mistaken  for  the  fever 
of  inanition  described  by  Holt. 

W.  P.  Northrup'  relieved  the  dyspnea  in  a  case  of  pharyngeal  croup 
by  nasal  intubation  with  an  ordinary'  firm-walled  rubber  drainage-tube 
2  inches  long.  The  dyspnea  was  caused  by  extreme  swelling  of  the  ton- 
sils, uvula,  and  soft  palate,  with  nasopharyngeal  obstruction.  The  ration- 
ale consisted  in  introducing  air  behind  the  swf)llen  velum  and  tonsils,  and 
the  method  was  markedly  successful,  enabling  the  child  to  obtain  much- 
needed  sleep  and  nourishment. 

•  Arch,  of  Ped.,  Sept.,  1903.  '  Arch,  of  Ped.,  July,  1903. 
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The  fact  is  not  generally  recognized  that  i 
transmitted  and  can  lie  distinctly  heard  all  over  the  abdomen  in  infari 
and  very  youtif;  children.  Ml  adventitious  sounds,  espcciall}'  from 
the  lower  lobes  of  the  lung  and  tlie  lower  and  diaphragmatic  por- 
tions of  the  pleuras,  are  also  transnriitted.  Henry  L.  K.  Shaw'  also 
finds  that  the  more  distended  the  abdomen,  the  clearer  are  the  trans- 
mitted .sounds.  These  facts  are  probably  accounted  for  by  tiie  loud 
and  distinct  cliaracter  of  infantile  breath-sounds,  the  abdominal  type 
of  breathing,  and  the  largo  size  of  tFie  liver.  The  practical  applicatioa^ 
lies  especially  in  the  early  diagnosis  of  pneumonia  of  the  lower  lobes.       ^M 

Leonard  Fimllay"  calls  atU'ruion  to  a  nicthfKl  of  obtaining  sputum 
from  young  children  which  has  long  been  in  use  in    Frericii  hospital. 
With  a  piece  of  gauze  on  the  forefinger  the  epiglottis  is  irritated  so  as  to 
induce  coughing,  and  any  sputum  that  is  brought  up  is  swept  out  of  th 
mouth  before  it  can  be  swallowed. 

J.  C.  fiittings'  re})orts  a  case  of  edema  of  the  glottis  in  a  child  of 
years,  occurring  during  convalescence  from  a  mild  attack  of  scarlatina. 
Suppurative  cer^^cal  adenitis  and  the  debility  incident  upon  a  long-stand- 
ing Potts'  disease  were  respectively  the  exciting  and  predisposing  causes^ 
of  the  edema.     Edema  of  the  larynx  (glottis)  may  be  of  two  kinds iH 
Simple  edema,  wliich  occurs  usually  in  the  cachectic  disease.s,  especially 
nephritis,  and  inflammatory  edema,  which  results  from  contiguity  to  other 
inflamed  stnictures,  such  as  jihlegmonous  tonsillitis,  or  as  a  complicatio 
in  acute  infectious  diseases,  s'lc'i  as  en,'sipelas,  variola,  etc.     Traumatisr 
angioneurotic  disorders,  and  such  blood  dyscrasias  as  scurvy  and  purpura 
arc  rare  causes  of  simjtie  edema.     .J.  H.  Jop.son  considers  that  continuou 
inhalation  of  steam  is  of  the  greatest  u.'^e  in  treatment,  with  tiie  external ' 
application  of  moist  heat.   Trachetituiny  niay  be  imperatively  needed,  as 
intubation  fails  on  account  of  the  obstruction  to  the  mouth  of  the  tulMH 
from  the  sw  nllen  tissues.  ^| 

Enlargement  of  the  bronchial  glands  may  be  suspected  in  the 
comliination  of  such  signs  as  (1)  erdargemcnt  of  cutaneous  veins  over 
the  upper  part  of  the  chest;  (2)  some  deficiency  of  resonance  over  or  on 
either  side  of  the  mamilirium  stemi,  and  QV)  a  venous  hum  in  the  same 
position  when  the  head  is  retracted ;  esi)ccial!y  if  the.se  occur  in  a  delicate- 
looking  cluld  suffering  from  a  cough  for  which  no  cause  can  be  found,  and 
from  .slight  intennittent  evening  pyrexia.  J.  R.  Clemens'  believes  in 
the  beneficial  efTocts  of  open-air  life,  sound  food,  and  iodid  of  iron  and 
arsenic  in  these  cases. 

In  regard  to  the  frcc|ueney  of  bronchiectasis  in  diildren  M.  ().  Lapin,' 
of  Moscow,  finds  reports  of  10  cases  in  the  St.  0!ga  Hospital.  He  con- 
siders the  disease  not  uncunimon;  its  cause,  sinniltaneous  disease  of  the 
lungs  and  bronchi,  fullowed  by  sclero.sis.  The  sclerosis  causes  dilation  of 
the  disea-sed  bronchial  walls.  Ptienmonia  without  sclerosis  does  noi 
lead  to  bronchiectasis.     Measles,  influenza,  pertussis,  and  syphilis  are  thi 


'  Arch,  of  Ped.,  1903. 
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most  frequent  infections  which  give  rise  to  dilation  of  the  bronclii  follow- 
ing bronchopneumonia.      Acute  bronchopneumonias  are  accompanied 
hy  acute  broncliiectases.     The  latter  disappear  wlion  the  disease  giung 
rise  to  them  ceases.     The  symptoms  of  bronchiectasis  are  similar  to  tho.se 
Jnsdults,  but  the  characteristic  expectoration  is  usually  absent  in  young 
oJiiJdreu.    There  is  seldom  fever  except  during  exacerbations  of  tlie 
bronchitis.     Ih'spnea  is  seldom  marked;  the  breath  is  usually  feti<i. 
Hemopty.sis  occurrotl  in  6  out  of  12  ciuses,  po.s.sil)ly  due  to  the  ni])ture  of 
small  aneurj'sms.     Clubldiig  of  tlic  fingers  is  characteristic  of  this  disease. 
The  phj-sical  signs  do  not  difl'er  from  those  founii  in  adults.     The  lower 
lobes  or  the  whole  lung  may  be  affected;  the  upper  lube  is  exceiHiontilly 
the  seat  of  this  di.soase  unless  it  is  a  complication  of  tuberculosis.    The 
general  health  for  a  long  time  remains  luialtcred,  but  the  prognosis  is 
vexj-  unfavorable.     It  is  noteworthy  that  bronchiectasis  is  seldom  com- 
plicated by  tuberculasis. 

Theodore  Fisher'  details  4  cases  of  bronchiectasis  following  measles. 
One  case  in  an  infant  18  montiis  old,  in  which  the  liiagnnsis  was  made 
antemortem,  gave  a  history  of  constant  cough  fur  a  year  following  the 
attack  of  measles.  There  were  a  somewhat  dull  percussion-note  over 
both  lower  lobes,  marked  bronchial  breathing,  the  characteristic  club- 
^bing  of  the  finger-nails,  and  otTeiisivo  breath. 

M.  Nicoll,  Jr.,'  di\ndes  the  pneumonias  of  children,  as  they  are  met 
at  autopsy,  into  3  varieties,  exchisive  of  tubcn-ulnsis:    (1)  Hypostatic, 
the  pneumonia  of  the  marantic,  those  wasted  hy  cjironic  disease  in  which 
fthe  heart  weakens.     (2)  Bronchopneumonia,  the  disease  of  the  more 
resistant  child,  who  is  still  handicapped  by  reason  of  youthful  age,  poor 
hygienic  surroundings,  improper  food,  or  previous  illness.   (3)  Lobar  pneu- 
monia, the  disease  of  the  most  resistant  child,  u.siudly  over  3  years  of  age, 
who  is  noncatarrhal,  nonrachitic,  rarely  an  inmate  of  a  tenement-house  or 
institution — the  primar\'  benign  pneumonia.     He  analyzes  167  cases  of 
the  so-called  primary  brnnchopneurnonia  fniin  the  records  of  the  New 
York  Foundling  llospitiil  since  1901.     Many  of  these  cases  were  probably 
I  secondary  to  overlooked  disease  of  the  upper  air-passages.     Especial 
stress  must  be  laid  on  the  disturbance  of  the  pulse-respiriition  rate  in  the 
diagnosis.     Physical  signs  may  be  negative  at  the  most;  cough  may  be 
[absent,  and.  in  children  of  low  vitality  the  disease  may  run  its  course 
I  practically  without  fever.     No  di.sease  is  more  irregular  in  its  course  or 
jimcertain  in  its  outcome.     In  any  case  of  sudden  and  grave  illness  in  a 
child  under  3,  bronchopneumonia  should  always  be  considered.     In  the 
treatment  of  the  disease,  ^\^  P.  Northrup'  considers  the  following  basic 
r  jjrinciples:  Fre.sh  air  atid  fresh,  cool  drinking-water  in  abundance;  quiet, 
(rest,  undistvirbed  sleep,  tranquillity  of  surroundings;   free  evacuation  of 
Ithe  bowels  at  the  onset,  preferably  by  castor-oil;   an  ea.sily  digestible, 
I  nonfermentable  diet;  cooJ  sponging  or  other  liydrotherajieulic  measures 
I  for  hypcrjjyrexia,  Vjut  not  at  the  exjien.se  of  worr\ing  the  child;   a  cool 
wet  cloth  to  the  head  is  better  than  an  ice-bag,  and  frequent  gentle 

'  Lancet,  Oct.  31,  1903.  '  Med.  News,  Apr.  30,  1904. 

•  Ibid. 


sponging  of  the  face  aiul  wrists  and  wetting  of  the  lips  add  to  its  cm! 
Instead  of  emplfiyitig  Iieart-stinuilants.  search  should  be  made  for  an 
additional  cause  for  embarrassment  of  the  heart,  such  as  tympanites  or 
poor  peripheral  circulation.  Hot  foot-baths  and  hot,  high  enejnas  often 
relieve  an  overworked  heart.  Of  dnigs,  whisky  and  strychnin  are 
advisable,  if  urgently  indicated. 

David  Hovaird,  Jr.,'  discusses  the  pathology  of  lobar  and  broncho- 
pneumonia. The  latter  was  found  in  40  %  of  5()0  autopsies  at  the 
New  York  r'oundling  Hospital.  The  lesions  in  both  forms  present 
essentially  the  same  picture  as  in  adtdt  life.  The  frequency  of  empyema 
in  infancy  Bovaird  has  previously  alluded  to.  (Ykar-Book,  1904.  p. 
276.)  The  [)iieumi>coccus  is  the  causative  agent  in  95  %  of  ca.sesof  lobar 
pneumonia  (Aufreeht) ;  and  in  priman,-  cases  of  bronchopneumonia  it  is 
likely  to  be  found.  In  50  '},  or  more  of  all  cases  of  pneumonia  the  pneu- 
niococcus  is  present,  although  the  infection  is  apt  to  be  mixed  with 
the  organism  uf  the  primary  di.sease  and  with  the  streptococcus,  staphy- 
lococcus, or  ]'"riedl{iJider's  bacillus.  Rasenau  ha-s  found  77  in.stances  of 
pneumococcal  infection  of  the  blood  in  83  cases  of  lobar  pneimionia.  The 
occurrence  of  these  infections  in  primarv-  ca.ses  of  bronchopneumonia  has 
not  been  definitely  provefl. 

A.  Kiihir  reports  a  must  unusual  termination  of  croupous  pneumonia, 
after  an  illness  of  5  weeks,  in  the  formation  of  a  sequestrum  from  hepa- 
tized  tissue.  The  sec|uestrated  mass  was  found  in  a  ca\'ity  in  the  upper 
half  of  (he  left  lung.  Its  stirface  was  uneven  and  its  consistence  elastic. 
It  nieasured  3  cm.  in  length  and  1  cm.  in  tliicknesw.  The  cavity,  which 
extended  from  the  apex  to  the  base  of  the  lobe,  showed  a  smooth  wall  with 
irregular  pntjei'tions  of  hepatizeii  lung  tissue.  Henoch  has  rejKirteil  a 
similar  ca.se. 

John  Lovett  Mdrse,'  in  a  series  of  8  ciLses  of  pneunionia  treat*<l  with 
antipneumococcic  serum,  foiniil  that  the  remedy  had  no  effect  oti  the 
duration  of  the  disease,  the  course  of  the  temperature,  the  rate  of  the 
pulse,  or  the  progress  of  the  local  conrlition.  Complications  were  at 
least  as  frequent  as  usiud  and  the  tleath-rate  won  unusually  high.  On  the 
other  hand,  no  hflniiful  effects  wore  observeil. 

J.  P.  Crozer  (Iriffith*  details  ^everal  examples  of  a  well-recognized, 
long-known,  but  frequently  forgotten  tendency  for  patients  with  pneu- 
monia or  pleurisy  to  refer  their  pain  to  ttie  abdomen.  This  is  especially 
true  ill  early  life,  and  numerous  iiisiance.s  have  been  recordetl  of  a  mis- 
taken diagnosis  of  apjiendicitis  for  imeinnniiia  or  pleurisy.  The  dis- 
tinction is  to  be  nuide  by  giving  due  coiisideratirm  to  (I)  the  sud<len  rise 
of  temperature  to  103°  F.  or  thereab<iuts,  which  is  usually  maintained; 
(2)  the  acceleration  of  respiration,  which  is  out  of  ]ir(i{)ortion  to  the 
pulse-rate  or  the  pyrexia;  (3)  the  relaxation  ui  the  abdominal  walls 
between  the  resi>irations;  (4)  the  diminution  or  disap|ieurance  of  tender- 
ness on  deep  pressure  with  the  flat  of  the  hanil ;  (o)  the  pos.sible  presence 
of  cough.     Finally,  no  ojieration  for  ap])endiciti.s  should  ever  be  per- 

'Med.  New.s.  Apr.  30.  1904.       'Arch.  f.   Kitidcrheilk.,  n)04,  vol.  xxxviii 
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f  Mimed  without  a  careful,  and  perhaps  repeated,  examination  of  the  lungs, 
^li  these  points  may,  however,  fail  to  make  the  diagnosis  certain. 

From  the  results  of  microscopic  examination  of  the  pleural  exudate 
and  ctiltures  in  73  ca^es  of  idiopathic  pleurisy  produced  by  experimental 
inoculations  into  animals,  1'.  Nathan'  concludes  that  an  etiologic  rela- 
tionship between  tuberculosis  and  serous  pleurisy  in  childhood  exists 
only  for  a  small  minority  of  cases.  This  seems  to  confinn  Baginsky's  view 
that  pleurisy  in  children  stands  by  no  means  in  such  do.sc  relation.ship  to 
tuberculosis  as  has  been  assumed  by  many  authors  who  are  impressed  by 
the  great  extent  of  tubercular  disease  among  children. 

J.  li.  Morse'  draws  attention  to  certain  points  in  the  diagnosis  of 
metapneumonic  empyema  in  early  life.  Persistence  of  faver  and  fither 
symptoms  after  the  tiine  of  expected  crisis,  or  their  recurrence  after  the 
crisis,  should  always  suggest  tiic  ])ossibihty  of  empyema.  Raj)id  emacia- 
t'um  and  progrt>ssi\e  pallor  are  the  most  constant  sympttims  in  neglected 
cases,  while  chills  and  sweating  are  unusual.  Enlai^ement  of  the  af- 
fected side  as  a  wiiole  is  more  common  than  flattening  or  bulging  of  the 
intercostal  spaces.  The  most  constant  and  characteristic  sign  of  effu- 
sion is  a  nnirked  sense  of  n^sistanne  over  the  fluid.  Next  to  this  in  im- 
portance is  [recent]  displacement  of  the  heart.  These  two  signs  justify 
the  diagnosis  of  effusion.  Dulne.ss  or  flatness  may  be  replaced  by  tj-m- 
pany  (probably  transmittefi  from  the  abdominal  cavity).  The  Vjreath- 
8ounds  are  usually  of  bronchial  (|iiality  and  <liniinishoii  in  intensity,  but 
may  be  loud.  \'ocal  resonance  Ls  of  uncertain  value;  the  absence  of 
vocal  fremitus  is  an  important  sign,  but  difficult  to  determine.  Rales 
may  be  transmitted  through  large  amounts  of  fluid. 

Oscar  Mercier^  reports  a  case  of  empyema  which  nipturetl  spon- 
taneoush'  through  an  intercostal  space;  at  the  same  time  there  was  a 
profuse  expectoration  of  pundent  material  from  the  mouth.  Six  months 
later  food  was  detected  in  the  discharge  from  tiie  fistula.  The  pus  had  in 
some  way  effected  an  entrance  into  the  stomadi,  [jrobalily  near  the  car- 
dia.  Resection  of  a  rib  and  drainage  were  followed  by  spontaneous 
closure  of  the  gastric  opening. 

Raoul  Labb6*  records  a  ca.se  of  left-sided  empyema  in  an  infiint  6 
weeks  old. 

The  occuiTcncc  of  pneumothorax  anion";  children  is  exfreniely  rare. 
Daviil  Bovainl,  .Jr.,''  has  collected  IS  ca.ses  from  the  literature  of  the  pa.st 
10  years,  including  5  cases  from  his  own  persfinal  knowledge.  tJuly  4 
of  the  IS  case.s  recovered.  In  children  pneumothorax  seems  most  liable 
to  occur  in  the  diseases  which  are  characterized  by  their  temiency  to 
bronchitis,  l>ronchiectasls,  and  bronchopneumonia;  namely,  measles, 
diphtheria,  and  whooping-cough.  Its  occurrence  with  tubercidosis  is 
less  fretpient  than  is  the  case  in  the  adult.  For  the  relief  of  pressure- 
symptoms  aspiration  of  the  air  from  the  pleural  caN-ity  or  even  free  incisi 
may  be  advisable. 

'  Arch.  f.  Kinderheilk.,  vol.  xxxviii,  Hefte  3  u.  4. 
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Samuel  S.  Adams'  rcixirt-s  a  ca-se  of  multiple  abscess  of  one  lung^ 
closely  simulating  pyothorax. 

L.  E.  Holt'  re]jorts  2  cases  of  abscess  of  the  lung  following  acuta 
I)neumonia  in  children.    ITie  chief  diHieidty  in  diagnosis  lies  in  distin-^ 
guishing  a  sacculated  empyema  or  a  delayed  resolution  from  intrapul- 
monarj-  abscess.    The  percussion-note,  the  voice,  and  the  breath-soundftj 
are  practically  identical  in  empyema  and  abscess  of  the  lung.    The  pr 
ence  of  pleural  friction  sounds  would  count  against  empyema,  as  would 
the  difficulty  of  finding  pus  with  tlie  needle.     Displacement  of  the  hear 
would  count  for  empj'ema  unless  the  abscess  of  the  hmg  were  of  lai;ge  siz 
Breathing  and  voice  sounds  over  an  abscess  arc  feeble  or  absent,  while 
over  an  unresolved  pneumonia  they  are  usually  bronchial  in  characterj 
although  sDiuctinies  feeble  in  intensity.     On  the  other  hand,  an  abscesa 
may  exist  in  the  center  of  an  unresolved  pneumonic  area.    A  continuou 
fever  and  liigh  leukocytic  count  point  strongly  to  the  presence  of  pusj 
in  contradistinction  to  a  simple  unre.solved  pneumonia.     In  tuberculosis ' 
the^diagnosLs  may  be  impossible  without  a  prolonged  period  of  obser- 
vation.    Wasting  is  a  less  frequent  symptom  in  simple  abscess.     Both 
of  Holt's  cases  recovered — the  one  after  aspiration  and  the  other  aft 
drainage. 

The  occurrence  of  congenital  cysts  of  the  left  lung  with  associate 
dextrocardia  from  displacement  is  rejjorted  by  George  Carpenter.'    Th< 
cavities  varicfl  in  size  up  to  a  small  orange,  the  larger  one  being  empty, 
while  some  of  the  smaller  were  filled  with  granular  material.     No  con-— 
nection  with  a  bronchus  could  be  found,  the  main  bronchial  tube  leadingH 
directly  to  a  small  area  of  normal  lung  tissue.     Another  case  of  con- 
genital cystic  degeneration  of  the  lung  is  reported  by  A.  Convelaire.'     It 
involved  the  middle  lobe  on  the  right  side  and  fiUed  the  whole  right  half 
of  the  thorax.     The  right  upper  and  lower  lobes  were  atelectatic  for  the 
most  part.     The  heart  was  large,  the  right  ventricle  markedly  hyper- 
trophied.     Histologically  the  lung  showed  adenomatous  no<lules  along- 
side of  the  large  cj'stic  cavities,  resembling  in  structure  the  fetal  lung^^ 
The  infant  died  on  the  sixth  day.     Balzer  and  Grandhomme  have  r«^| 
ported  an  histance  of  chronic   bronchopneumonia  with  sclerosis,  mal- 
formation, and    beginnhig   bronchiectasis  in  a   newborn   infant,  while_ 
Grawitz  be!ie\x's  that  congenital  bronchiectasis  is  sometimes  compa^ 
ible  with  life,  for  a  .short  time  at  lea.st. 
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Bertrand  Zubcr'  describes  an  unusual  case  of  marked  congenital 
dilation  of  the  wlmlo  pulmonary  artery  in  an  infant  of  5  month*. 

Walter  Bmudbenf"  rcpoils  a  case  irf  congenital  heart  lesion. 
girl,  aged  13  years,  gave  a  history  of  mild  cyanosis  during  the  last  7  ~"" 
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•^  liifiii-pitchcil,  blowing  systolic  riuiniiur  traiisinitteJ  to  tho  left  was  liearrl 

"ver  the  pulmonic  area  ami  a  much  accentuatetl  reduiilicated  second 

sound.    Tlie  area  of  dulness  was  incrfased  to  tlie  right  and  left.    The 

'*iUrmur  was  not  affected  by  deep  breathing.     The  entrance  of  air  wa.s 

<iinunished  over  the  left  lung.     Dyspnea  was  marked  on  the  slightest 

<^-Xertion.     The  cyanosis  disappeared  when  tlie  child  was  put  to  bed, 

^fi(\  did  not  reappear  wlien  she  be^an  to  move  al)out,  2  months  later. 

Tlie  murmur  had  ahno.'^t  dL^^appearcd  by  this  time.     The  ca.se  may  be 

^>q)lained  by  a  patent  foramen  o\ale — a  condition  which  may  not  cause 

^ny  sjTnptoms  until  some  diseavse  of  the  lungs  raises  the  pressure  on  the 

•^?ht  side  of  the  heart.     Lack  of  expansion  of  the  lung  which  uncovered 

■the  pulmonary  arterj',  or  patency  of  the  ductus  arteriosus,  as  well  as  of 

the  foramen  ovale,  are  also  po.ssil)le  explanatinn.s. 

J.  M.  Cowan  and  A.  R.  Ferguson'  are  convinced  that  the  large  ma- 
jority of  cases  of  congenital  heart-disease  are  due  to  maldevelopment 
of  the  various  septums  or  of  the  valve  cu.sps.   The  occurrence  of  endocar- 
ditis during  intrauterine  life  must  be  admitteil.  but  the  most  weighty 
argument  against  the  possibility  of  its  causing  defects  in  the  septums  lies 
in  the  fact  that  the  formation  of  the  latter  is  completed  during  the 
seventh  or  eighth  week  of  feta!  life,  so  that  endocarditis,  to  produce  its 
malformation,  must  occur  within  one  particular  fortnight.     .A.gain,  the 
proximity  of  the  pulmonary  artery  to  the  aorta  i.<  such  tliat  an  inflam- 
matory process  affecting  the  one  would  certainly  affect  the  other  also. 
The  subject  of  displacement  of  the  heart's  apex  under  physiologic 
conditions  is  coasidered  i)y  Eugene  Terrien  and  Louis  Laniy.'     To  obtain 
the  best  results  one  should  study  the  change  in  position  of  the  apex  when 
the  child  is  lying  alternately  on  the  right  and  the  left  side.     In  the  left 
lateral  posture  the  lateral  deviation  is  marked,  18  to  22  mm.,  the  down- 
ward deviation  slight,  5  mm.,  at  the  age  of  5  years.     At  7  years  the  lower- 
ing of  the  apex  is  14  mm.,  and  the  lateral  deviation  22  nmi.  on  the  average; 
from  12  to  15  years  lateral  deviation  'H}  mm.  and  downward  20  to  25  mm. 
Among  the  measures  for  coml)ating  the  effects  of  carditis  in  chil- 
dren, A.  Morrison'  believes  that  opium  should  have  a  prominent  place, 
and  emphasizes  the  capacity  of  children  for  tolerating  considerable  doses 
of  the  drug  under  suitable  circumstances. 

J.  A.  Coutts*  reports  a  case  of  purulent  pericarditis  of  17  weeks' 
duration.  It  was  apparently  a  primarj'  and  solitary  pneumococcic  in- 
fection, with  no  history  of  any  preceding  illness.  The  area  of  dulness 
e.xtended  from  the  supraclavicular  fo.ssa  int(j  the  area  of  heart  dulness, 
and  from  the  loft  anterior  a.xillarv'  line  to  the  right  border  of  the  sternum. 
At  autopsy  this  was  explained  by  the  iiniuease  distention  of  the  pericar- 
liium,  enlargement  of  the  heart,  i  •{  the  aj)ex  of  tlie  left  lung. 

The  case  had  been  iliagnosed  s  njpyema.     The  distinct 

aj'  the  comparative  clcai  c  sounds,  the  ab.sence 

of  -,  and,  above  all     "  f  the  dlsea.se  seemed 

to  exclude  pundent  peric 
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A  raso  of  hemorrhagic  pericarditis  following  pleuropneumonia 
reportetl  by  William  Stewart.'     Recovery  followed  u-spiralion.     A 
grovrth  of  Bacilluii  coli  commu7iis  was  ubtaiiie<.l  from  the  aspirated  flul 

J.  L.  Morse'  records  a  remarkable  case  of  hemopericardiimi  in] 
child  2i  years  old  caused  by  a  needle  which  was  accidentally  forced  in^ 
tlie  chest  near  the  rigiht  edge  of  the  sterniiin  and  broken  off.  No  syuif 
tonvs  followed  the  accident  imtil  after  2  weeks.  Tlie  child  then  begai! 
to  appear  sick,  without  definite  symptoms  except  dj-spnea.  Pliysiial 
examination  revealed  an  enlarge<l  area  of  cardiac  duhies.s,  but  the  other 
signs  of  fluid  were  inconclusive.  The  (luoroscoj)ic  picture  was  charac- 
teristic of  pericardial  effusion,  however.  Through  puncture  in  the  sixth ' 
interspace,  9.5  cm.  to  the  left  of  the  median  line,  500  cc.  of  a  dark  bloody 
fluid  were  withdrawn.  The  nee<lle  wa-s  seen  by  fluoroscope,  but  peniiissioii 
to  remove  it  was  not  obtained.  Complete  relief  followed  the  taiJijinir. 
and  the  chiltl  left  the  hospital  ai>parently  well.  The  needle  evidently 
did  not  at  once  injure  the  pericardium,  but  later  worked  its  way  to  it. 
Subswjuently  it  jirobably  became  encapsulated. 


DISEASES  OF  THE  BLOOD. 

Anna  Perlin'  gives  the  results  of  her  extensive  investigations  \>i 
determine  the  physiologic  variations  in  the  hemoglobin  content  ami 
number  of  blood-corjiu.scles  during  infancy  and  dnldhood.  In  the  new- 
born the  hemfiglobin  content  Ls  highest  during  the  first  3  days  of  life 
(116  ',■  to  119  ^", ),  then  falls,  so  that  a  nunimum  Ls  reached  <luring  the 
first  year  (5JS ''[.  to  "S'f);  from  the  second  to  the  fifteenth  year  the 
hemoglobin  content  rises  .steadily  (at  16  yeans,  74 'J  to  88%).  In  the 
fourth  year  it  does  not  fall  below  70  '  r .  The  number  of  retl  corj-juscles  is 
highest  in  the  first  week  of  life  (5,280.000  to  7,550,000),  then  lessens,  and 
is  at  its  lowest  during  the  first  year  (4,2(MI,tKK)  to  5,3(M),00Oi.  Hy  the 
fourth  year  the  lumiber  of  retl  cells  has  risen  somewhat  (4,750.(KX)  In 
5,600,000)  and  remains  at  this  level  to  the  eighth  year;  from  the  eighth 
to  the  .sixteenth  year  there  is  a  continual  rise  (at  Ifi  years,  4,800,000  Ici 
6,0(K),(XK)).  The  number  of  white  cells  is  greatest  in  the  first  2  dnys  of 
life  (15,S(H)  to  19,(MK»),  llien  falls  by  the  fourth  year  (S240  to  13.4001. 
remains  at  about  the  same  level  t(j  the  eighth  year  (7800  to  13,400),  then 
falls  rapiilly  to  the  sixteenth  year  (7000  to  9220). 

Rohert  Ilutchiiisuii'  finds  that  the  comparative  poverty  in  hemoglobin 
is  otic  of  the  most  strikitig  cluiract eristics  of  the  blood  in  childhood.  The 
marked  ]irt'iionder!ince  of  the  red  marrow  at  this  period  of  life  is  also  note- 
worthy, since  it  itKli<'ates  that  there  can  be  no  reser\'e  power  of  fonnation, 
as  there  is  in  the  adidt.  This  may  explain  why  chihlren  are  ajit  to  become 
anemic  on  slight  jimvocation.  He  estimates  that  the  leukocvtes  at 
birth  number  ai)prt)xiniately  2(),()U();    of  the.se,   15,(KI0  are  polynuelear 

'  Etlinb.  Med.  Jour..  Feb.,  1904. 
'B<icluii  M.  aiifl  ."*,  .Four.,  Mar.  .3,  1004. 
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(pranular)  and  5()()()  riioniin\iolear  (nongranular)  cells.     At  the  end  of  the 
first  mek  the  total  nunilxT  of  wliite  cells  is  al>out  lf),()(){),  5(XM.)  being  of 
each  variety.     A  set-ond  rise  then  sets  in  to  an  average,  in  the  sixth 
month,  of  15,<X)0  celLs,  of  which  the  polyniiclear  niinilier  5()(K)  and  the 
nioHoniicIear,    chiefly    lyni])hocytes,    number    1(),CXK).     A    gTa<hial    fall 
tlicn  takes  place,  reaching  normal  about  the  sixth  year.     It  will  be  seen 
that  after  the  first  week  the  niunbcr  of  pulyniulfar  cells  remains  quite 
L'oastant — i.  e.,  5000  per  cubic  centimeter.     Tlie  origin  of  leukocj^es  is 
attributed  by  Wolff  to  a  parent  "  lymphoid"  cell  which  is  almost  identical 
with  the  large  lymphocyte  and  Is  the  first  to  apjiear  in  feta!  blood.     The 
prejwnderance  of  mononuclear  over  polymiclcfir  c«'lls  in  infancy  indicates 
an  unusual  degree  of  activity  of  adenoid  tissue.     The  function  of  the 
mononuclear  cell  is  not  tletemiined.     We  know  that  it  plays  a  minor 
part,  if  any,  in  the  <lefensive  mechanism  of  the  organLsni.     Even  in 
earliest  childhood  infectious  dLsea.se  is  attended  by  a  ]>urely  polynuclear 
leukocj'tosis;   much  evidence  favors  the  view  that  the  mononuclear  cell 
plays  a  part  in  nutrition,  possibly  by  aiding  absoqition.     Undoubtetlly 
impaired  nutrition  in  infancy  is  accompanied  l)y  an  exaggeration  of  the 
normal  activity  of  adenoid  tissue,  manifest  by  an  ovenlevelopment  of 
such  organs  as  the  thymus,  spleen,  and  tonsils,  and  by  the  i>rescnce  of  an 
excess  of  U'raphocvtes.     Ntjrinally  the  decline  in  the  number  of  these  cells 
coincides  with  the  decline  in  the  activity  of  the  thymus,  but  the  lympho- 
cjtosis  may  persist  beyond  this  period.     Presumably,  in  these  cases,  the 
involution  of  the  thynius  is  aLs(»  delayed,  and  such  nccun-enceis  marked  by 
delicacy  of   health.     In    the    blood    dbioniers    of    infancy    as    a    whole 
affections  of  the  adenoid  tissue  i)redonunate,  while,  in  contrast  Ut  adult 
life,  especial  involvement  of  the  bone-marrow  Is  rare.     Thus,  pernicious 
anemia  and  myelogenous  leukemia  are  rarely  seen;   while  hypertro- 
phies of  adenoid  tissue  and  lymiihadenoma.  lyniphosjirconiii,  and  lym- 
phatic leukemia  are  comparatively  frequent.     Examples  of  the  chlorotic 
type  of  anemia  are  seen  in  infancy  and  cannot  always  be  differentiated 
from  secondarA'  anemia  associated  with  rickets.     The  normal  deficiency 
of  hemoglobin  must  not  be  forgotten,  and  it  Ls  possible  that  cfrtain  fac- 
tors increase  this  tendency,  sui-h  as  a  deficiency  of  irl^n  in  tlie  diet.     This 
may  be  seen  in  infants  fed  at  the  breast  foraprotracted  period,  or  in  1  hose 
who  receive  an  insufficient  supply  of    the  proper  animal  food.     The 
striking  imprf)veinent  in  such  cases  when  they  are  put  on  a  <lipt  rich  in 
in>n,  and  especially  when  the  salts  of  iron  are  administered,  is  suggestive. 
The  rarity  of  permcious  anemia  in  infancy  Ls  imj^issible  to  explain,  for 
deleterious  influences  of  various  sorts  easily  produce  a  blood  deterioration 
at  thiit  age.    The  secondary  anemias  are  apt,  ton,  to  assume  a  severe 


type  and  may  present  a  picture  which  in  the  adult  wm 
nosis  of  pernicious  anemia.     PoikilocytosLs  and  "•"•'""• 
appear  in  the  blood  of  secondary  anemia  ii* 
to  the  limitation.s  of  the  red  bone-marrow 
severest  forms  leukocytosis  is  apt  to  oci 
splenic  enlargement,  it  .seems  u>  he  chiefly 
chronic  east roinf est in.'d  disliirbmu'c  Itn 
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occur.  Destnictive  influences  leading  to  secondary  anemia  are  aJM^- 
seen  in  the  acute  infectiou.s  diseases,  particidarly  rheumatism  anil 
diphtheria.  In  all  of  the  secondary  aiienii».-<  of  cliildliood,  however, 
there  is  no  characteristic  type  of  blood.  Splenic  anemia  in  children  usu- 
ally occurs  between  the  .sixth  and  twenty-fourth  month  of  life,  wasting  Ls 
generally  present,  and  rickets  is  almost  invariably  foimd.  There  seems 
to  be  a  family  tendency  to  the  disease.  In  50  %  of  Hutchinson's  cases 
congenital  sjphilLs  could  be  excluded,  and  tuberculosis  played  no  part  in 
its  etiulng)-.  The  disease  is  of  shorter  duration  than  in  adult  life  and  liy 
no  means  progressively  fatal,  recoverj'  being  seen  in  a  con.sideralile 
proportion  of  cases.  The  changes  in  the  spleen  consist  of  a  chronic 
splenitis  affecting  principally  the  pulp,  but  the  extent  of  these  changes 
and  the  degree  of  anemia  seem  Jo  bear  no  definite  relation  to  each  other. 
Tlic  red  marnjw  is  abuiulant  ami  shows  great  evidence  of  cellular  changes. 
The  liver  and  lymphatic  glands  show  no  cliaracteristic  changes.  Hutch- 
iiLson  is  indineil  to  put  the  disease  into  a  .separate  categorj',  altho\igh 
admitting  tlie  difficulty  of  sharp  differentiation  from  cases  of  secondar\' 
anemia.  He  deprecates  the  use  of  the  term  "aniemia  pseudoleuksemia 
infantum,"  proposed  by  von  Jaksch,  preferring  the  term  "s])Ienic 
ana;mia  infantum."  It  seems  probable  that  the  enlarged  spleen  and 
the  anemia  are  both  the  result  of  one  common  cause,  possibly  toxic 
in  nature.  Pure  myelogenous  leukemia  is  e.xtremely  rare  in  infancy; 
the  fact  of  the  comparative  frequency  of  the  lymphatic  form  may  be 
correlateil  with  that  of  tlic  great  extent  and  activity  of  adenijid  tissue 
in  childliood.  Hutchinson  lielievos  that  in  the  future  we  will  speak  of 
a  lymphocytic,  myelocytic,  or  a  mixetl-cell  leukemia  rather  tlian  of  a 
myelogeiuius  or  lyMij)hatic. 

Clive  Riviere'  believes  that  aneinia  from  any  cause  in  infancy,  if 
severe  enough,  gives  rise  to  the  peculiar  .symptoms  grouped  under  the  head- 
ings "anaemia  .splenica  infantum"  and  "amemia  -splenica  pseudoleuka?- 
mica"  of  von  Jaksch;  that  they  are  not  specific  blo(xl-<lisca,ses,  but  owe 
their pecuharitics  to  tiie  "infancy  factor,"  and  that  they  represent  merely 
different  stages  of  the  same  condition;  that  the  conmion  cause  of  severe 
anemia  in  infants  is  ga.stnjinte.stinal  catarrh  leading  to  the  absorption  of 
toxins  froiTi  bacterial  growtfi  or  ])n.ssibly  frnm  the  ])oisonousby-prcK.iucts 
of  digestion ;  that  leukemia  of  infants  is  not  a  scjiarate  disea.se,  i>ut  merely 
a  still  metre  advanced  stage  of  this  anemia,  and  that  leukemia  of  adults  is 
a  return  to  the  condition  of  infantile  anemia,  and  that,  being  rare,  its 
causation  is  probably  ,so  narrowed  down  as  to  be  practically  specific. 

George  Car^ientei-^  concludes  that  two  important  conditions  of  ill 
health  are  frequently  associatetl  with  splenomegaly  in  early  life — syph- 
ilis and  rickets.  There  is  also  an  undeterminal  cause  or  caiLses.  In- 
testinal autointoxication,  in  the  absence  of  other  causes  for  ill  health, 
may  well  he  hold  responsible  fur  splencunegaly.  That  continued  intes- 
tinal disturbances  in  infants  arc  provocative  of  rickets  is  undoubted,  but 
the  association  ends  there,  for  the  poison  which  produces  rickets  does 
not  appear  to  be  the  same  as  that  which  produces  splenomegaly  or  that 
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which  produces  anemia.  From  this  group  it  Ls  sometimes  difficult  to 
exclude  syphilis.  Aside  from  the  fact  that  an  enlarged  spleen  appearing 
during  the  first  6  months  of  life,  even  when  taken  alone,  Ls  very  sug- 
gestive of  syphilis,  Carpenter  believes  that  its  importance  lies  in  the 
associated  condition  of  the  blood;  upon  the  degree  of  anemia,  the  changes 
in  the  red  cells,  and  the  extent  of  the  leukocytosis  depends  the  prognosis. 

Senator^  considers  that  Banti's  disease  Ls  a  second  stage  of  splenic 
anemia.  In  many  cases  of  this  affection  swelling  of  the  thyroid,  the 
suprarenals,  and  the  intestinal  follicles  has  been  reported,  and  in  Sena- 
tor's experience  there  is  constant  involvement  of  the  mesenteric  glands, 
from  which  we  may  infer  that  toxins  may  have  entered  the  circulation 
from  the  intestinal  tract. 

Max  Mosse  and  David  Griinbaum'  report  a  probable  case  of  perni- 
cious anemia  in  a  child  10  months  old.  The  progress  of  this  case  to  a 
fatal  termination,  the  marked  alteration  of  the  red  blood-cells  (micro- 
cjrtes,  macrocytes,  megaloblasts,  and  gigantob lasts),  the  dLstinct  increase 
in  the  number  of  leukocytes,  the  presence  of  myelocytes,  the  absence  of 
splenomegaly  and  enlarged  liver — all  together  speak  in  favor  of  this 
diagnosis.  Karyokinetic  changes  in  the  leukocytes  were  observed 
shortly  before  death. 

Ketro  D'Orlandi'  notes  marked  improvement  in  a  case  of  splenic 
anemia  treated  with  a  freshly  prepared  extract  of  calves'  spleen. 

Charles  H.  Dunn*  (Boston)  has  made  a  laige  number  of  observations 
on  the  iodin  reaction  in  the  blood  of  children.  The  reaction  was  always 
present,  of  average  or  marked  intensity,  in  lobar  pneumonia,  broncho- 
pneumonia, cerebrospinal  meningitis,  influenza,  empyema,  suppuration 
(nontubercular),  and  in  one  case  each  of  appendicitLs,  diphtheria,  and 
starvation.  S.  Weiss*  has  found  it  only  in  severe  cases  of  the  laryngeal 
and  pharyngeal  forms  of  diphtheria.  The  reaction  was  usually  present 
in  cases  of  typhoid  fever  and  miliary  tuberculosis,  was  usually  absent  in 
nephritis,  cardiac  valvular  disease,  and  tuberculosis,  and  was  absent  in 
pleurisy  with  effusion,  functional  indigestion,  rachitis,  articular  rheuma- 
tism, congenital  cardiac  disease,  chorea,  infantile  atrophy,  and  in  one 
case  each  of  bronchitis,  eczema,  purpura,  urticaria,  and  scorbutus. 

E.  Fromherz'  and  I.  S,  Weil,'  in  separate  articles,  state  their  belief 
that  the  polycythemia  of  congenital  heart-disease  Ls  in  the  nature  of  a 
compensatory  change.  Since  the  amount  of  blood  flowing  through  the 
lungs  Ls  less  than  normal,  only  by  such  an  increase  in  the  number  of  red 
cells  can  a  sufficient  amount  of  oxygen  be  secured  for  the  tissues. 

CONSTITUTIONAL  DISEASES. 

Arnold  Lorand'  finds  that  in  the  majority  of  cases  the  children  of 
diabetic   persons  inherit   a   certain   defective  power  of  dealing  with 
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sugar  in  their  economy.     He  has  suewetled  in  protlucing  an  alimentai 
glycosuria  rx  ami/lo  in  such   children  by  feeding   them   tesrt-meals  am 
taining  a  large  pr()[)ortiou  of  starrh.     Other  symptoms  Lorantl  has  not 
in  these   children   are  a  teniieney   to    acne  vulgaris  and   funmculosis 
obesity,   gingivitis,  alveolar  )iyorrhea,  and  alrojihy  of  the  giims.     It  has' 
beeTi  obser\'eii  that  a  <liet  rich  in  meat  and  in  sweet  and  amylaceous  foo( 
is  li.al)le  t()  load  to  <liabetes  mellitiis,  an<l  it  is  well  known  that  great  iii' 
lellcctual  .strains   and   p.sychic   emotions   may  precipitate   the  dLsea^ie. 
I^iraiid  believes  therefore  that   our  ])ropliyla.\Ls  for  j)re<li.sposed   iiersoi 
should  begin  in  early  life,  and  that  we  should  attempt  to  supervise  thi 
psychic  etlucation  a.s  well  a.s  the  diet  of  these  children. 

Edwanl  L.  Pierson'  has  found  diacetic  acid  in  the  urine  either  just 
])re('e<liiig  or  in  tlie  early  stages  of  an  attack  in  .3  ca.ses  of  recurrent 
vomiting  in  diildren.  l.,arge  doses  of  bicarbonate  of  so<la  (KK)  to  125 
grains  a  day)  either  prevented  or  rapidly  ameliorated  the  .symptoms. 
Piei-son  finds  that  fats,  except  as  fresh  butter,  are  not  well  tolerated  in 
the  dio(  in  these  ca.ses,  and  that  a  too  large  pretlominance  of  carbohy- 
drates also  leads  to  the  digestive  changes  which  favor  the  proiluction  of 
the  acid. 

A  fatal  case  of  cyclic  vomiting  Ls  reijorted  l)y  Julian  Smith.'  The 
patient,  a  boy  of  oj  years,  came  of  neurotic  stock.  Fifteen  previous 
attacks  were  reconled,  each  varying  fnnii  !i  to  7  days  in  duration.  Death' 
occurred  on  the  seventh  day  of  the  rf-jtoiictl  attack. 

Leignen  and  .Mirailee"  report  a  case  of  uncontrollable  vomiting  in  a 
child  of  9  years,  lasting  0  days  and  followed  on  the  fifteenth  by  tlefinite  signs 
of  meningitis.   l)uring  theperiod  of  vomiting  theurinecontaini^l  acetone. 

Primary  acute  polymyositis  is  a  ran'  disease  in  childhood.  Arthur 
Schiilter'  nbscrve<l  a  case  in  a  boy  7  years  old,  beginning  suddenly  with 
a  short  febrile  stage,  followed  by  painful  muscular  rigidity  involving 
practically  the  whole  liody,  and  persisting  for  several  weeks.  Five  simi- 
lar cases  have  been  r('])orte<l.  Three  clinical  types  of  this  disease  can 
be  difTereutiale<l:  (\)  Polymyositis  simplex.  (2)  Neummyositis.  (3)  J 
Deraiatomyositis.  !Sch\ilIer  considers  slow  contraction  of  the  muscles  to  " 
the  direct  faradic  current  a  valuable  sign  of  the  purely  myogenic  nature 
of  the  contractures. 

1).  L.  Edsall'  reports  an  e.\an)]de  of  Still's  type  of  chronic  polyar- 
thritis in  a  iioy  of  13  years.  In  this  case  Klsall's  observations  led  him 
to  believe  I  hat  the  condition  Is  proliably  a  jjcculiar  form  of  chn.nio 
widespread  tuberculosis  of  the  joints.  The  tulterculin  test  twice  gave  a 
decided  reaction,  imd  in  an  emulsion  made  from  I  li<>  lymph-noiles  remove*! 
from  the  axilla  a  large  number  of  aciil-fast  bacilli  of  typical  appearance 
were  found.  Inoculation  experiments  with  this  emulsion  proved  negative, 
which  was  prol>a(>ly  liuc  to  the  fact  that  the  bacilli  were  either  dead  or  of 
low  virulence. 
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Ffiirtmnks'  hii.s  coUecteil  168  cases  of  "idiopathic"  or  "essential" 
dropsiesiif  t'hildlio(»d;  83  %  were  in  chiklreii  uruler  8  years  of  age.     The 
oharacteri-iti*'  feature  of  this  ronditinn  is  etlenia  in  one  or  more  parts  of 
Ihebmiy,  without  alWimiinuria  or  seiiiniciitary  eviilence  of  organic  ilisease 
iif  the  kidneys ;  without  clinical  or  postmortem  evidence  of  organic  dis- 
ease of  the  heart  and  kidneys.     Nearly  half  the  patients  suffere<l  fnini 
sastMintestuial  trouble,  genonilly  iliarrhoa,  one-fourth  were  aneiuic.  and 
one-seventh  had  subnonnal  tcnipfratures.     Kdotna  in  the  course   of  or 
following  infectious  diseases  is  not  included  in  tliis  series  of  cases.     The 
mortality  in  infants  was  34  %,  due  in  some  cases  to  intereurrent  disease. 
Imrbanks  think-s  that  in  the  great  majority  of  ca.ses  essential  dropsy  Is 
prtKliiccii  by  a  reflex  disturbance  of  the  sympathetic   nervous  system 
"riffinating  in  a  direct  "excitijig  cause."    This  may  ahme  evolve  such 
ffflex,  but  usually  there  is  a  pretlLsposing  ctrndition;    for  example,  an- 
emia, marasmus,  including  subnormal  temperature,  and  heredity.     As 
exciting  cau.ses  we  may  consider  toxic;    clicmic;  extremes  of  tempera- 
lure,  es{^>ecially  cold;    trauma;    peripheral    irritation  and  psychic  dis- 
tiirl)ance. 


DISEASES  OF  THE  DUCTLESS  GLANDS,  DEVELOPMENT,  AND 

NUTRITION. 

George  Blumcr'  concludes  that  tin-  londitinn  known  as  status  lym- 
pbaticus  Is  a  definite  pathologic  entity;  t!i:it  it  is  prolialiiy  associated 
with,  if  not  due  to,  a  condition  of  iiiteniiittmit  lymph o toxemia;  that  it 
may  }>e  associated  with  sudilcn  death,  probably  as  a  residt  of  such  tox- 
emia in  some  cases  or  as  a  residt  of  toxic,  ])hysical,  or  psychic  injuries 
which  are  augmented  by  tiie  predisposing  action  of  tlie  lyntpliotoxemia; 
sudden  ileath  may  be  due  to  asphyxia  from  pressmv  of  the  enlarged 
thymus  on  the  trachea.  From  Escherich's  description  it  may  be  p<issiblc 
to  recognize  a  distinct  clinical  type  of  these  patients.  He  states  that 
they  Itave  a  pale  skin,  a  pasty  complexion,  and  a  good  pad  of  .subcutane- 
ous fat;  their  superficial  lymph-nodes,  especially  the  cen  ical  ami  axillarj-, 
and  their  tonsils  and  jiharyngeal  lymph-itoiles  are  hyjiertrophicd;  the 
spleen  is  often  palpable;  signs  of  rachitis  are  freipiently  present; 
demonstrable  erUargement  of  the  thymus  gland  may  sometimes  be  noted. 
f\Ve  are  in  accord  with  this,  excepting  the  view  that  sudden  death  may 
result  from  pressure  on  the  tracliea.] 

From  a  study  of  the  thymus  glands  in  a  series  of  15  fetuses  of  various 
periods  of  development  E.  ilensi'  concludes  that  the  corjnisdes  of 
Haseal  are  essential  factors  in  the  functional  activity  of  the  gland  am! 
that  they  arc  pmducts  of  prolif('rati\e  activity  in  the  gland  itself 

In  the  Petlialric  Section  of  the  Society  of  (icnjian  Naturalists,  Hoiii- 
singer'  as.serted  that  congenital  laryngeal  stridor  depends  on  hyper- 
trophy of  the  thymus  gland.     The  rontgen -ray  pictures  demonstrated 
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decided  enlargement  of  the  thymus  gland  in  the  24  c,ases  examine 
Teixeira  de  Mattos,  Ganghofner,  and  Siegert  combated  this  view.    Thi 
rontgen  rays  do  not.  afford  positi\'e  proof  of  enlarged  thymus,  nor  is  th^^ 

causal  relationship  of  hyptTiiopliiod  ihynuis  to  congenital  stridor  dem • 

onstrated,  since  the  two  conditions  are  often  not  coexistent. 

LuLs  Agotc'  (Buenos  .\ires)  piiiphasizes  the  importance  of  recognizing- 
the  early  signs  of  congenital  myxedema,  which  are,  in  order  of  their 
appearance:  false  unihUical  hcniia,  low  temperature,  and  constipation; 
next  irregular  gain  in  weight,  hanl  edema,  and  hypertropliy  of  the  tongue 
with  guttural  voice.  Tlicse  indications  may  all  l>e  present  to  a  greater  or 
less  degree  Ijefore  tiie  sixth  month  of  life,  and  shoidd  enable  the  physician 
to  institute  thyroid  gland  treatment  at  an  early  stage  of  the  disease.  Tlie 
results  of  thyroid  treatment  will  confirm  the  diagnosis,  shoidd  the  latter 
be  in  doubt,  and  prevent  the  severest  manifestations  of  congenital 
myxedema. 

Alfred  Gordon'  reports  2  cases  in  brothers  of  myxedema  complicateil 
by  genuine  diabetes  mellitus.  They  were  the  olTspring  of  neuropathic 
parents  with  degenerative  tendencies.  Thyroid  extract  in  both  patients 
showed  a  very  favorable  influence  upon  lioth  condition.s — even  earhcr 
on  the  diabetes  than  on  the  myxedema. 

Haushalter  and  Richon'  obsen-ed  2  mteresting  cases  of  lymphadeni- 
tis, both  in  boys  10  years  old.  The  first  patient  had  passed  through  a 
mUd  attack  of  serous  pleurisy  at  4  years  of  age.  Five  years  later  he 
had  a  pustular  eruption  on  Ids  face,  followeil  by  enlargement  of  the  cenical 
glands,  failure  of  health,  and  cough.  At  the  end  of  one  year  he  was 
admitted  to  the  hospital  with  general  adenopathy  and  extreme 
anemia,  death  resulting  in  one  month  from  bronchopneumonia.  The 
autopsy  showed  genera!  hypertrophy  of  the  blood-makiug  organs 
with  lymphomatous  changes  in  liver,  stomach,  and  intestine,  sclerotic 
changes  in  the  lymph-glands,  and  areas  of  fatty  degeneration  in  the 
liver  and  of  cellular  proliferation  in  the  boiie-iiian-ow.  Tlie  red  blood-cor- 
puscl&s  varied  from  fiSa.tKX)  to  1,457,000  and  the  white  cells  from  1500  to 
1860.  A  differential  coimt  showed  polynudears  90.4  %,  eosinophiles 
2.4  %,  mononuclears  7.2  %,  and  12.5  %  nucleated  red  cells  (for  100 
whites).  The  mesenteric,  broru'hial,  and  cervical  glands  were  decidedly 
enlarged.  There  were  a  few  miliary  tubercles  at  the  apex  of  the  left  lung, 
and  one  mumte  cavity.  In  .spile  of  the  jiresence  of  tubercular  lesions 
and  the  antecerlent  pleurisy,  the  authors  do  not  consider  the  adenitis 
to  have  been  tubercular,  since  no  caseous  foci,  tubercle  bacilli,  or  giant 
cells  were  found  in  any  of  tiie  glands.  The  second  ]iatient  showed  signs 
of  mediastinal  tumor  with  marked  anemia,  slight  leukocytosis,  and  circu- 
lator}' disturbances  produced  by  compression.  This  was  probably' 
lymphosarcoma.     No  autopsy  was  allowed. 

From  a  study  of  the  condition  of  congenital  megacolon  (giant-colon) 
F.  Valagu.ssa*  beUcves  that  it  is  due  Id  ai)normal  embryonic  evolution, 
especially  in  tlie  connective-tissue  elements;   the  muscular  hypertrophy 
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has  only  in  small  degree  a  functional  origin  and  consists  in  myopathy  of 
the  fibers. 

Ining  M.  Snow'  classifies  the  causes  of  the  mortality  of  the  first  4 
weeks  of  life  as  follows:  (1)  Immaturity;  (2)  malformations  incompat- 
ible with  life;  (3)  asphyxia  and  atelectasis;  (4)  injuries  of  parturition; 
(5)  various  infections.  In  the  earlier  days  deaths  are  principally  due 
to  one  or  more  of  the  first  4  divisions ;  after  the  first  week  infections  cause 
the  majority  of  fataUties.  Asphyxia  and  intracranial  hemorrhage  are 
closely  associated.  Both  result  from  the  same  cause — dystocia.  Hem- 
orrhage may  occur  in  small  children  who  are  bom  easily.  Death  may 
occur  suddenly  without  symptoms  or  there  may  be  irregular  respiration 
with  slight  cyanosis,  simulating  asphyxia  or  atelectasis.  It  is  probable 
that  many  cases  of  intracranial  hemorrhage  are  thus  imrecognized. 
Usually,  however,  following  a  difficult  labor,  when  convulsions,  irregular 
breathing,  and  cyanosis  supervene,  the  diagnosis  may  be  made  with  great 
accuracy.  Death  usually  occurs  before  the  fourth  day.  The  slight 
hemorrhage,  without  symptoms,  may  later  give  rise  to  a  variety  of 
conditions,  such  as  idiocy,  epilepsy,  diplegia,  hemiplegia,  etc.  The 
general  clinical  picture  of  infection  consists  of  fever,  cyanosis,  rapid 
breathing,  convulsions,  vomiting,  and  diarrhea.  A  premature  infant 
may,  however,  have  no  rise  in  temperature. 

On  the  basis  of  over  3000  obsen'ations  on  the  daily  variations  in 
temperature  during  infancy  and  childhood,  Tundell^  finds  that  the 
fluctuations  in  temperature  in  healthy,  well-nourished  children  are  not  as 
great  as  it  has  been  customary  to  consider  them. 

In  late  childhood  and  adolescence,  says  Jules  Comby,'  we  often  see 
a  mild  osteitis  in  rapidly  growing  subjects,  affecting  most  frequently  the 
epiphyses.  The  anterosuperior  tuberosity  of  the  tibia  is  usually  the 
seat  of  this  disease,  which  is  characterized  by  pain  (increased  on  exertion) 
and  a  long  course,  with  eventual  recovery.  Comby  advises  rest  in  bed 
for  one  or  two  weeks,  count erirritation,  good  food,  tonics,  and  the  avoid- 
ance of  fatigue. 

T.  M.  Rotch  and  C.  H.  Dunn*  report  a  well-marked  case  of  pul- 
monary osteoarthropathy  in  a  boy  3  years  7  months  of  age.  He  had 
been  a  healthy  breast-fed  baby  and  had  had  measles  and  pertussis. 
When  first  seen,  there  had  been  a  cough  of  moderate  severity  for  a  year. 
On  examination,  he  was  found  to  be  well  nourished.  The  entire  left  lung 
was  consolidated;  this  was  confirmed  by  the  radiograph.  The  sputum 
contained  cocci  and  Pfeiffer's  bacUli.  The  tuberculin  test  was  twice 
found  to  be  negative.  A  differential  leukocytic  count  showed:  poly- 
morphonuclear ceUs,  68  %;  large  basophiles,  4.8  %;  small  basophiles, 
23  %;  eosinophiles,  2.6  %;  mast  cells,  1  %;  myelocytes,  0.4  %.  No 
erythroblasts  were  seen.  There  was  marked  enlargement  of  the  tips  of 
the  fingers  of  both  hands;  to  a  less  extent,  in  the  distal  phalanges  of  the 
great  toes.  The  radiograph  showed  that  the  enlargement  involved 
primarily  the  bone  itself. 

'  Arch,  of  Pcd.,  Sept.,  1903.  '  Jahrb.  f.  Kinderheilk.,  vol.  lix,  Heft  6. 

»  Arch,  de  m6d.  des  Enf.,  Sept.,  1903.     *  Arch,  of  Ped.,  Oct.,  1903. 


F.  Michel'  reports  a  case  of  osteogenesis  imperfecta,  but  can  add 
nothing  to  our  kiiowleflge  of  the  Ptiolojry  of  this  affection. 

C.  Blocli'  disciiBHes  the  etiologic  factors  giving  rise  to  infantile 
atrpphy.  Most  investigators  \\n\v  foiiiui  hat  .slight  changes  in  the  in- 
testinal canal;  Baginsky  alone  iiuiintains  that  atrophic  changes  in  the 
intestinal  wall  lead  to  athrejwia  and  are  the  essential  factor  in  lundering 
proper  ah.sorption  and  assitiiilation.  Other  investigators,  among  them 
Heiiliner,  heheve  that  these  changes  in  the  glands  and  inncosa  are 
secondary  and  <'anspd  by  inanition.  It  is  certain  tiiat  some  cases  of 
marasmus  have  wcll-niarkc<I  intestinal  lesions,  the  remains  of  inflamma- 
tory processes,  which  hincler  assimilation,  while  others  have  few  or  no 
lesions  and  may  end  in  recovpn,-  on  a  suitable  diet.  Bloch  studied  3  cases 
postmortem.  Case  1  showed  colitis  and  fatty  degeneration  of  the  liver, 
cases  2  and  3  interstitial  gastritis,  case  3  degeneration  of  some  of  Lieber- 
kiihn's  glands.  In  all  3  cases  abnormally  few  Paneth's  cells  were 
filled  with  mucus  in  the  cr>'pts  of  Lieberkiihn,  showing  that  these  cells 
had  lost  their  functional  activity  in  iligestion.  Bloch  considers  that  so- 
called  intestinal  atrophy  Ls  simply  dilation  ami  wasting.  S<^.)me  cases  of 
tliis  disease  show  such  slight  anatomic  changes  that  we  mu.st  look  to 
fimctional  disturbances  of  the  digestive  organs  to  explain  their  can.sation. 

P.  A.  Potter.'  in  illscu.ssing  the  relation  of  proteids  to  eilema  in 
marantic  children,  draws  the  following  conclusions;  (1)  Cases  of  acute 
<iiarrl>ea  which  arc  not  protracteil  are  not  acconcpanied  by  renal  in- 
volvement; (2)  alcohol  Is  therefore  not  injurious  in  tliia  con<lition  if  its 
use  is  indicated;  (3)  eilema  during  a  diarrhea  in  ttiarantic  infants  Is  a  bad 
sign;  it  Is  not  necessarily  of  fatal  inijiort.and  Is  not  due  to  the  heart,  or 
kidneys;  (4)  the  bad  general  condition  is  lj(^t  treated  by  ijisregarding 
the  diarrhea  and  increasing  the  strength  of  the  proteids.  [While  some 
of  the  statements  appear  too  dictatorial,  the  value  of  the  final  advice 
appears  to  be  undoubtetl.  The  increase  of  the  proteids  will  always  be 
experimental,  however.] 

Philli]>  F.  Harbour*  lielicv  OS  some  good  may  lie  accompli.she<l  in  cases 
of  niarasnnis  by  arsenite  of  copper,  by  reason  of  its  stimulating  action  on 
the  cells  of  the  mucous  membrane  of  the  intestine;  since  the  chief  dif- 
ficulty in  true  marasmus  seems  to  consist  in  an  interference  with  absorp- 
tion. 

Bymni  liniuiwell''  recfinls  a  remarkable  case  of  infantilism  due  to 
defective  pancreatic  secretion  which  was  improved  by  the  administra- 
tion of  pancreatic  extract.  The  patient  at  IS  years  had  the  appearance 
and  development  of  a  boy  iif  11;  there  was  chronic  diarrhea  and  the 
alidomen  was  swollen  and  iympanitic.  The  deficiency  of  pancreatic 
.secretion  was  effectually  proved,  especially  l)y  Sahli's  test.  With  glycerin 
extract  of  pancreas  the  patient  has  grown  5J  inches  in  2  years;  the 
diarrhea  lias  ceased.  Bramwell  considers  that  this  condition  must  be  a 
ilistinct  clinical  entitv. 


'  Virchow's  Arch.,  Hd.  clxxiii,  p.  1.         '  .latirh.  f.  Kindcrlifilk.,  Jan.,  1904,  lix. 
'  Med.  .News.  Jan.  9.  1004.  <  Pediatrics,  July,  190,3. 

'  Scottish  M.  and  S.  Jour.,  .\pril,  1!)0-1. 
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Siegert'  believes  that  heredity  is  one  of  the  most  important  etiologic 
fartors  in  rickets.  The  ilLnease  Ls  transmitted  chiefly-  by  the  iimther. 
i^lerwUtar>'  rickets  is,  as  a  nile,  milder  and  occurs  later  in  children  at  the 
l')reast — seldom  before  the  third  month.  But  the  severest  types  of  the 
disease  occur  in  brea-st-feii  children  with  a  strong  hereditary  tendency, 
"whereas  maternal  nonrishniciit  Ls  relatively  the  liest  safef^Jard  against 
Tickets  when  tlie  hereditary  predisposition  Ls  lacking.  Ailvanced  age  in 
the  mother  ami  keeping  the  child  too  long  at  the  breast  are  not  in  them- 
selves direct  causes  of  rickets.  Rickets  Ls  not  an  infectitjus  disease. 
Social  misery  and  disea.scs  of  the  digestive  and  respiratory  tracts  are, 
next  to  here<lity,  the  most  important  causative  agents.  'J'eething  and 
the  static  functions  of  the  child  are  dependent  on  constitutional  heredi- 
tarv'  influences. 

r.  W.  Nathan'  concludes  that  some  anomaly  of  metabolism  which, 
besides  causing  other  abnonnalifies,  Ls  inimical  to  the  ntmnal  calcification 
of  bones,  must  form  the  starting-point  of  our  search  for  the  cause  of 
rickets.  His  reconl  shows  477  cases  of  this  tliseaae  carefully  treated  and 
oljsen'etl  for  a  period  always  exceeding  one  month:  150  (])rior  tu  1901) 
were  treated  with  phosphoriLs;  50  (uverG  ni<»nth.s  nf  ago)  were  given  cod- 
liver  oil;  15(1  were  given  .solubli'  iiuuioljasic  calcium  ]}hosphate  with 
swlitun  chlorid,  and  127  received  no  metlication.  All  the  children,  so 
far  as  po.ssiljle,  were  fed  on  a  uniform  diet  of  three-cjuarters  milk  and 
one-fjuarter  water,  with  iactnse  added  (in  the  iniijurity  of  cases).  The 
niLxture  was  brought  to  the  boiliiig-poiiit  and  tln-n  ra[)idly  cooled.  The 
percentage  of  improvement  varieil  only  slightly,  being  somewhat  higher 
without  metlication  and  lowest  with  the  admiiii.st ration  of  phosphorus. 
These  ob.sen-ations  sulKstautiate  the  lielief  that  the  organism  is  not  de- 
pendent upon  soluble  calcium.  Physiologic  consideration  shows  that 
it  receives  this  salt  almost  entirely  in  the  form  of  an  organic  conipoun<l 
with  alburaiji. 

Enlargement  of  the  phalanges  of  the  hands  and  feet  in  rachitis  is 
rarely  noted  in  literature,  luit  .lai-oli  Sfibcl'  believes  that  llie  condition  Ls 
ver>' fretpiently  overlooked.  He  reports  two  examples:  The  enlargement 
is  probal)ly  due  to  subperiosteal  cell-proliferation  witli  imperfect  and 
delayed  ossificatitm.  Aibel  suggests  the  tenu  rachitic  dactylitis  for 
the  condition.  R.  Xeurath'  had  jireviously  described  this  periosteal 
thickenuig. 

A.  A.  Rasumoffsky,'"  from  a  microscopic  study  of  I  he  bodies  of  21 
infants,  concludes  that  there  are  2  kinds  of  craniotabes  in  children,  the 
rachitic  and  the  nonrachitic,  the  latter  being  due  to  atrophy  or  undevel- 
oped structure  of  the  lione,  while  the  former  Ls  produced  by  lack  of 
lime-salts  in  conjuru-tion  with  [U-essure  of  tlic  lirain  on  the  tender  b'.)ne. 
The  rachitic  changes  are  usually  seen  after  the  third  m<inth,  while  atro- 
phic changes  n»ay  begin  even  during  intrauterine  life.  During  life, 
rachitic  softening  can  be  recognized  only  in  the  presence  of  the  character- 


Jahrb.  f.  Kindcrheilk.,  Iviii. 
•  Me<l.  News,  Fcl).  13,  1904. 
'  Roujjsky  V'rutch,  vol.  iii,  \o.  5. 
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istic  rosary  on  tlie  thorax.    The  microscopic  pictures  of  tne  tvro  con 
ditions  are  widely  different. 

E.  Spietschka,'  who  has  examined  a  large  number  of  infants 
Epstein's  clinic  in  Prague,  finds  that  newly  bom  babes  often  exhibit^ 
softening  of  the  occiput  (craniotabes),  so-called  defects  of  ossification, 
yielding  and  gaping  sutures,  and  mlspnipnrtion  between  the  size  of  the 
head  and  that  uf  tlic  fhest.  These  changes  will  later  develop  into  fuU- 
llotlged  rachitis  if  not  treated  in  time,  and  their  frec^uent  occurrence^ 
demonstrates  that  rickets  may  be  and  often  Is  congenital.  Phosphonis 
and  cod-liver  oil  (of  tlie  fonner,  0.005,  to  KJO  cc.  of  the  latter)  may  be 
given  from  earliest  fhildiinnd  and  will  prevent  the  further  develop- 
uient  of  the  radiitic  manifestations. 

Michael  Cohn'  describes  a  case  of  coxa  vara,  the  result  of  eariy 
rickets.  Measurements  of  skeletons  show  that  slight  liownward  bending 
of  the  neck  of  the  femur  and  slight  elevation  of  the  trochanter  major  are 
not  rarely  encounteretl  after  severe  rickets  in  infancy.  High  grades  of 
this  deformity  are  rare.  In  Cohn's  case  the  skiagram  showed  down- 
ward bending  of  the  neck  of  the  right  femur  to  an  almost  horizontal 
position;  on  the  left  side  the  epiphyseal  nucleus  of  the  trochanter  was 
abnormally  high,  the  neck  of  the  femur  was  at  right  angles  to  the  shaft, 
the  epiphy.seal  line  was  broader  than  normal,  and  there  was  a  subluxation 
of  the  head  of  the  femur  so  that  it  rested  on  the  lower  part  of  the  acetab-^ 
Ilium.  That  such  anomalies  may  be  of  rachitic  origin  is  certainly  aoH 
advance  in  our  knowledge,  for  hitherto  they  have  always  been  classed 
a-s  congenital  luxations  of  the  hip,  coxitis,  fracture  of  the  neck  of  the 
femur,  etc.  H 

G.  E.  Shuttlcwort h"  finds  among  the  poorer  davsses  frequent  ex-^ 
amples  of  mental  hebetude  and  backwardness,  not  dating  fn)m  birth, 
but  due  to  malnutrition  detriinenfally  affecting  the  brain  and  ner\-ouaM 
centers.    A  rachitic  funu  of  feeljlc-mindedness  lias  been  described,  andV 
it  seems  possible  that  the  bossed  and  thickeneil  skull  may  interfere  with 
the  growth  and  development  of  the  brain.    The  malnutrition  of  rickets 
which  affects  the  brain  slnicture  itself  is  probably  a  more  potent  factor  in 
such  cases  of  mental  backwardness.     Even  among  the  children  of  well- 
to-do  people  rickets  may  result  in  abnormal  mental  development.     In^ 
neurotic  children  the  occurrence  of  obsessions  is  sometimes  markedj^f 
In  Shuttleworlh's  experience  a  weak  mind  Ls  apt  to  become  the  victim 
of  one  overpowering  iijea  if  pennitteil  to  ilwell  too  much  on  a  single  sub- 
ject; an  all-round  training  of  the  faculties  and  interests  becomes,  ther 
fore,  of  importance.     Hysteria  in  neurotic  children  Ls  more  frequent  thai( 
supposed;  Bri<[uct  thinks  that  children  proVmbly  funiLsh  25  %  to  33 
of  all  ca-sos.     .'^luittlewort!)  rcfomits  the  liLsi<iries  of  2  ca.ses  of  aphasL 
])rolial)ly  hysteric  in  origin,  in  girls  of  3  ami  11  years  of  age.     Even 
cases  of  mental  backwanlncss  not  obviously  cretinoid  benefit  seems 
follow  the  cautious  administration  of  thyroid  extract. 

Boumevillc  and  Lemaire*  foimd  unmistakable  rachitic  changes  in 


'  .lahrl).  f.  Kinderlipillc..  lix.  Heft  3. 
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34  out  of  435  feeble-minded  children.  In  the  rachitic  children  the 
mental  defects  were  not  congenital,  but  first  became  manifest  from  the 
eighteenth  to  the  twenty-fourth  month  of  life.  An  attack  of  infectious 
brom-hopneumonia  or  gastroenteritis  frequently  seemed  to  be  the  starting- 
point.  In  a  few  cases  so  complicated,  deformity  of  the  l>onps  alone 
nesulteil  iastead  of  mental  cnfeeblement,  pfiiiitiiig  to  one  and  the  same 
toxic  or  infectious  agent  in  both.  Tli&se  rachitic  children  were  usually 
fT>ee  from  the  stigmas  of  degeneration  apart  from  the  special  deformities 
of  rachitis,  so  that  the  mental  defect  wa.s  prohalilj'  not  produced  during 
fetal  life. 

Steinitz'  found  the  chemic  composition  uf  tlie  body  unaltered  after 
death  in  3  infants,  aged  respectively  1  month,  2J,  and  3  months,  who 
suffereil  from  disorders  of  nutrition.  This  constancy  of  chemic 
composition  would  seem  to  indicate  that  for  the  normal  development  all 
the  important  elements  of  the  body  must  be  assimilatctl  in  the  food  in  the 
same  relative  proportioas.  Loss  in  weight  results  from  uniform  des- 
truction of  the  tissues  without  change  in  the  relative  proportion  of  the 
ilifTerent  constituents. 

Carlo  Amistani'  treated  7  cases  of  rachitis  with  glycerinated  bone- 
marrow.  Half  an  ounce  was  given  daily  to  S  children  unfler  the  age  of 
2J  years.  All  improved  in  weight  and  general  nutrition;  the  hemoglobin 
was  also  increased  and  the  bone  pains  dimimshed. 

W.  S.  Colman'  discusses  at  some  lengtli  the  subject  of  infantile 
scurry.  The  not  infrequent  occurrence  of  the  disease  ha.s  been  noted 
in  children  who  are  taking  a  fair  quantity  of  fresh  milk  in  atldition  to  one 
of  the  patent  foods,  especially  where  such  foods  have  been  partially 
predigested  in  their  manufacture  (Chcadle).  It  Ls  well  knowTi  that  if 
the  prefligestion  of  milk  is  carried  on  for  a  long  time,  to.xic  bitter  sub- 
stances will  be  formed,  and  it  is  quite  a  feasible  notion  that  other  bixlies 
may  be  developeil  from  the  pruteids  of  nulk  by  their  various  modes  of 
preparation  which  may  favor  the  occurrence  of  hetiiorrhagic  le.sions. 
[This  would  not  aecouut  for  the  occasional  development  of  scurvy  in 
brea.st-fci;l  children.] 

Radiography  may  assist  the  diagnosis  of  scurvy.  Lehnrlorff* 
found  that  the  imperfect  bone-formation  at  the  epiphyseal  border  was 
shown  in  the  rontgen-ray  picture  in'  a  dear  zone  several  luilliineters  wide 
lying  below  the  shadow  of  the  Une  of  calcification.  This  clear  zone  was 
especially  marked  at  the  upper  extremity  of  the  tibia. 

T.  M.  Rrjtch'  reports  2  cases  of  infantile  scurvy,  one  of  which  was 
operated  on  for  osteomyelitis  Ijefore  the  tme  condition  was  recognized. 
He  emphasizes  the  importance  of  the  riintgen  ray  in  a  differential  diag- 
nosis between  these  conditions  and  ostcDsarcuma. 

W.  P.  Northrup"  has  observed  lineae  albicantes  on  the  knees  of 
a  convalescent  from  typhoid  fever.    Under  the  chapter  on  the  "  Maladies 

'  Jahrb.  f.  Kinderheilk.,  59,  Apr.,  l«Ol. 
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of  Growth"  Jules  Coniby  has  ficsrrihcd  the  rdndition  as  a  result  of  ^uol^ 
rapiii  jrrowth  of  the  bones  that  the  skin  Ls  not  ahjp  to  keep  pace.     Ther? 
re.sult  frayinKs  of  tht-  skin,  the  hiil)iluul  location  of  wliich  correspoiuLs  t-*^ 
the  feniorotibial  regiuits.     In  appearance  these  lesions  exactly  corrcspow*' ' 
to  those  seen  in  the  »kin  of  the  abdominal  wall  in  parturient  women. 
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systematic  ezaminationd 
of  the  urine  frum  HR)  infants,  undfr  '.i  inonths  of  ujic',  including  at  Ica--^! 
li  .'iainple.<  from  each  tine  taken  on  different  days.  Sixty-five  of  the 
infants  were  artificiall_\-  fed:  35  were  breast-fed.  The  averaKe  siKH-ifir 
gravity  of  the  urine  was  lrtM3;  78%  of  the  specimens  from  brea.><t-fed 
infants  were  acid  and  22 '.(,  were  neutral;  from  the  boftle-feti  babies, 
91  '''„  were  acid  and  9  ''-i,  neutral.  All)iiniiii  was  present  in  the  urine  of 
15  bottle-feil  antl  4  breast-fed  infants;  of  these,  ITshowed  casts.  Fourteen 
eases  showed  casts  without  albunun ;  of  these  31  cases,  22  wvre  bottle-fe<l 
and  1)  breast-fed.  Uric  ucirl  was  present  in  abundance  in  the  urine  of  26 
cases;  of  these.  14  had  alliuniin  and  ca.sts.  9  had  casts,  and  1  had  albumin 
alone.  Nineteen  of  t he  2(>  cslsl-.s  died  and  autopsies  were  olrtainetl  in  7. 
In  each  of  these  tiric-acid  infarcts  were  found  in  the  kidney  an<l  paren- 
chymatou.s  nephritis;  3  al.so  had  actitf;  interstitial  changes.  Apart  from 
the  fatal  cases,  (i  others  had  cliriirnl  evidence  of  nephritis.  Fnim  these 
cases  it  may  be  concluded  that  iie])hritis  in  infants  is  not  alone  a-s-sociated 
with  the  to.xic  conditions  incident  to  marasmus. 

W.  D.  8pant<jn'  refers  to  a  variety  of  cystitis  in  young  girls  prtKhiced 
apparently  by  fibers  of  wfiol  fmui  t\\c  underwear  which  had  wonned  their 
way  into  the  bjadiier. 

John  McCaw'  reports  a  case  of  paroxysmal  hemoglobinuria  in  a 
child  aged  5  years  10  months.  There  was  a  distinct  history  of  .syphilis, 
The  blood-coimt  showe<l  well-marked  atiemia,  with  a  preiJonderaiiee  of 
lyni[)lntcytps  over  piilymnr[)honuck>ar  cells. 

Bacteriuria  Is  a  not  iufre(|uent  disease  in  childhood,  according  to 
George  Melliii.'  Infants  arc  especially  liable  to  this  infiH'tion.  Digestive 
disturbances  are  often  fount!  associated,  and  doubtless  are  an  etiologic 
factor.  The  mode  of  entrance  of  the  microorganisms  into  the  bladder 
remains  to  ]>e  dctiTiTuned:  in  some  cases  the  infection  has  spread  fn.)m  a 
perianal  abscess,  liiirillus  coli  cirmmutiis  is  firt^sfiit  in  most  cast's.  In 
2  of  Mellin's  10  cases  Stnphylococcus  jn/oyenes  nUnis  was  foimd.  C<m- 
stitutional  symptoms  are  rarely  obsers-ed.  Greater  frequency  of  urina- 
tion and  sliglit  fever  may  be  noticed;  the  urine  has  a  stronger  o<.lor  than 
norma!  and  is  sli<rhlly  cloudy.  ItUc.stiual  antiseptics  (saloi)  and  irriga- 
tion of  the  Ijladder  iiring  about  rapid  disappearance  of  the  bacteria. 

The  importance  of  pyelitis  as  a  cau.se  of  prolonged  remittent  fever 
has  been  emphasized  by  Marcel    llurtwig.''*  wlio  has  oi)ser\'eil  3  cases  in 
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infants.  The  disease  rau  a  febrile  course  of  3  to  6  weeks,  with  considerable 
involvement  of  the  nenous  sj-steni.  The  etiolugj'  was  cleared  up  by  tlie 
finding  of  cloud}'  acid  urine,  full  of  bacteria  and  pus-corpuscles.  These 
i-ases  recover  with  appropriate  treatment.  Ilartwig  gave  turpentine 
"Lij  and  urotropin  gr.  j-ij,  t.  i.  d.  McKay'  also  reports  a  ca.se  in  a  child 
of  7  years  in  which  a  diagnf).sLs  was  first  made  nf  typhoid  fever.  Later, 
examination  of  the  urine  showed  a  moderately  large  quantity  of  pus  and 
numerous  colon  bacilli.  Treatment  coasLsted  of  large  doses  of  citrate 
of  potassium  and  of  urotmpin.     Recover}'  was  rapiil. 

Of  75  cases  of  enuresis  carefully  (iVjscn-cd  by  G.  E.  Beitby-  at  the 
.Vew  York  State  Induiilrial  School,  a  positi\e  histor}'  of  masturbation 
was  determined  in  71,  Only  2  of  the  patients  were  imbeciles.  In  a  series 
of  25  of  these  ca.ses  there  was  fountl  an  almost  uniform  exaggeration  of 
the  muscle-reflexes  and  tendon-reflexes  of  t!ie  lower  extremities.  It 
would  appear  that  the  irritation  and  congestion  produced  by  masturbation 
involved  all  of  the  reflex  centers  in  the  lumbar  cord.  Careful  exaniination 
failed  to  reveal  any  local  contlitions  in  the  genitourinar}'  tract  which 
would  account  for  the  symptom,  enuresis.  As  long  ago  as  1876  Jacohi 
called  attention  to  the  fact  that  masturbation  was  a  frequent  cause  of  this 
condition.  It  is  in  institutions  that  the  habit  of  self-abuse  numbers  the 
most  victims. 

G.  Kapsammer^  has  treated  45  cases  of  enuresis  with  epidural  in- 
jections of  noruml  salt-solution.  The  point  for  the  intrfidiiction  of  the 
needle  is  slightly  above  a  line  connecting  the  coccygeal  horns  uf  the 
sacrum.  There  is  usually  a  slight  depression  at  this  point.  The  needle 
nuist  be  introtluced  at  an  angle  of  60  degrees  a.s  far  as  the  anterior  wall 
of  the  sacral  canal,  and  then  lowered  to  permit  of  its  further  introduction 
along  the  line  of  the  canal.  Ten  to  40  cc.  must  be  injected,  with  great 
care  to  avoid  causing  disagreeable  pressure-symptoms.  Good  residts 
were  obtained  in  all  but  2  cases. 

Wliile  not  wishing  to  contend  that  enuresis  is  a  condition  of  late 
rickets,  Pexcy  Lewis*  believes  that  it  iiisuhes  a  weak  bodily  condition 
caused  by  an  excessive  starchy  diet,  a.ssociated  witli  tlie  inability 
properly  to  digest  that  excess. 

Hauser'  believes  that  cyclic  albuminuria  is  essentially  due  to  dis- 
turbances of  circulaticin,  ]icrha))s  in  part  to  tlie  irritatiim  of  poisonous 
products  of  metabiilifia  fullitwing  severe  muscular  e.xcrlions,  acting  on 
kidne}'s  which  have  been  anatomically  altered  by  infectious  disease  and 
so  weakened  that  they  allow  the  passage  of  alljumin.  The  pathologic 
lesion  must  be  looked  for  in  the  external  epitheliiun  covering  the  vessels 
of  the  glomeruli.  Diuresis  mu.st  be  cncourageil  by  alkaline  mineral 
waters,  rest  must  be  enforceil,  and  the  <liet  mii.st  be  bland,  principally 
nulk  and  vegetables,  for  such  tinae  as  is  required  to  free  the  urine  from 
albumin,  and  at  least  <S  days  longer.    Exi-rcise  an'  lict  are 

then  ver>'  gradually  allowed,  contmljed  by  lest-  '»ch 
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extension  of  exercise,  until  the  kidnej's  are,  as  it  were,  trained  a] 
accustomed  to  the  muscular  efforts  of  the  body.  If  this  treatment 
carefully  and  conscientiously  carried  out,  it  will  r&sult  in  eventual  cure 
the  majority  of  cases,  p^o^■ided  there  is  not  an  irremediable  lesion  of  tl 
kidneys  present.  This  is  unfortunately  the  cause  of  cyclic  albuminu: 
in  a  given  proportion  of  our  cases. 

Edol'  finds  that  the  normal  increase  in  blood-pressure  after  mo<:lerat 
exercise  is  followed  by  aV)normally  low  pressure  in  those  subjects  inclined 
to  cyclic  albununuria.  The  subjective  sensation  of  fati^e  accompanial 
the  recurring  albuminuria.  Ivlel  has  produceti  albuminuria  at  will  in 
these  patients  by  making  them  indulge  in  forced  respiratory  movcment.s 
by  straining  as  at  stool  fur  10  to  15  minutes.  He  concludes,  therefore, 
that  the  condition  should  be  treated  by  measures  to  tone  up  and 
strengthen  the  lieart  mu.scle  ami  its  nerves  and  not  by  rest.  He  even 
advises  appmpriate  "gv'mnastic  therapy"  in  chronic  nephritis.  He 
emphasizes  the  point  that  albununuria  docs  not  occur  during  the  active 
exercise,  but  afterward,  in  the  perioil  of  lowerctl  pressure. 

G.  A.  Sutherlantl'  has  noted  the  occurrence  of  movable  kidney 
in  15  out  of  40  cases  of  orthostatic  or  cyclic  albuminuria,  in  children 
under  the  age  of  15  years,  and  thinks  that  the  association  may  l)e  more 
than  accidental.  On  the  assumption  that  this  form  of  albununuria  is 
dependent  on  general  vasomotor  instability  and  venous  stasis  of  the  kid- 
ney, it  may  be  possible  that  the  surcharging  of  the  kidney  and  consequent 
increase  in  weight  may  in  time  produce  displacement.  The  question  as 
to  how  far.  if  at  all,  the  mobility  of  the  kidney  affects  the  occurrence 
of  the  albuminuria  in  these  cases  might  be  settled  if  a  patient  were 
surgically  treated  by  fLxation  of  the  kidney.  [Sutherland's  experience 
emphasizes  the  fact  that  mobility  of  the  kidney  in  children  exists  to  an 
unsuspected  degree.] 

Chronic  interstitial  nephritis  of  children  is  described  at  length  by 
J.  E.  II.  Sawj'cr,'  and  comparisons  are  made  with  the  disease  as  it  appears 
in  a<lult  life.  He  conchides  that  it  is  more  frequent  in  females  than  in 
males,  that  the  pathologic  changes  are  the  result  of  a  primary  inflamma- 
tion of  the  interstitial  tissue;  that  the  specific  fevers  are  rarely  the  cause: 
that  the  ilisease  may  be  congenital  in  origin,  or  originate  from  congenital 
and  inherited  peculiarities  of  the  constitution;  that  it  may  be  due  to 
an  "ascending  nephritis,"  starting  in  the  pelvis  of  the  kidney.  Sawyer 
is  inclined  to  believe  (with  Guthrie)  that  syphilis,  cither  hereditary  or 
acquired,  may  be  the  chief  factor  in  the  causation  of  chronic  interstitial 
nephriti-i  in  children,  and  may  also  account  for  many  cases  of  this  disease 
in  adults,  llie  4  pathognomonic  symptoms,  Saw>'er  considers,  are:  (1) 
Increased  arterial  tension,  with  hypertrophy  of  the  heart ;  (2)  polyuria, 
the  urine  containing  a  small  anuiunt  of  albumin  (after  several  tests);  (3) 
excessive  thirst ;  (4)  continued  loss  in  weight.  The  onset  of  the  disease 
is  !;o  gradual  and  obscure  as  usually  to  escape  notice.  In  the  later  stages 
it  ought  to  be  easily  distinguished  in  spite  of  the  rarity  of  its  occurrence. 

'  Deut.  mcd.  Woch  ,  xxix,  No.  37.  '  Am.  Jour.  Med.  Sci.,  Aug..  1903. 
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Tuberculous  meningitis  and   convulsions   must  be  differentiated    from 
uremia;  in  the  early  stages  the  so-called  uric-acid  diathesis  may  resemble 
this  form  of  nephritis.     Besides  the  ilifference  in  the  urine,  in   nephritis 
xse  find  evidences  of  arteriosclerosis  in  a<.ldition  to  the  increased  teasion 
common  to  both.    The  prognosis  is,  of  course,  unfavorable.    In  cases 
developing  soon  after  birth  few  live  beyond  the  fifth  year;  later  in  child- 
hood, when  the  symptoms  are  pronounced  when  they  are  first  noted,  the 
average  expectancy  of  life  is  about  1  year.    Treatment  includes  a  careful, 
easily  digested  diet,  with  restriction,  but  not  avoidance,  of  proteids;  an 
equable  temperature,  so  far  as  possible;  warm  clothes;  occasional  saline 
laxatives,  and  plenty  of  water.     Digitalis  and  squills  may  be  used  when 
the   pvdse-tension   falls   and   the   quantity   of  urine  diminishes.      For 
uremia,  active  purgation,  hot-air  baths,  and  saline  infusions  may  be  used. 
Venesection  seems  to  be  contraindicated. 

George  Carpenter*  liclieves  that  congenital  syphilis  may  produce 
a  nephritis  which  is  clinically  iudLstinsiiishable  from  acute  catarrhal 
nephritis,  and  that  interstitial  changes  in  the  kidneys  may  or  may  not  be 
present  in  such  cases.  He  reports  a  case  under  iiis  care  wliich  supports 
this  view  both  from  the  clinical  and  postmorlein  findings. 

A.  Arraga'  remarks  on  the  rarity  uf  interstitial  nephritis  in  child- 
LhoDd,  and  reports  a  case  with  autopsy  in  an  Italian  child  9  years  old. 
I  The  parents  both  suffered  from  malaria  at  the  time  of  conception,  and 
Arraga  believes  that  the  chiltl  was  infectetl,  by  way  of  the  placenta  in  all 
probability.  Polyuria  was  noted  after  the  second  month  of  life,  and 
was  most  marked  at  night.  Gencrahzed  neuralgic  pains  were  mUetl 
during  the  second  year  and  remained  troublesome  fe;itures  of  the  child's 
complaint.  Markeil  thirst,  severe  heailaches,  transient  edema  of  the 
lids  and  ankles,  were  notice^l,  and  the  child's  vision  was  troubled  at 
times.    The  child  was  ])oorly  de\'eloppd. 

E.  Mensi'  reports  12  cases  of  renal  affections  in  nurslings,  in  only  one 
of  wliich  uremia  occurred.  He  believas  that  the  cause  of  the.se  diseases, 
in  some  instances,  lies  in  the  inmiaturity  of  the  organkm  and  the  lack 
of  full  development  in  the  kidneys. 

Filia*  adds  to  the  literature  of  nephritis  after  impetiginous  eczema 
in  infants  6  cases  in  which  a  streptococcus  was  found  in  the  urine.  In 
29  cases  a  streptococcus  was  found  in  the  blood,  and  in  4  cases  a  diplo- 

COCCllS. 

A  remarkable  case  of  necrosis  of  a  kidney  following  an  attack  of 
pneumonia  Lj  reported  by  Charles  PoUanl.'  Friedliimler's  pneumo- 
bacillus  was  obtained  in  cultures  from  the  abscess  surroimding  the  kid- 
ney.    Remo\al  of  the  necrosed  organ  was  followed  by  recovery. 

Renal  lithiasis  is  not  an  uncommon  disease  of  childhood,  says 
Mousseaux,'  of  Vittel.  It  is  encoimtereil  more  freciuently  in  older  chil- 
dren, and  among  those  whose  parents  suffer  from  gout,  obesity,  d' 

'  Brit.  Med.  Jour.,  Sent.  12,  1903.       » Arcli.  de  mi5<).  dcs  Enf.,  Mai 
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uric  acid  diathesis,  and  gravel.  The  essential  factors  in  it3  production 
are  too  great  ingestion  of  nitrogenous  food,  pen'crted  metabolisni, 
and  insuflicient  elimination  with  high  concentration  of  the  urine.  Uric 
acid  is  by  far  the  nio.st  frciiuent  cause  (56  out  of  77  cases);  oxalates  are 
often  as.sociated  with  uric  acid,  and  phosphates  are  sometimes  the  chief 
factor  (9  cases).  The  appearance  of  gravel,  red,  yellowish,  or  grayish, 
is  the  most  characteristic  symptom.  Lumbar  pains  are  frequent  and 
nephritic  colic  not  rare,  althougli  the  clinical  picture  is  not  so  well  de- 
fined as  in  the  adult.  Anore.via,  la.'^sitiule,  nausea,  and  slight  lumbar 
pain  may  be  the  only  signs  besides  the  passage  of  gravel.  Hematuria 
was  obsened  8  times,  associated  with  colic  and  the  presence  of  oxalates, 
the  blood  coming  from  the  kidneys.  Disturbances  of  micturition  are 
very  common  and  may  Icatl  to  incontinence.  Complications  are  rare. 
Mousseaux  has  not  met  with  hydronephrosis.  Feel)]y  alkaline  mineral 
waters  render  most  sen-ice  in  treatment,  besides  the  regulation  of  diet, 
exercise,  sleep,  etc.  Mousseaux  advises  caution  in  the  use  of  uric  acid 
solvents  like  lycctol  and  piperazui.  The  disease  is  oljstinatc  and  treat- 
ment nni.st    be    prolonginl  to  bo  .succe.ssfnl. 

Henrj'  Kuplik'  tliicusscs  vulvovaginitis  as  seen  in  hospital  senice,  and 
describes  at  length  the  precautious  whirh  he  adopts  for  its  prevention. 
Altlumgh  tliese  may  seem  elalwrate,  he  is  convinced  of  the  need  for  them, 
since  he  has  seen  several  deatlis  from  gonorrheal  peritonitis  resulting  from 
vulvovaginitis, 

W.  P.  Northmp'  reports  2  cases  of  acute  gonococcal  peritonitis 
and  abstracts  the  report.s  of  8  others.  His  8  cases  occurred  in  girls  ageil 
9  and  II  years.  In  one  ca.se,  which  simulated  appendicitis,  operation 
revealed  inten.se  peritoneal  congestion  and  slight  serous  exudate,  but 
there  was  no  marked  lesion  of  the  tubes;  the  appendix  was  normal. 
The  onset  of  gonococcal  peritonitis  is  sudden,  with  pain  and  vomiting. 
Tlie  abdomen  is  extremely  sensitive,  l>ut  muscidar  rigidity  is  not 
usually  present.  Gradual  pressure  on  the  abdomen  may  produce  less 
pain  than  would  be  expected.  Guisiipation  is  often  pronounced,  l)Ut 
diarrhea  ma>'  be  present.  The  temperature  rises  rapidlj',  usually  to 
the  vicinity  of  104°  F.,  drops  in  2  or  3  days,  and  may  then  reach  nor- 
mal or  continue  from  1(X)A°  to  102°  F.  fur  about  2  weeks.  The  pnte 
is  rapid — fnua  140  to  ISO;  the  respirations  are  thoracic — 30  to  5<l  a 
minute.  In  all  th&se  10  cases  the  abntptncss  of  the  on.set  was  notice- 
able, which  was  accompanied  by  "ghastly  pallor  and  algidity,  pn)- 
found  pro.stratioii  and  relaxation."  All  the  cases  recovered;  the 
prognosis  is  favorable,  so  that  Northnip  advises  that  when  the  gono- 
coccus  is  identifieil  in  the  vaginal  secretion  in  a  case  of  sudden  peri- 
tonitis, operation  should  be  deferred.  The  treatment  consists  in  apply- 
ing ice  to  the  abdomen;  regidation  of  the  diet;  enemas  and  sahne  laxa- 
tives; morphin  or  codein  for  excessive  pain,  with  local  treatment  for 
the  vaginal  condition. 

P.  Galvagno^  presents  3  cases  of  subacute  or  chronic  gonorrheal 
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peritonitis    ia    little   airU,  folluwing   Konurrhcal    viilvnva}?imtus.    The 
niortalit}-  of  cases  thus  far  reported  is  about  20  'i.. 

RumiantzefT  reports  a  case  of  gonorrheal  arthritis  in  a  girl  6 
years  old.  The  treatment,  follov\-eil  hy  recmery,  coasisted  in  immo- 
bilization of  the  affected  joint  (knee),  mercuric-chlorid  vaginal  douches, 
and  the  internal  administration  f>f  salol. 

R.  B.  Kimball'  report.s  8  pa.scs  of  gonorrheal  pyemia  in  infants  and 
concludes  that :  (1)  The  prevalence  of  gonorrhea  among  children,  par 
ticularly  in  institxitions,  is  not  fully  appreciated  by  the  medical  pro- 
fession. (2)  The  ordinary  clinical  forms  of  gom)rrheal  infection  are 
ophthalmia,  ^ndvovaginitis.  and  pyeinia.  (3)  The  po.ssibility  that  gonor- 
rt»eal  stomatitis  may  prove  to  be  the  portal  for  general  infections  needs 
further  study.  (4)  The  greatest  care  should  be  taken  to  exclude  such 
cases  from  infants'  hospitals  and  wards. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 

T.  D,  Crothers'  believes  that  the  use  of  opium  in  infancy  may  account 
for  many  of  the  neurotic  diatheses  of  adults.  Among  other  things 
he  imderstands  this  term  neurotic  cliatliesis  to  mean  a  tendency  to  seek 
relief  from  every  discomfort,  and  pain. 

J.  H.  McCa.ssy*  is  convinced  that  the  dangers  of  overstudy  are  more 
than  offset  by  the  evils  which  follow  in  the  train  of  ignorance  and  lack 
of  the  re.straining  itilluences  of  .school-life.  The  iionnal  state  of  the 
normal  child  frinn  4  to  7  years  of  age  is  in  scliool.  If  education  is  gradu- 
ally begim,  at  first  by  Kindergarten  methods,  and  due  allowance  is  made 
for  children  physically  and  menially  defective,  school-life  becomes  the 
most  important  factor  not  only  for  the  (4uld*s  mentalbut  also  for  his 
physical  improvement.  Wore  colds  and  sickness  are  contracted  during 
lidays  than  during  the  cimtinuons  school  term.  Proper  hygiene  in  the 
ihool-room  is  presupposed,  and  attention  must  he  paid  to  the  health  and 
ihysical  requirements  of  the  individual  child.  [()ur  oxvn  belief  is  that 
overstudy  is  a  verj-  pregnant  factor  in  diseases  of  adolescence.] 

Three  examples  of  reflex  disturbances  a.ssociated  with  adherent 
prepuce  are  reported  by  R.  M.  Simon.'  A  boy  of  IS  months  suddenly  wa.s 
fumul  to  be  unable  to  walk,  owing  to  pain  in  the  hip.  The  presence  of 
coxalgia  was  excluded,  but  no  other  cause  for  the  condition  could  be 
found;  another  boy  of  14  years  suffered  from  obstinate  constipation  and 
attacks  of  severe  intestinal  colic;  a  third  boy  of  3  years  would  awake 
at  night  screaming  and  complaining  of  pain  in  the  abdomen.  AH  the 
cases  were  at  once  and  permanently  relieved  by  circumcision  and  relief 
of  adhesions. 

Jolm  Zahorslo'"  emphasizes  the  fact  that  the  causes  of  high  fe\'er,  mal- 
nutrition, and  disease  of  the  brain,  resulting  in  heightened  nervous 
irritabilit}',  are  to  be  determined  in  a  ca.se  of  eclampsia  in  childhood, 
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before  we  search  for  a  "  peripheral  irritant, 
convoilsion  it.self  is  the  same  iii  each  case. 


The  active  treatment  of  tne 
In  20  cases  associated  with 


high  fever  he  foimcl  that  gastroenteric  infection  was  operative  in  only  3  fl 
instances;    in  the  remaining  17  the  diagnoses  inckided  thennic  fever, 


malaria,  meningitis,  influenza,  scarlatina,  ami  ton.'sillitLs.  In  1.3  cases 
associated  with  little  or  no  fever  8  were  due  to  rachitis,  2  to  epilep-sj-,  1  to 
cerebral  syphilis,  1  to  brain-tumor,  and  1  to  hydrocephalus. 

G.  W.  Boot'  records  a  case  of  temporary  blindness  and  deafness 
following  eclampsia  in  a  child  of  6  years.  The  attack  followed  a  week  of 
sight-seeing  in  Chicago  after  a  quiet  life  in  a  country  town. 

Bnins'  considers  astasia-abasia  and  general  convulsions  not  infre- 
quent manifestations  of  hysteria  in  children.  Stigmas  are  often  absent, 
especially  anesthetic  areas.  The  prognosis  is  goiwl,  for  children  are  more 
open  to  suggestion  than  achdts.  Much  depends  on  the  speedy  and 
thorough  eradication  of  the  first  manifestations  of  the  disease. 

In  the  Pediatric  Section  of  the  Society  of  German  Naturalists.  Thie- 
mich^  called  attention  to  the  "monosymptomatic"  form  of  hysteria 
which  is  not  infrequent  in  childhood.  Charcot's  stigmas  are  not  pres- 
ent, or  nnich  less  conspicuous  than  in  adnlts.  In  young  children 
(2  to  4  years)  we  encounter  the  psychic  repetition  or  continuance  of  a 
previouB  organic  disease,  whose  main  symptom  is  peqjetuated  by  auto- 
imitation;  or  the  diseases  of  others  are  imitated.  If  the  parents  or 
caretakers  of  the  chikl  are  of  neurotic  temperament,  the  tendency  of  the 
child  to  develop  hysteria  is  abetted  by  its  surroundings;  hence  the  im- 
portance of  removal  of  the  patient  from  home. 

Head's  zones  of  hyperalgesia  are  frequently  fnimd  in  children,  says 
L.  Bart  east  cin.*  Familiarity  with  their  localization  and  significance  may 
aid  the  practitioner  in  his  diagnosis.  Rartenstein  does  not  believe  that 
this  hyperalgesia  is  the  expression  of  hy.steria  or  netirasthenia,  but 
considers  it  refle.x  in  origin.  He  admits  that  many  of  his  42  cases  were 
of  neuropathic  ilisposition  or  lived  with  neurotic  parents. 

Tetany,  says  Escherich,^  is  nuire  frequent  in  the  cold  months  of  the 
year.  lncrea.sed  irritability  of  the  nervous  system  i<  an  e.ssential  feature 
of  the  disease;  contractures  of  the  hands  and  feet  frequently  do  not  occur. 
Larj'ngeal  spasm  is  as.sociated  with  some  fonns  of  tetany;  in  more  severe 
cases  we  may  ha\'e  muscular  cramps,  or  even  eclampsia,  involving  the 
muscles  of  the  whole  body.  These  conditiims  may  be  combined 
with  tetany  or  alternate  with  it.  In  discussing  this  paper  Kas.sowitz, 
Hochsinger,  and  Zappert  objected  to  the  grouping  of  such  dififerent 
varieties  of  musc.idar  spasm  under  the  denomination  "tetany,"  since 
their  etiologic  relation  to  this  disease  was  not  by  any  means  estal>- 
lished. 

According  to  Alfred  Japha,*  spasm  of  the  glottis  in  children  is  often 
a.ssociated  with  a  definite  tv'pe  of  convulsions  and  local  nmscular  spasms, 

'  .\mer.  Mwl..  .'\ug.  1,  1905.  '  Jahrh.  f.  Kinderheilk.,  1003.  Iviii. 
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and  constitutes  a  disease  characterized  by  heightened  reflex  irritability 
of  the  nervous  system,  wliich  we  may  call  tetany,  analogous  to  the  disease 
in  adults.  Cold  weather  ami  bad  hypiene  favor  the  outbreak  of  this 
spasm  of  the  glottis,  but  most  important  in  etiology  arc  disturbances 
of  nutrition  heightening  an  already  existing  functional  disturbance. 
Cow's  milk  may  be  the  excitijig  factor.  By  exckiding  milk  from  the  diet 
Attack.^  are  cut  short. 

Beck'  narrates  a  case  of  tetany  in  a  child  6  years  of  age,  proljalily  of 
gastrointestinal  origin,  a-ssociated  with  chronic  interstitial  nephritis. 
Autopsy  revealed  degenerative  changes  in  the  ganglion-cells  of  the 
motor  region  of  the  cortex,  fatty  degeneration  around  the  cerebral 
ves-seLs,  and  fatty  changes  of  the  marrow- fibers  in  the  pf>sterior  root- 
zones  of  the  conl. 

An  instance  of  hemicrania  with  paralysis  of  the  third  nene  Is  re- 
ported by  James  Taylor.^  Charcot  has  designated  these  cases  "  migraine 
ophthalmoplegique,"  to  distinguLsli  them  from  ordinary  attacks  of  mi- 
graine with  visual  symptoms — "migraine  ophthalraique."  In  all  cases 
wliich  have  been  examined  at  autopsy  some  morbid  condition  involving 
the  tnmk  of  the  third  nerve  has  been  discovered — tumor,  exudation, 
or  granulation.  Recoverj"  from  the  parah'sLs  will  therefore  probably 
prove  to  }>e  only  tcmporarj'. 

Hippoln  Chizimoff*  describes  2  cases  of  acute  ascending  poly- 
neuritis witli  postmortem  findings.  In  the  first  case,  a  healthy  S  monthis 
old  infant,  there  followed,  after  a  diarrhea  la.sting  2  weeks,  a  painful  para- 
plegia, with  loss  of  reflexes  and  partial  loss  of  sensation.  Death  resulted 
from  appendicitis  5  years  later.  Chronic  intestinal  catarrh  preceded  the 
development  of  paraplegia  in  the  second  case,  a  girl  of  2  years.  Soon 
after,  paresis  of  the  right  arm,  rigitlity  of  the  neck,  transient  ptosis, 
facial  paraly.sis,  and  paralysis  of  the  left  arm  followed.  Death  occurred 
sudderdy  without  fever  or  loss  of  consciousncs.s.  Postmortem  in\'esti- 
gation  re%'ealed  in  both  cases  signs  of  degeneration  of  the  ganglion- 
cells  in  the  anterior  horas,  especially  in  the  lumbar  region.  In  the  first 
case  the  sciatic  nerve  showed  parenchymatous  tlegeneration,  marked 
atroph}',  and  interstitial  cliange.s,  while  the  sacral  nerve  in  the  second 
case  showeil  only  slight  parencliymatoiis  change.  Chizunoff  considers 
the  changes  in  the  conl  as  secondary  ascending  degeneration  following 
prunarj'  peripheral  neuritis.  [Since  the  brain  was  not  examined  in  the 
second  case  the  possibility  of  an  encephalitis  cannot  be  excluded.] 

Pitreo*  found  that  the  general  infantile  mortality  in  the  offspring  of 
tabetic  patients  (father  or  motluT  being  affccled)  was  40.7  %.  He  is 
inclined  to  attribute  the  low  vitality  of  the  child  to  the  syphilitic  taint 
in  the  parent,  which  is  a  condition  precetient,  if  not  the  cause,  in  most 
cases  of  tabes.  The  children  of  tabetif:  parentage  who  Uved  beyond 
cluldhood  were,  with  few  exceptions,  mentally  and  physically  soimd. 
[  Progressive  spinal  muscular  atrophy  is  a  rare  disease  in  infancy. 

I  '  Jahrb.  f.  Kinderheilk.,  lix,  Heft  3.        '  Brit.  Jour.  Child.  Dis.,  Jan.,  1904. 

I  '  Inaug.  Essay,  Zurich,  190.3 
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G.  von  Ritter*  reports  2  sporatlic  oases,  in  children  under  2  years  of  age,  ( 
the  type  described  by  Hoffmann,  which  is  characterized  by  its  rapic 
course  and  its  frequent  occurrence  in  members  of  the  same  family.     The 
cases  seldom  survive  more  than  2  years.     The  paralysis  and  atrophj 
attack  first  the  muscles  of  the  pel\is  and  lower  e.xtremities,  in  contrast 
to  the  early  involvement  of  the  upper  e.xtreniities  in  the  adult.    Tin 
first  symptoms  are  u.sually  noted  in  the  latter  half  of  the  first  year;' 
increase  of  subciitaiieinis  fat  masks  at  first  the  muscular  wasting,  and 
may  be  a  marked  feature,  as  in  the  cases  here  reporteii.     Pathologically^ 
we  find  atrophy  and  ilisappearance  of  the  gangUon-cells  of  the  anterior 
horns  throughout  the  cord,  most  marked  in  the  cer\'ical  and  lumbar  en- 
largements, with  slight  degeneration  <if  the  peripheral  nerves  and  high-' 
grade  muscular  atnp[)Iiy. 

Ernst  Praetorius'  studied  the  pathologic  anatomy  of  3  fatal  eases  of 
acute  anterior  poliomyelitis.  In  all  'S  the  remains  of  a  vascular 
myelitis  were  found,  huolviug  the  anterior  columns  and  the  area  supph'ed 
by  tlie  centra!  artery.  There  was  extensive  destniction  of  the  gray 
matter.  The  vfiscular  degeneration  in  the  most  recent  ca.se  ijivolved 
the  vessels  of  the  anterior  fissxire  and  of  the  pia  mater.  Clarke's  columns 
were  also  affected.  There  were  also  evidences  of  destruction  and 
atrophy  in  many  of  the  ganglion  celk  of  the  affected  area.  More 
extensive  anatomic  changes  were  present  than  the  clinical  symptoms^ 
would  warrant,  as  is  so  often  the  case.  " 

Mistakes  in  the  diagnosis  of  infantile  palsy  are  prone  to  occur 
before  the  walking  period  of  life,  imle.ss  careful  examination  Is  made  in 
cases  of  sudden  transient  high  temperature.  F.  Savarv  Pearce'  found 
that  these  attacks  are  often  a.seribed  to  "gastrointestinal  disorders," 
and  the  subsefpient  paresis  and  wasting  may  not  be  noted  imtil  the  child 
begins  to  walk.  Apropos  of  this  subject,  it  is  interesting  to  note  that 
many  cases  of  infantile  paW  in  childhood  involve  only  one  lower  ex- 
tremity; thus  liislncaticin  of  the  hip-jciint  may  ensue,  adding  to  the 
deformity.  In  these  cases,  of  course,  operative  reduction  of  the  dis- 
location cannot  prove  of  permanent  benefit. 

During  the  past  few  years  there  have  been  numerous  opportunities 
for  the  .study  of  epidemic  cerebrospinal  meningitis  in  New  York  city. 
Koplik*  gives  a  careful  resume  of  37  instances  of  this  disease,  and  of 
35  of  the  tubercular  form.  In  21  of  the  37  cases  the  Meningococcus  in- 
tracelhdaris  v;as  obtained  by  lumbar  puncture,  which  corresponded  in  type 
to  that  found  by  .Mallory-  and  Wright  and  by  Csler  and  Ilirsch.  The 
organism  was  not  found  in  the  nasal  secretions,  but  was  present  in  the  con- 
junctivas, in  one  case.  Of  the  epidemic  cases,  60  %  were  under  2  years  of 
age ;  all  types  of  the  disease  were  seen,  including  several  mahgnant  cases 
fata!  within  36  hours.  Rigidity  uf  the  neck  was  a  coastant  symptom ;  skin 
anrl  tendon  reflexes  were  present  early  in  tiie  disease,  but  were  apt  to 
disappear  in  rapidly  fatal  cases.  Tlie  Baiiinski  reflex  was  present  in  4 
of  17  cases  studied;   in  contradistinction,  it  was  fount!  in  20  out  of  26 


'  Jahrb.  f.  Kinderheill<.,  1904,  Ibc 

"  International  Med.  Mag.,  July,  1903. 
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cases  of  the  tubercular  form.  Koplik  believes  this  sign  Ls  of  little  value 
in  infants  under  2  years ;  the  same  holds  true  of  Kernig's  sign.  In  cases 
over  2  years  Kernig's  sign  was  uniformly  present,  whereas  it  was  absent 
in  8  cases  out  of  26  of  the  tubercular  form.  There  was  extreme  hyper- 
esthesia of  the  surface  and  mental  irritability  in  all  the  epidemic  cases; 
in  marked  contrast  was  their  absence  in  tubercular  meningitis.  In  2 
out  of  13  of  the  acute  cases  the  Macewen  sign  was  obtained,  whereas  it  was 
present  in  11  out  of  17  tubercular  cases  and  in  chronic  cases  of  the 
epidemic  form.  Facial  paralysis  and  optic  neuritis  were  found  only  in 
the  most  severe  cases  of  epidemic  meningitis,  but  were  present  in  a 
majority  of  the  tubercular  forms.  The  temperatures  in  the  epidemic 
ca.ses  exhibited  the  widest  irregidarities;  cutaneous  rashes  were  rarely 
observed;  a  polynuclear  leukocytosis,  ranging  from  20,000  to  55,000,  was 
present  in  all  the  cases.  The  tubercular  cases  showed  distinctly  lower 
counts,  only  one  case  exceeding  24,000.  Of  the  21  substantiated  epi- 
demic cases,  the  mortality  was  42.8  %.  Most  of  the  fatalities  occurred 
under  1  year  of  age.  In  the  cases  that  recovered,  however,  there  were  no 
sequelas.  Otitis  media  was  the  most  common  complication.  Koplik 
finds  that  while  lumbar  puncture  is  not  curative,  it  affords  relief  from 
symptoms  of  pressure,  and  if  rigors  are  frequent,  the  withdrawal  of 
purulent  exudate  is  indicated.  A  thick,  pundent  exudate  is  of  grave  prog- 
nostic import.  Guiseppe  Mya'  records  an  instance  of  cerebro-spinal  menin- 
gitis due  to  infection  with  Pfeiffer's  bacillus.  Bronchopneumonia  had 
followed  the  attack  of  influenza.  The  important  subject  of  injections  of 
antiseptic  fluid  following  the  removal  of  exudate  by  spinal  puncture  is 
added  to  by  Morris  Manges,'  who  reports  3  successful  ca.ses  treated  by 
injection  of  a  1  %  solution  of  lysol  into  the  spinal  canal,  a  method  first 
proposed  by  Carlos  Franca  at  Lisbon  in  1903. 

From  the  study  of  an  epidemic  of  60  cases  of  cerebrospinal  menin- 
gitis, in  27  of  which  the  diplococcus  of  Weichselbaum  was  present, 
Siireasen'  found  that  the  oaset  w-as  lusually  sudden  and  stormy,  often  with 
clouding  of  the  intellect,  delirium,  chills,  vomiting,  pain  in  the  head, 
localized  or  general  convulsions.  In  .some  cases  the  onset  was  more 
gradual.  The  fever  usually  rose  rapidly  in  the  early  days  of  the  disease, 
often  to  remit,  with  a  secondary  rise.  Sudden  remissions  of  fever  were 
common.  The  whole  course  of  the  disease  may  be  short,  sometimes 
followed  by  an  acute  exacerbation.  Or  we  encounter  a  prolonged  febrile 
stadium  in  the  severer  cases,  with  intermissions  in  the  fever.  The 
irregularity  of  the  fever-cur\'e  was  most  marked  toward  the  end  of  the 
disease  in  the  first  days.  The  fever  usually  ended  by  lysis.  Gradual 
rise  of  the  temperature  in  the  fatal  cases  was  observed  in  but  one  instance, 
but  sudden  rise  of  fever  within  a  few  days  of  the  fatal  termination  was  a 
frequently  obser\'ed  phenomenon.  During  the  course  of  the  disease 
pain,  vomiting,  and  desire  for  sleep  are  prominent  symptoms;  apathy 
and  sleepiness  often  follow  exacerbation  of  pain  and  fever;  in  severe 
cases  relaxation,  cyanosis,  loss  of  weight,  and  cold  extremities  show  the 
depression  of  the  organism. 

'  Riv.  di  Clin.  Pediat.,  July,  1903.  '  Pediatrics,  June,  1904. 
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Acute  serous  leptomeningitis  is  characterized  by  the  early  appe 
ance  of  optic  neuritLs.  Carl  Beck'  found  choked  disc  an  almost  constaca" 
symptom  in  a  series  of  5  cases.  At  necropsy  the  ventricles  were  foun  — * 
much  dilated  by  the  increased  amount  of  interventricular  fluid,  the  epen^^ 
dyraa  was  evenly  swollen  and  thickenetl  and  of  slightly  granular  consist-^ 
ence,  cloudy  swelling  and  proliferation  and  round-cell  infiltration  wer^Mi 
noticeable  beneath  the  ependyma,  in  the  brain  and  cord  and  meninges.^ 
especially  along  the  vessels.  Such  cases  are  well  called  ependymilia  o^H 
ventricular  meningitis.  ^1 

F.  Huber"  reports  a  case  of  serous  meningitis  from  disease  of  the-« 
middle  ear,  in  which  the  exces.s  of  moningeal  fluid,  seen  at  the  time  of  ^~ 
oprration,  when  llic  bulging  dura  mater  was  exposed,  was  relieved  by 
lumbar  puncture  without  opening  the  meningeal  cavity.     Recovery  was 
imiiiterrupted  after  a  second  tapping. 

ChaufTarfl  ami    Boidin'  relate  2  cases  of  meningitis  complicating 
parotitis.    Tlie   diagnosis   was   established    in   both   cases   by    hunba^H 
puncture.  ^| 

Roger  VoLsiu*  has  studied  the  moditicalions  in  the  cerebnispinal 
fluid  and  in  the  cortical  cells  in  pneumonia  and  bronchopneumonia 
complicated  by  meningeal  symptoms;  anatngou.s  modifications  are 
found  in  pneumonia  not  compUcated  by  meningitLs,  so  that  the  result 
must  be  considered  a-s  the  reaction  of  the  cerel>ro.spinal  fluid  in  the  cours*^ 
of  pneumonia.  The  liquid  Is  usually  clear,  very  rarely  turbid,  the  quan- 
tity of  albumin  often  increased,  and  the  amount  of  chlorids  decreased, 
with  few  or  no  leiikoc^les  in  the  centrifugate.  Ordinarily  the  fluid  is 
sterile.  Even  when  it,  is  purulent  and  contains  microbes,  cultures  could 
not  be  obtained.  Streptococci  often  resemble  diplococci  in  cerebro- 
spinal fluid  and  are  hard  to  distinguish  from  pneumococci.  HLstologi- 
cally  we  may  encoimter  all  grade.s  of  inflammation  of  the  meninges.  In 
the  cases  with  meningeal  symptoms  alterations  in  the  pvTamidal  cells 
of  the  cortex  were  uniformly  present.  Voisin  considers  that  this  con- 
dition is  due  to  toxins  in  the  circulatory  blood;  it  is  essentially  an  infec- 
tious encephalitis. 

G.  Tugendreich'  describes  an  cxten.'^ive  meningoencephalitis  of  the 
cortex  in  an  infant  with  hereditary  syphilis,  characterized  by  fever, 
marked  dyspnea,  cyanosis,  tachycardia,  stupor,  very  marked  nystagmus 
and  twitching  of  the  eyelids,  and  followed  by  hydrocephalus.  Lumbar 
pimcture  gave  a  clear  fluid  without  increase  in  albumin  or  typical  mor- 
phok)gic  changes.  Tlie  reflexes  were  not  increascfi,  and  there  were  no  con- 
vulsiorLs.  Antisyphilitic  treatment  wa-s  <if  no  avail.  The  child  died  of 
bronchopnemnonia  during  the  fifth  month  of  its  life.  Positive  symptoms 
of  meningeal  disease  were  noted  in  the  sixtli  week,  and  were  preceded  by 
a  specific  cor>-za.  At  autopsy  there  were  found  endarteritis  of  the 
vessels  of  the  cortex,  nuclear  proliferation  in  the  adventitia,  small-celled 


'  Jahrb.,  f.  Kinderficilk.,  1903,  Iviii. 
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perivascular  infiltration,  a  moderate  exudate  of  fluid  rich  in  cells,  and 
some  recent  hemorrhages. 

C.  Cabannes*  describes  a  case  of  ophthalmoplegia  in  a  child  of  10 
months,  probably  due  to  hereditary  syphilis.  There  was  bilateral 
ptosis,  external  rotation  of  the  globes,  and  complete  loss  of  motion,  with 
pupils  dilated  and  imresponsive  to  light,  but  no  lesions  in  the  fundus. 
Purulent  coryza  had  existed  since  birth,  the  skin  was  muddy-colored, 
and  the  bridge  of  the  nose  depressed.  The  ocidar  symptoms  were 
noticed  at  the  age  of  8  months. 

The  case  of  a  boy  10  years  old  dying  from  endothelioma  of  the  brain 
posterior  to  the  right  optic  thalamus,  with  chronic  hydrocephalus,  is  re- 
ported by  W.  C.  Chaflfey.'  Owing  to  persistent  refusal  of  all  solid  food 
and  extreme  emaciation,  without  definite  cerebral  symptoms,  a  diagnosis 
of  hysteria  was  first  made.  Later  the  boy  developed  attacks  of  intense 
headache,  tonic  contractures  of  the  extremities,  especially  on  the  left  side, 
with  involimtary  passages  of  urine  and  feces  and  well-marked  optic 
neuritis.  A  case  of  double  tubercular  granuloma  involving  the  left 
lenticular  nucleus  and  the  right  optic  thalamus  in  a  girl  of  7  years 
is  reported  by  Marshall  and  Jacob.*  The  complicated  symptoms  the 
authors  designated  as  those  of  pseudobulbar  paralysis.  There  was 
complete  absence  of  other  tubercular  lesions.  A  true  case  of  bulbar 
paralysis  due  to  glioma  of  the  pons  in  a  boy  of  6^  years  is  reported  by 
Sutherland*  and  Holland.  The  absence  of  optic  neuritis,  vomiting,  and 
extreme  headache  were  suggestive  of  an  infiltrating  growth  rather  than 
an  isolated  mass  causing  vascular  disturbance — a  surmise  which  was 
verified  at  autopsy. 

Henry  Ashby'  reports  a  case  of  hydatid  cyst  of  the  brain  involving  the 
right  frontal  lobe  and  the  anterior  horn  of  the  lateral  ventricle  in  a  boy 
aged  8J  years.  Symptoms  had  appeared  3  years  before  death,  and 
consisted  of  headache,  vomiting,  and  attacks  of  syncope.  Later  there 
were  twitching  of  the  right  side  of  the  face,  spasticity  of  the  left  arm 
and  leg,  probably  from  pressure  on  the  right  internal  capsule,  optic  neu- 
ritis, and  paresis  of  the  third  nerve.  It  was  assumed  that  the  tumor  was 
too  deep-6eated  for  operation,  although  autopsy  proved  otherwise. 
Ashby  suggests  that  signs  of  increased  intracranial  pressure  and  intense 
optic  neuritis  should  always  indicate  the  propriety  of  trephining. 

Simon'  performed  lumbar  puncture  twice  in  a  case  of  cerebellar 
tumor.  The  cerebrospinal  fluid  contained  a  very  smaU  amount  of 
albumin,  a  good  many  lymphocytes  and  erythrocytes.  lodin  was  not 
demonstrable,  although  the  child  had  taken  60  grains  of  the  salts  of  iodid 
daily  for  several  days.  The  association  of  paralysis  of  the  right  fifth, 
sixth,  seventh,  eighth,  and  ninth  cranial  nerves  with  intense  headache, 
Kemig's  sign,  and  convulsions,  made  the  diagnosis  of  cerebellar  tumor 
possible.    Autopsy  showed  a  large  tubercular  mass  fiUing  the  cerebellar 

'  Jour,  de  M6d.  de  Bordeaux,  July  26,  1903. 
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space  and  compressing  the  right  hemisphere.    The  cervical  glands  were 
enlarged  (tubercular?). 


DISEASES  OF  THE  SKIN. 

A.  Passini'  describes  an  epidemic  of  pemphigus  neonatorum  occur- 
ring at  the  Foundling  Hospital  in  Panna.  He  is  inclined  to  group  the 
malady  with  the  infectious  fevers  like  variola  and  varicella  rather  than 
with  the  pemphigus  dermatitides.  Adults  are  rarely  affected,  and 
always  by  contagion  from  children.  The  disease  is  usually  seen  toward 
the  end  of  the  first  week  of  life,  and  thereafter  diminishes  in  frequency  in 
inverse  proportion  to  the  age.  It  is  quite  distinct  from  so-called  syphilitic 
pemphigus,  and  is  caused  by  an  unencapsulated  diplococcus,  as  described 
by  Demme,  Claessen,  and  Beck. 

Raoul  Labb^  and  Demarque'  found  the  Klebs-LSffler  bacillus  twice 
present  in  the  lesions  of  impetigo  and  ecth3rma;  in  both  cases  the  same 
microoi^anism  was  present  in  the  throat  without  clinical  manifestations 
of  diphtheria.  The  lesions  of  the  skin  were  slow  in  healing,  but  differed 
in  nowise  from  the  usual  appearance  of  staphylococcus  infection  of  the 
skin. 

W.  F.  Litchfield'  has  observed  2  cases  of  diphtheric  erythema 
intertrigo  in  infants,  confirmed  by  bacteriologic  culture. 

E.  F.  Gushing^  calls  attention  to  a  stomatitis  in  impetigo  contagiosa, 
which  is  due.  to  a  like  infection — ^an  association  which  seems  to  have 
been  overlooked  by  most  American  authors. 

Hugh  H.  Borland'  reports  a  case  of  acute  eczema  pustulosum  in 
an  infant,  complicated  by  fatal  duodenal  ulcer.  Eczema  capitis  of 
moderate  degree  commenced  during  the  second  month;  during  the 
eighth  month  the  lesion  suddenly  became  markedly  worse,  affecting  the 
head,  face,  neck,  and  upper  part  of  the  tnmk.  The  duodenal  complica- 
tion seemed  to  be  analogous  to  that  found  in  bums. 

E.  Feer*  considers  that  the  connection  between  certain  cases  of  sud- 
den death  and  eczema  of  the  scalp  in  infants  is  undoubted,  although  not 
xmderstood.  He  is  inclined  to  regard  infantile  eczema  as  a  manifesta- 
tion of  a  dyscrasia,  the  study  of  which  would  probably  elucidate  the 
problem  of  the  status  lyniphaticus. 

Joseph'  reconunends  solutions  of  bromocoU,  5  %  to  20  %  in  strength, 
to  relieve  the  itching  of  lichen  urticatus,  subacute  and  chronic  eczemas. 
The  sohition  (bromocoll  solut.  5 — 10 — 20,  zinc  oxidi,  aniyli  aa  20, 
glycerin  30,  aqua  dest.  ad  100)  nuist  be  painted  on  with  a  brush. 

Paul  Fabre*  believes  that  herpes  zoster  is  not  very  rare  in  childhood. 
He  has  seen  63  cases  in  children  under  15  years  of  age,  25  of  which  began 

'  Gior.  ital  delle  Malat.  vener.  e  delle  pelle,  1903,  vol.  xliv. 

'  Rev.  mens  des  Mai.  de  I'Enf.,  1904,  xxii. 

•  Australasian  Med.  Gaz.,  Aug.  20,  1903. 

«Arch.  of  Ped.,  .June,  1904.  'Lancet,  Oct.   17,  1903. 

'  Correspondenzhlatt  f.  Schweiz.  .Aerzte,  Basle,  xxxiv,  No.  182. 

'  Wien.  klin.  Rundschau,  1903,  No.  28. 

•Rev.  mens,  des  Mai.  de  I'Enf.,  Dec,  1903.  xxi. 
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w-ith  pain.  The  suffering  may  lie  intense  enough  tn  cause  insomnia  or 
I  even  comiilsions;  it  usually  lessens  when  the  eniptiui)  appeare.  The 
j  course  ui  the  disease  is  from  S  to  lo  days.  Fever  is  mure  commonly 
I  priesent  than  in  adult  life.  Fabre  recommends  paintiiif;  the  lesions  with 
^cj^iial  parts  of  2  %  cocain  and  1  :  1000  adrenalin  solution. 
!  The  ueeurrence  of  herpes  zoster  in  cases  of  prolonged  administration 

**■»£"  arsenic  has  been  described,  but  J.  H.  Secjueira'  reports  a  ease  of 
I>S5oriasis  associatetl  with  herpes  zoster  and  generalized  IvuUous  enip- 
[^  ions.  The  withdrawal  of  the  drug  was  followed  by  rapid  dr}'ing-up  of 
'^lie  lesions  and  persistent  pigmentation. 

W.  S.  Gottheil'  obtains  better  results  in  the  treatment  <jf  tinea  ton- 
surans with  sublamin  (ethylendiamiji  sidfate  of  niercurj')  than  with  any 
«-»f  the  usual  agents. 

I.   Comby'  emphasizes  the  frequency  with  which   lichen  scrofu- 

losorum  or  cutaneous  tuberculosis  occurs  in  childhood  and  a<lolescence, 

from  the  age  of  2  to  15  years,     lleasles  often  precedes  the  outbreak 

and  precipitates  the  manifestations  of  a  latent  tuberculosa.    Tubercle 

'bacilH  are  rarely  found  in  the  lesions.     The  eruption  coasists  of  small, 

Tound,  deeply  pigmented  isolated  papules,  but  slightly  elevated  above 

the  skin   and   dLstributed   over  tlie  whole   mtegimient.    The   papules 

are  flat  or  conic,  topped  by  a  scale  or  thin  horny  scab ;  sometimes  by  a 

minute  vesicle  or  pustule,  which  quickly  dries.     Constitutional  treatment 

is  more  important  than  local.    The  eruption  often  persists  for  months, 

or  disappears  to  break  out  again.     It  heals  without  scars. 

R.  B.  Ness*  reports  a  case  of  leukoderma  of  5  years'  duration  in  a 
boy  of  11  years.  It  had  first  liecn  noticed  after  an  attack  of  what  was 
probably  scarlatina.  The  family  history  did  not  show  any  marked 
ner\'ous  stigmas,  and  it  seems  probalile  that  the  scarlatina  deteriiiined 
the  skin  affection,  which  is  generally  considered  to  be  a  trophoneurosis. 


THERAPEUTICS  AND  TOXICOLOGY. 

Emo  Deutsch'  has  gi\-en  purgen  tablets  (baliy-])urgcn,  each  tablet  con- 
taining f  of  a  grain  of  pheuolphthaleiii)  with  succe-ss  to  over 500  children, 
varying  in  age  from  1  month  to  10  years.  Purgen  acts  well  in  habitual 
constipation  in  the  great  majority  of  cases,  and  is  easily  taken  on  account 
of  its  pleasant  taste.  In  larger  doses  purgen  may  be  u.setl  to  evacuate 
the  gastrointestinal  canal  in  acute  digestive  disturbances.  Toxic  symp- 
toms were  never  noted;  the  drug  has  no  bad  effect  on  the  heart  or  kid- 
nej-s.  Purgen  is  excreted  mainly  with  the  feces,  a  small  portion  with 
the  urine,  and  a  minimal  portion  is  absorbetl.  The  Mosso  sphygmometer 
showed  lowering  of  blood-pressure  after  phenolphthalcin. 

From  the  narration  of  Gutmann's*  8  cases,  7  of  them  cardiac,  1  of 
them  renal,  theocin  seems  as  well  suited  for  the  treatment  of  children  as 


'  Brit.  Jour.  CliJld.  Dis.,  Apr..  1904. 
•  Arch,  de  mM.  des  Enf.,  Apr.,  1904. 
•Centralb.  f.  Kiiidcrlieilk.,  Feb.,  1904. 
'Arch.  f.  Kinderheilk.,  xxxviii,  Ucl'te  3  u.  4. 


'Med.  News,  Oct.  17,  19«W. 
*  Arch,  of  Ped.,  Dec.,  1903. 
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of  adults.  It  is  especially  valuable  as  a  diuretic  in  cardiac  dropsy,  does 
not  irritate  the  kidneys,  but  sometimes  causes  gastric  disturbance. 

In  his  Harveian  lectures  D.  B.  Lees'  insists  upon  the  great  applica- 
bility of  the  ice-bag  in  the  acute  visceral  inflammations,  such  as  pericar- 
ditis, pneumonia,  and  pleurisy.  He  has  also  successfully  employed  it  in 
acute  nephritis,  taking  the  precaution  to  insure  warmth  in  the  body  and 
extremities  before  applying  it.  In  the  latter  condition  he  believes  it 
possesses  a  well-marked  diuretic  effect.  Relief  to  the  right  heart  by 
leeches  or  by  bleeding  he  considers  to  be  a  neglected  but  invaluable  aid 
in  the  treatment  of  pneumonia. 

A.  L.  Oberdorfer*  reports  a  case  of  bromoform  poisoning  in  a  child 
of  4|  years.  The  symptoms  were  alarming  and  unconsciousness  lasted 
15  hours,  but  recovery  took  place  on  the  fourth  day.  Free  bromin  and 
hydrobromic  acid  were  demonstrated  in  the  bottle  containing  the  bromo- 
form. 

J.  W.  Price  and  E.  M.  L'Engle*  record  a  fatal  case  of  poisoning  from 
oil  of  gaultheria  in  an  infant  2  years  old,  the  amount  being  estimated  at 
one  dram. 

'  Brit.  Med.  Jour.,  Nov.  28,  1903.  '  Arch,  of  Ped.,  Nov.,  1903. 

•Am.  Jour.  Med.  Sci.,  Feb.,  1904. 


PATHOLOGY  AND  BACTERIOLOGY. 

Bv  DAVII)  KIESMAN.  M.I).,  and   A.  <t.  .J.   KELLY,  Ml)., 

OP    PRILADKI.P»II.\. 


TUBERCULOSIS, 

The  Modifications  of  the  Human  Tubercle  Bacillus. — According 
"to  the  experiments  of  J.  Audair,'  it  is  possible,  by  certain  methods  of 
«:Milture,  especially  by  agitation,  to  transform  the  bacillus  of  Koch  into  a 
^aprophjte.    This  new  bacillas  grow-s  with  great  rapidity  as  a  homogene- 
ous culture  on  the  usual  mediums,  such  as  bouillon,  agar,  potato,  and 
gelatin.     It  develops  well  in  the  incubator  at  a  temperature  of  37°  C,  but 
also  at  the  temjierature  of  the  laboratory,  ahhough  le&s  rapidly.     It  is 
mobile,  strictly  aerobic,  ferments  lactose,  liquefies  gelatin,  and  is  stained 
"by  the  usual  reagents,  but  does  not  stain  by  Ehrlich's  method.     When 
inoculated  into  animals,  it  is  found  to  have  lost  its  virulence  and  infec- 
tiousness, although  still  retaining  a  certain  flegree  of  toxicity.    The  toxins 
of  this  organism,  obtained  by  the  procc^-scs  usually  employed  to  produce 
the  poisons  of  the  Koch  bacillus,  are  totally  different  in  their  action  from 
those  of  the  virulent  tubercle  bacillu>^.     Willi  ether  and   chloroform 
extracts  it  is  impossible  to  provoke  either  a  true  pneumonic  process, 
caseation,  or  sclerosis.    The  bacillus  is  imdoubledly  derived  from  the 
Koch  bacillus.    This  is  proved  by  the  ability  to  obtain  it  at  different 
times  by  adopting  the  same  met  hods,  also  by  the  frailty  of  the  organism  at 
the  end  of  its  transformation,  and,  above  all,  by  the  tinctorial  properties 
e.vhibited  at  certain  pha.«es  of  the  transfomialion  by  organisms  which 
partake  of  the  nature  both  of  Koch  bacilli  and  of  the  humogcneuus  bacilli. 
Observations  on  the  Morphology  of  Bacillus  Tuberculosis  from 
Human  and  Bovine  Sources. — To  make  a  study  of  the  variations  occur- 
ring in  pure  cultures  of  human  and  lnjvine  tubercle  bacilli  at  different 
ages  and  on  different  meiliums  and  at  the  same  time  to  make  a  com- 
parison of   the  two  tyjjes  of  bacilli  when  grown  imder  these  different 
conditions,  .S.  B.  W<jlbach  and  II.  C.  Ernst'  (Boston)  obtained  11  pure 
cultures — 4  from  human  origin  and  7  from  bovine.     The  results  furnished 
by  the«e  obsen-ations  incidentally  confirmed  the  evidence  of  the  rela- 
tionship of  the  tubercle  bacillus,  both  the  human  and  the  bovine  types, 
with  the  higher  bacteria.    The  culture-mediums  employed  were  glycerin- 
agar,  sterilized  beef-serum,  with  and  without  glycerin,  Lotfler's  blood- 
serum,  glycerin  veal  bouillon,  Dorset's  egg-medium,  and  human  brain. 


'  .\rch.  lie  M(^d.,  1903,  t.  xv,  No.  4.  p.  4fl9. 
'  Jour,  of  Exper.  Research,  1904,  x,  313. 
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They  find  that   the  tubercle  bacillus  umierpoes  marked   morpholeii 
changes  with  even-  ehaiific  of  fulture-nietliuni;  the  microscopic  charac 
teristics  of  a  fully  devclupwl  culture  are  fairly  constant  for  each  mediuinj 
if  grown  for  several  generations  on  a  given  medium,  no  tendency  i<i 
fixed  characteristics  to  impart  themselves  are  noted;  the  change  in  for 
is  just  as  prompt  and  complete  as  when  the  transplantation  is  perfomie 
after  a  single  genenition.     The  changes  cannot  be  explained  by  assunh 
ing  that  the  sole  difference  Ls  in  the  fuvorability  of  the  medium  for  the 
growth  of  the  tubercle  bacillus;  both  Dorset's  egg-medium  and  the  brain-^_ 
medium  must,  be  classed  as  extremely  favorable  ones,  growth  on  eael)^| 
appearing  at  about  the  same  time  and  progressing  about  equally  rapiiJly, 
The  reaction  of  the  meiUum  also  does  not  explain  these  changes,  as  the 
tlifferent  mediiuns  may  have  precisely  the  same  reaction  and  yet  these 
changes  occur.     They  found  the  greatest  variation  in  form  and  staining] 
reaction  in  rapidly  gi-owing  cultiu^s,  antl  agree  with  Coppen-Jones  tha||^ 
favorable  mediums  and  frw  access  to  o.vygen  tend  to  branched  and  fili 
form  forms.     The  only  iiittTjiretation  of  the  great  diversity  of  forms  as-i 
sumed  under  the  most  favorable  conditions  is  that  the  bacillus  is  mily 
pleomorphic,  and  slmuld  be  classed  among  the  higher  bacteria. 

Variations  in  the  Agglutination  of  the  Bacilli  of  Tuberculosis. 
S.  Arloiiig  and  P.  Courinont'  have  investigated  the  agglutinative  relu 
tions  of  the  various  types  of  tuberculosis — human,  bovine,  and  aviac 
Among  3  homogeneous  cult ures  of  human  tuberculosis  they  found  one 
type  that  was  easily  agglutinaleil  by  most  of  the  tuberculous  senmis  o(^b 
human  and  bovine  origin;  another  type  was  absolutely  nonagglutinabW^ 
by  all  serums;  ami  a  third  type  was  of  Miriable  agglut inability.  A  b<jv- 
Lne  culture  was  found  to  be  as  agglut inable  as  the  first  type  of  human 
tuberculosis,  while  2  cultures  frimi  birds  were  totally  deprived  of  ag- 
glutinability.  Hence  the  cnnchision  that  the  power  of  agglut inabilityy 
varies  for  different  cultures  and  tioes  not  (lej_H?nd  on  their  origin.  Thia 
reaction  cannot  be  used  to  distinguish  between  human  anil  bovine  tuber- 
cidosis.  The  agglutinating  p<i\\er  of  the  various  tubercular  senmis  al 
showed  variability.  Some  of  the  senuns,  both  human  and  b<nine 
agghilinateil  all  the  cultures  that  showed  themselves  susceptible  to  tlii 
reaction.  A  certain  number  of  tiie  human  serums  were  not  able  to  aft 
glutinate  even  the  most  susceptible  cultures.  This  lack  of  agglutinating 
power  seems  to  liear  some  relation  to  the  virulence  of  the  infecting  tui)er- 
culosis  and  the  extent  of  the  lesions.  Some  unknown  condition  in  rela4 
tion  to  the  nature  of  the  soil  is  also  a  determining  factor  in  this  coi 
nection. 

The  Passage  of  Tubercle  Bacilli  Through  the  Normal  Intestinal 
Wall. — To  ]>ntve  that  tubercle  bacilli  are  able  to  pass  tlu^ough  normals 
intestinal  walls  M.  P.  Ra\eneP   I, Philmlelphia)  experimented  on  healthi^l 
dogs.     After  a  dose  of  castor  oil  antl  a  subsequent  ■24-hours'  fasting  they 
received  tlirough  a  stomach-tube  an  emulsion  of  equal  parts  of  melted, 
butter  and  water  containing  large  numbers  of  tubercle  bacilli.    The  dog 

'  Rev.  dc  la  Tuhf-rculose.  .Iiine,  1904,  2cl  aeries,  vol.  i,  No.  3,  p.  133 
'  Jour,  of  .\leJ.  Itt^sciircli,  1904,  .\,  4(50, 
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were  killed  3^  hours  later  and  the  chyle  and  mesenteric  glands  collected ; 
with  this  material  guineapigs  were  inoculated  intraperitoneally.     The 
entire  intestine  was  carefully  examined  after  washing  it  out,  and  micro- 
scopic sections  made  in  2  eases  from  several  portions  of  the  gut.     In  no 
instance  could  any  lesion  be  detected.     Of  10  dogs,  8  gave  positive  re- 
sults; 24  gxxineapigs  were  inoculated  from  the  8,  and  of  these,  21  showed 
well-marked  tuberculosis  and  2  remained  well.    The  macroscopic  diag- 
nosis was  in  every  instance  confirmed  by  microscopic  e.xamination  of 
sections.     In  only  3  cases  could  tubercle  bacilli  be  demonstrated  in  the 
raaterial  from  the  dogs  useti  for  inoculation.    The  2  negative  dogs  were 
the  first  2  experimented  on,  and  a  weakened  human  tubercle  bacillus 
was  employed  on  them;  in  all  the  others  virulent  bovine  bacilli  were  used. 
From  these  experiments  we  can  conclude  that  tubercle  bacilli  can  pass 
through  the  normal  intestinal  wall  with  great  facility  and  rapiility.    The 
most  favorable  condition  for  this  is  during  the  digestion  of  fatty  foods. 
Chyle  is  carried  directly  into  the  blood-stream  thrfiugfi  the  thoracic  duct, 
thus  explaining  why  infection  may  first  show  itself  in  the  lungs,  or  at 
least  why  the  lesion  in  the  lung  may  be  as  old  as  the  lesion  in  the  intes- 
tines.    The  claim  that  a  food-tuberculosis  should  show  itself  in  a  primary 
intestinal  lesion  is  fallacious  and  misleading. 

Experimental  Tuberculosis. — J.  de  Ilaan'  succeeded  in  producing 
typical  tuberculosis  in  various  Javanese  animals  by  inoculation  with 
bacilli  cultivated  from  human  sputum.  Perfectly  healthy  sheep  and 
cattle,  however,  withstand  the  infection.  He  concludes  that  there  is  no 
racial  immunity  to  tuberculosis  in  the  animals  exjierimcuted  upon  (goat, 
cattle,  horse).  The  absence  of  tuberculosis  among  the  herds  of  Java 
must,  therefore,  be  attributetl  to  other  causes.  Perhaps  tlie  life  in  fresh 
air  has  something  to  do  with  it.  The  ape  is  ver>'  readily  iimculatcd  with 
baciUi  taken  from  man.  He  finds  that  the  lungs  are  the  favorite  seats  of 
the  tubercular  process,  and  that  the  administration  of  food  containing 
bacilli  may  caiue  tuberculosis  of  the  lungs  and  bronchial  lymph-glands, 
with  or  without  involvement  of  the  intestines  and  mesenteric  glands. 

Destruction  of  Tubercle  Bacilli  in  Heated  Milk. — W.  Rullmann' 
(Munich)  found  that  to  kill  all  the  tubercle  bacilli  in  milk  it  is  necessary 
to  bring  the  milk  to  a  temperature  of  IGS"  F.  ami  to  keep  it  at  tliat  for  one 
hour,  the  milk  during  this  time  being  in  constant  motion.  If  quickly 
cooled  ofiF  afterward,  its  taste  is  not  spoiled,  its  albumin  and  lecithin  are 
not  destroyed,  and  if  heated  carefully  so  as  not  to  exceed  the  temperature 
mentioned,  its  enzyme  contents  do  not  suffer.  Various  other  tempera- 
tures and  various  other  periods  of  time  failed  to  kill  the  pathogenic  germs. 
Mammary  Tuberculosis:  A  Process  for  the  Recognition  of 
Tubercle  Bacilli. — L.  Nattan-Larrier'  describes  a  method  for  the  deter- 
mination of  tubercle  baciUi  in  suspicious  fluids.  The  liquid  is  injected 
into  the  manunary  gland  of  a  guineapig  during  the  period  of  lactation. 
The  injection  is  made  in  the  axis  of  the  gland,  wittun  the  areola.  The 
expressed  milk  should  be  systematically  examined,  beginning  2  or  3  days 
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after  the  injection,  emplojing  the  usual  carbolfuchsin  method.    The 
bacilli  appear  iii  the  milk  in  from  5  to  15  days  after  inoculation,  anrl  a 
rough  estimation  of  tlieir  virulence  can  be  made  from  the  rapidity  of  their 
appearance  in  the  milk.     Tliis  method  has  been  found  valuable  lor* 
serous,  seropunilent,  and  punilent  fluids,  but  is  not  directly  appUcsl)le 
for  serofibrinous  liquids.     For  the  latter  an  injection  is  made  into  the 
mammar>'  gland  during  the  seventh  week  of  pregnancy,  followed  5  otS 
days  after  by  a  subcutaneous  injection  of  tuberculin.     Wien  the  fetus  is 
expelled  5  or  6  days  later,  the  tuberculosis  develops  verj-  rapidly  in  ib^ 
gland,  and  may  be  demonstrated  either  in  the  milk  or  by  histologi*^ 
examination. 

Studies    on    Tuberculin    Reaction. — Interesting    experiments    t:>" 

L.  Trudeau,  E.   R.   BaldwiX"*  i 
the  nature  and  specificity  <^^ 
for  inquiry   which   suggest 
use  of  tuberculin  scatter  th ' 
Answer:  In  localized  comea- 


on 

practical  importance  were  made  by  E. 
and  H.  M.  Kinghom'  (New  York)  on 
the  tuberculin  reaction.  The  subjects 
themselves  were:  1.  Can  the  diagnostic 
disease  and  produce  new  tuberculous  foci' 


I 


tuberculosis  of  the  rabbit's  eye  no  spread  of  the  disease  in  the  cornea 
could  be  observed  after  the  use  of  tuberculin  injections.  On  the  con- 
trar}-,  as  in  previous  observations,  a  favorable  absorptive  influence  wa^ 
noted  upon  the  diseasetl  focus.  2.  What  relation  has  healed  or  eradi — 
cated  tuberculosis  to  the  reaction?  Answer:  Extirpation  of  a  tuber- 
culous focus  was  followed  by  loss  of  reaction  susceptibility  in  the  one 
rabbit,  where  the  operation  was  thorough.  3.  Is  the  reaction  always  de- 
pendent upon  the  presence  of  specific  tubercles?  Answer:  The  experi- 
ment shows  that  specific  tubercles  are  necessarj'  to  a  local  tuberculin  re- 
action. When  bacteria  inclosed  in  capsules  were  introduced  into  the 
peritoneal  ca^nty  of  animals,  no  signs  of  local  reaction  were  found  about 
the  capsules  containing  tubercle  bacilli,  except  when  imperfectly  sealed. 
The  temperature  elev;ilions  gave  no  certain  evidence  of  susceptibiUty  to 
tuberculin  resulting  from  the  presence  of  bacUli  in  the  filter-capsules. 
Hence  it  is  evident  that  either  the  poison  contained  in  the  bacilli  was 
not  diffused  through  the  capsules  in  sufficient  amount  to  produce  sus- 
ceptibility in  the  s\irrnunding  tissue,  or,  if  so  diffused,  did  not  remain 
stored  in  the  tis-sues,  as  ha.s  been  a.ssumed  to  be  true  of  tubercles  contain- 
ing actual  living  or  dead  bacilli.  In  either  case  the  presence  of  tubercle 
bacilli  or  their  substance  in  the  tissues  appears  necessary  to  a  true  tuber- 
culin reaction.  Moreover,  the  nuclcin  substance  of  tubercle  bacilli  will 
not  pass  through  a  filter,  and  it  is  known,  by  chemic  research,  to  be  the 
most  important  poison  in  tubercle  bacilli.  4.  What  relations  have  the 
alleged  reactions  from  other  substances  to  the  tnie  tuberculin  reaction? 
Answer:  Temperature  and  local  reactions  may  occasionally  result  from 
the  injection  of  trj'psin,  peptone,  and  sodium  cinnamate.  The  re- 
actions were  not  uniform  and  rarely  took  place,  except  when  large 
doses  were  injected;  such  doses,  by  their  bulk,  may  produce  constitu- 
tional disturbance  and  fever.  Atropin  pro<hiced  no  reaction  in  mod- 
erate doses.  The  local  reactions  occurred  very  seldom,  and  except  in 
'  Jour,  of  Med.  Research,  1904,  xii,  169. 
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fatjil  poisoning  by  peptone  did  not  bear  a  close  resemblance  to  the  typical 
tuberculin  reaction;  nor  is  it  possible  to  say  that  they  were  the  resvilt  of 
a   direct  action  of  the  substance  injected  upon  the  tuberculous  tissue. 
The  production  of  so-called  ''partial  antibodies"  under  such  conditions 
may  be  taken  to  explain  the  reacting  power  of  peptone  and  certain  bac- 
terial products  other  than  those  derivetl  from  tubercle  bacilli,  but  which 
Contain  chemically  similar  groups,  notably  nudeoproteida.     The  direct 
||»tir>n  of  trypsin  upon  tuljerculous  abscesses  failo<l  to  produce  reactions, 
•taid  this  does  not  favor  an  enzyme  theory  of  the  tuberculin  reaction.     5. 
How  long  after  infection  with  tuberculosis  does  reaction  susceptibility 
begin?     Answer:  The  temperature  variations  in  individual  guineajjiga 
lUid  rabbits  preclude  unifonu  results  from  tuberculin  reactions  in  the 
early  .stages  of  tuberculosis.     When  the  average  temperatures  are  con- 
sidered in  series  of  5  guineapigs,  the  reaction  susce])ti!5ilit}'  i.s  appar- 
ently distinct  on  the  fourth  and  fifth  days  after  inoculation,  then  irreg- 
ular until  the  fourteenth  day,  after  which  reactions  are  the  nile.     Since 
it  is  well  known  that  10  to  15  days  are  required  for  the  full  develop- 
ment of  tubercles,  it  is  more  than  probable  that  the  specific  suscepti- 
bility is  not  fully  acquired  until  this  stage  is  reached.     6.  What  con- 
stituent of  the  tubercle  bacillus  induces  reaction  susceptibility  in  the 
animal?    Answer:  The  tuberculin-e.xtracted  bacilli  used  in  this  experi- 
ment probably  still  retained  enough  active  substance  to  produce  sus- 
ceptibility.    The  fat-extracted  bacilli  appearctl  to  have  more  reacting 
substance  than  the  others,  judging  from  the  liigher  temperatures  ob- 
tained in  them.     Neither  were  completely  extrficted,  so  as  to  be  free 
from  intact,  welJ-stained  tuVwrclo  bacilli.     The  nucleiii  substance  of  the 
bacilli  was  presumably  more  abundant  in  the  fat-extracted  bacilli,  and 
may  produce  reaction  susceptibility  independently  of  the  fat,  though 
this  is  only  suggested  by  the  results  of  the  experiment. 

Studies  on  Tuberculous  Serums  and  the  Bacteriolysis  of  Bacillus 
Tuberculosis. — E.  R.  Baldwin'  (New  "^'nrkj  has  fiuuid,  after  many 
experiments,  that:  1.  Specific  (iitTcrence.-s  can  be  recognized  between  the 
serum  of  calves  that  have  overcome  an  intravenous  inoculation  of  human 
tubercle  bacilli  and  that  of  normal  calves.  2.  The.se  difierences  can  be 
detected  4  months  after  inoculation,  but  disappear  gradually.  3.  The 
aljsorption  hemul\tiu  test  may  reveal  the  presence  of  specific  agglutinins 
for  the  tubercle  bacillus,  4.  Noaspecific  agglutinins  may  cause  sedi- 
mentation of  tubercle  bacillus  emulsions  without  a  corresponding  re- 
atnion  b\-  the  absorption  hemolytic  test.  5.  It  is  possible  that  utlier  anti- 
bodies of  an  ambticeptiir  nature  are  present  in  those  serunts  wliich  indicate 
a  marked  affinity  for  tul«rcle  l>acilli  by  the  absorption  henii)h-tic  test. 

6.  It  is  possible  that  such  reactions  are  related  to  immunity,  although  m 
the  experiments  performed  by  him  the  evidence  for  this  view  is  only  of 
negative  value,  since  the  absence  of  resistance  for  tubercle  bacillus  in- 
fection coincided  with  absence  of  any  absorption  liemoK'tic  differences. 

7.  Agglutination  is  not  an  evidence  of  immunity,  though  it  may  indicate 
resistance  to  tubercle  bacillus  infection.     8.  A  long  duration  of  the  pro- 
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tection  conferred  on  calves  by  human  bacilli  against  an  after-inoculation 
by  bovine  bacilli  is  called  in  question  by  these  ex[)erinients.  9.  The 
method  of  inoculation  with  the  human  bacilli,  their  virulence,  the  reaction 
and  recovery  ■without  remaining  traces  make  it  strongly  probable  that 
some  of  the  calves,  at  least,  had  for  a  time  a  liish  resistance  against 
bovine  tuberculosa. 

Experiments  with  Tuberculins  made  from  Human  and  Bovine 
Tubercle  Bacilli.— S.  B.  Wolbach  and  H.  C.  Ernst'  (Breton)  performed 
experiiiiculs — (1)  to  determine  the  relative  virulence  of  cultures  of  human 
and  bovine  tubercle  bacilli;  (2)  to  determine  the  relative  strength  of  the 
tuberculins  made  from  these  cultures:  and  ('.i]  to  note  their  effects  in 
the  treatment  t>f  tuberculous  guineapigs.  The  tubercuhn  made  from  the 
bovine  bacillus  reacted  just  as  powerfully  upon  guineapigs  infected  with 
the  human  baciUus  as  upon  those  infected  with  the  bovine  bacillus,  and 
the  same  was  true  of  the  tuberculin  made  frotn  the  human  bacillus. 
There  was  no  difference  in  specificity  between  tuberculin  maile  {rom 
human  and  that  made  from  bovine  tubercle  bacilli.  The  tuberculin  treat- 
ment, on  the  whole,  acted  favorably  upon  tuberculous  guineapigs.  There 
are,  the  authors  beheve,  no  essential  differences  in  the  disease-processes 
caused  by  the  human  and  bovine  tubercle  bacilli. 

Comparisons  of  the  Tuberculins  of  the  Human  and  Bovine  Tu- 
bercle Bacilli  in  the  Diagnosis  of  Bovine  Tuberculosis. — M.  Ivanda' 
(Tokio)  finds  bovine  tuberculin  much  more  reliable  and  suitable,  as 
the  reaction  with  it  is  more  marked  and  rapid.  R-tuberculin  injected 
intravenously  produces  the  niaxiiniun  reaction  in  from  6  to  8  hours. 
Kanda  states  that  bovine  tuberculosis  was  unknown  in  Japan  30  years 
ago,  and  has  developed  only  since  foreign  cattle  ha\'e  been  imported, 
and  by  direct  infection  and  crossing  of  the  tj-pes  have  spread  the  disease. 
This  circumstance,  as  well  as  the  fact  that  the  Japanese,  who  do  not  par- 
take largely  of  cow's  milk,  nevertheless  suffer  extensively  with  pulmonary 
tuberculosis,  leads  Shiga,  in  a  postscript,  to  say  that  he  agrees  with  Koch 
in  believing  the  2  varieties  of  tubercle  bacilli  to  be  absolutely  different. 
[These  results  differ  from  tho.se  of  Wolbach  and  Ernst;  evidently  the 
question  is  not  easily  answered,  but  a  jyriori  one  would  expect  the  tuber- 
culms  from  human  and  from  bovine  sources  to  be  different.] 

The  Origin  of  Pulmonary  Tuberculosis.— Behring^  (Berlin)  says 
that  tuberculosis  is  produced  oidy  by  tubercle  bacilli,  but  while  tliey  may 
var>'  slightly  as  to  fonn  and  shape,  there  is  but  one  variety,  even  though 
Koch  maintains  the  type  varieties  of  the  boxine  and  human  baciUus. 
Naegeli,  by  examining  the  cadaver  in  the  postmortem  room  at  Zurich, 
found  practically  every  one  above  30  to  be  tubercidous;  between  18 
and  30  abotit  96  %  of  the  patients  had  traces  of  the  disease,  50  %  of  those 
between  14  and  IS,  33  %  of  those  between  5  and  14.  and  17  %  between 
1  and  5  had  tuberculous  foci.  Infants  less  than  12  months  old  were 
usually  found  uninfected.     In  many  cases  the  tuberculin  test  is  the  only 
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means  of  making  the  diagnosis.     The  tuberculin  reaction  is  due  to 
I  <?oagidation  and  agglutination,  when  tuberculin  comes  in  contact  wth 
t-he  otherwise  soluble  antibody  prrKiuced  in  the  tissues  by  the  action  of 
^t-txe  tubercle  bacilli.    This  test,  in  doses  of  from  1  to  5  mgr.,  was  era- 
JF»loyed  by  Franz,  of  Budapest,  on  soldiers  in  their  first  year  of  service, 
p^th  the  result  of  finding  61  %  tuberculous;  in  their  second  year  68  % 
(►■reacted  positively;  when  10  mgr.  were  used,  90  %  reacted.     Of  96  in- 
iFants  in  which  Uehrend  employed  the  same  dose,  all  gave  a  negative 
**8idt.     Jousset's  inoscopy  helps  to  discover  tubercle  bacilli  in  many 
i«ioubtful  cases.    These  figures  prove  the  uselessness  of  quarantining 
against  tuberculosis  in  densely  populated  places,  and  show  the  differ- 
ence between  tuberculous  infection  and  "consumption"  and  the  spon- 
'  tAneouB  curabdity  of  the  disease  in  many  people.     liehring  does  not  be- 
lieve in  the  importance  of  infection  by  traumatism,  direct  contact,  in- 
halation, or  heredity;   the  latter  does  not  exist  as  more  than  a  predis- 
^, position,  although  a  few  authentic  cases  of  placental  infection  exist.     By 
I  far  the  greatest  number  of  cases  arise  postgejiitallj',  and,  according  to 
Behring,  the  milk  fed  to  infants  is  the  chief  source  of  tuberculosis,  tiius 
emphasizing  the  infection  of  milk  before  ingestion.     Infants  drinking 
infected  milk  contract  the  disease  readily  because  their  digestive  tract 
is  devoid  of  a  continuous  epithelial  liiiing,  the  gaps  allowing  the  passage 
of  albumin  and  bacteria  like  any  porous  filter.     Numerous  e.xperiments 
establishing  these  facts  are  quoted.    The  first  signs  of  the  infection  are 
usually  seen  about  the  glands  of  the  neck,  the  lungs  becoming  affected 
secondarily.     The   comparative  mortality   statistics  of  bottle-fed  and 
breast-fed  infants  is  another  j>roof  of  the  danger  of  milk.     Tuberculous 
infection  may  remain  latent  for  years  or  even  for  life,  not  developing  into 
\   pulmonary  tuberculofsis  untU  some  specially  disposing  condition  is  met 
with.     Behring   prevents   tulwrcidosis  by   treating   cattle   with    tuber- 
culosis vaccine.     He  has  achieved  brilliant  residts  in  the  immuuiziition 
of  cattle  throughout  Germany.    Thus  far  the  immunization  has  been  car- 
|,  ried  out  with  injections,  but  he  hopes  to  do  tfie  siuiie  by  feeding  the  virus 
I   to  calves  by  mouth,  and  if  this  is  possible,  the  method  ought  to  be  ap- 
plicable to  infants  also.    The  antitoxin  method  is,  however,  much  more 
promising.    The  inUk  of  liighly  immunized  cows  must  certainly  eon- 
tain  protective  substances,  which  can  be  conveyed  successfuUy  to  man, 
and  the  only  thing  necessary  is  to  discover  something  by  means  of  which 
these  immune  bodies  can  be  conserved.    The  immunity  produced  by 
these  antibodies,  which  would  naturally  be  of  short  duration,  could  be 
prolonged  by  combining  the  living  virus  with  the  antibodies.     He  ends 
his  article  by  denying  Koch's  contention  conceniing  the  dilTerence  be- 
tween human  aTid  bovine  tubercle  bacilh.     Koch  bases  his  argument  on 
I    3  points:   Human  bacilli  will  produce  "Perlsucht"  in  cattle.    This  fact 
proves,  according  to  Behring,  that  they  are  identical.     Human  bacilli 
will  imjnunize  cattle  against  the  disease,  just  as  vaccine  immunizes  against 
smallpox;   no  one  says  that  vaccine  bacilli  and  smallpox  bacdli  differ. 
The  absence  of  danger  of  bovine  tuberculosis  (Koch's  second  argument) 
is  a  statistical  and  not  experimental  deduction,  and  has  been  disproved 
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repeatedly.  The  logical  deduction  of  his  first  2  ai^guments  (the  super- 
fluity of  sanitary  laws  and  regulations  against  food-products  from  in- 
fected bovines)  is  considered  wrong  by  Behring,  so  far,  at  least,  as  in- 
fants are  concerned,  when  the  anatomic  structure  of  their  gastrointes- 
tinal tract  is  taken  into  consideration.  The  universal  belief  of  clinicians 
in  the  inhalational  origin  of  pulmonary  tuberculosis  makes  it  difficult  to 
accept  Behring's  view  of  the  intestinal  origm  of  tuberculosis. 

Primary  Intestinal  Tuberculosis  in  Children. — N.  Raw'  found  3 
cases  of  primarj'  intestinal  tuberculosis  among  600  cases  of  the  disease 
on  which  he  performed  necropsies.  They  were  in  children  varying  in  age 
from  H  to  34  years.  He  considers  these  cases,  as  well  as  the  frequent 
instances  of  primary  tuberculosis  of  the  mesenteric  glands  without  im- 
plication of  the  intestine,  to  be  due  to  infection  with  the  milk  of  tubercu- 
lous cows.  Even  though  the  bacilli  of  the  human  and  bovine  race  are 
different  in  type, — a  fact  which  he  considers  clearly  proved, — the  latter 
possess  for  the  human  organism,  and  especially  for  that  of  the  child,  a 
virulence  not  to  be  underestimated. 

Sources  of  Infection  in  Tuberculosis. — A.  Davies'  performed  ne- 
cropsies on  50  tuberculous  children  and  173  tuberculous  adults.  In  the 
children  the  source  of  infection  was  to  be  foimd  chiefly  in  the  home 
surroundings;  in  31  instances  out  of  37  some  one  living  in  the  house  was 
found  to  be  tuberculous.  Milk  could  be  traced  as  the  cause  in  only  2 
cases.  Intestinal  tuberculosis  is  of  much  rarer  occurrence  since  the  in- 
troduction of  strict  milk  supcr\ision.  In  adults  the  disease  was  acquired 
not  only  at  home,  but  also  at  stores,  factories,  and  saloons.  The  last 
are  especially  dangerous,  first,  because  it  is  there  that  tuberculous 
patients  congregate  after  being  unable  to  work,  and,  second,  because 
drinkers  have  less  resisting  power  than  other  persons. 

Contribution  to  the  Etiology  of  Tuberculosis. — J.  Mitulescu' 
(Bucharest)  made  a  study  of  the  dirty  comers  of  97  books  (chiefly  novels 
and  fairy  tales)  and  magazines;  they  were  shaken  and  soaked  in  physin- 
logic  salt-solution  for  24  hours,  squeezed  out,  and  the  turbid  fluid  centrif- 
ugated.  The  fluid  was  injected  into  177  guineapigs.  Of  120  animals 
injected  with  fluid  from  books  less  than  2  years  in  use  not  one  died  of 
tuberculosis,  while  of  57  animals  injected  with  fluid  from  books  more 
than  2  years  in  use  ^  developed  tuberculosis  and  others  died  with  sep- 
ticemia, malignant  edema,  etc.  He  believes  that  the  tubercle  bacilli  are 
deposited  there  by  the  sneezing,  coughing,  etc.  of  readers  suffering  froju 
the  disease,  or  probably  from  their  finger-nails.  Animals  injected  with 
fluid  containing  cut  ends  of  finger-nails  of  tuberculous  patients  all  died 
of  tuberculossis.  [These  obsenations  have  great  practical  importance 
and  should  lead  librarians  to  destroy  old  books,  or  at  least  to  disinfect 
them.  Some  of  tlie  bf>oks  lent  out  bj'  public  libraries  are,  like  much  of 
our  paper  money,  abs<>hitel.v  filthy.] 

Spread  of  Tuberculosis  in  the  Male  Genitourinary  System.— 
From  a  study  of  11  cases  C.  Ilueter*  concludes  that  tuberculosis  of  the 
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iitourinan-  tract  in  the  male  is  always  of  hematogenous  origm,  and 

Tts  in  one.  or  simultaneously  in  several,  nf  these  organs :  prostate  gland, 

ididATnis,  kidneys,  or  seminal  vesicles.     From  these  centers  the  disease 

reads  in  a  descending  manner — i.  e.,  with  the  current  of  the  secretions. 

Exceptions  to  this  rule  may  occur,  as  in  tuberculosis  of  the  vas  deferens 

a-insing  from  disease  of  the  seminal  vesicle  or  infection  of  the  bladder  from 

ti-»e  prostate.     This  latter  organ  is  ver>'  frerinently  the  first  to  be  affected 

c»f  all  the  organs,  but  plays  a  small  part  in  tlie  spread  of  the  disease,  with 

^^ae  possible  exception  of  extension  to  the  urethra.     In  the  narrow  canals 

^^pas  deferens,  ejaculatory  duct)  obliteration  may  occur,  and  may  limit 

MSie  spread  of  tubercular  infection  in  that  direction.     Likewise  previous 

I  obliteration  of  these  ducts  from  gonorrhea  or  other  cause  will  also  afford 

I*  barrier  to  the  extension  of  the  tuberculosis.     Disease  of  the  urethra  may 

cuise  from  the  urine,  prostatic  Hiiid,  or  .spermatic  secretion.     Ectogenous 

infection,  according  to  these  investigations,  plays  no  part  in  the  origin  of 

genitourinary  tuberculosis. 
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Typhoid  Fever  Complicated  by  a  Diplococcic  Infection. — From 
their  obser\'ations  in  4  cases  H.  Leroux  and  M.  Lorrain'  conduile  that 
certain  grave  symptoms  occurring  during  the  course  of  or  convalescence 
from  typhoid  fever  are  due  to  a  secondarj' infection.  This  infection  has 
also  been  obsen-ed  by  others,  and  usually  presents  itself  in  an  epidem- 
ic form.  The  characteristic  symptoms  are  vomiting  and  a  multiform 
er>-thenia.  The  pathogenic  agent,  in  the  cases  observed  by  the  writers, 
seemed  to  be  a  diplococcus  analogou.?  to  Diplocorcus  hairnophilns,  de- 
I  scribed  by  Deguy  in  paradiphtheric  infections,  and  approaching  in  some 
i      characteristics  the  cnterncoccus  of  Thicrcclin. 

Postmortem  Bacteriologic  Examinations  of  the  Blood. — The  in- 
vestigations of  M.  Simmonds-  resulted  in  the  finding  of  bacteria  in  the 
^J)lood  of  almost  half  of  the  cases  examined  i)ostmortem.     \'ery  seldom 
^^pas  more  than  one  kind  of  organism  found,  the  most  frequent  by  far 
^^Being  the  streptococcus;  then  followed   the  pneumococcus,  colon  bacil- 
^0Us,  and  staphylococci.     The  streptococcus  was  found  most  frcijuently 
I      in  scarlet  fever,  also  in  diphtheria,  phtliisis,  and  various  acute  inflam- 
matory and  pundent  processes.     The  colon  bacillus  was  found  princi- 
pally in  cases  in  which  there  had  been  disease  in  the  neighborhood  of  the 
digestive  tract.    The  pneumococcus  was  found  ini)st  frequently  in  cases 
of  pneumonia,  but  also  occurred  occasionally  in  the  blood  of  jiersons 
dying  from  other  acute  intiauiniations  (meningitis,  pleuritis,  malignant 
^^ndocarditis,  etc.).     (Jut  of  I'iO  cases  of  scarlet  fever  the  streptococcus 
^Bh£s  found  88  times.     Bacteria  were  found  with  es]3ecial  frequency  in 
^^he  blood  of  patients  dying  from  ulcerative  pulmonarj'  tuberculosis,  the 
organisms  being  the  strei>tococcus.  pneumococcus,  and  colon  bacdlus. 
typhoid  fever  the  Eberth  bacUlus  was  found  oidy  6  times  out  of  16, 
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while  Other  organisms  were  found  in  a  few  cases.  In  the  wound-infection 
diseases  (en'sipelas,  phlegmon,  etc.)  the  bacteriologic  investigation  of 
the  blood  was  alnio.st  always  positive,  as  it  was  like\\ise  in  p\emia,  septi- 
cemia, and  puer{M?ral  sepsis.  The  streptococcus  was  the  organism  most 
frequently  found.  In  cases  of  malignant  neoplasm  the  blood  was  sterile 
in  45  out  of  03  cases.  In  most  of  the  positive  cases  the  colon  bacillus 
was  the  organism  found,  the  neoplasm  usually  bdng  a  disintegrated 
cancer  of  the  gastrointestinal  tract.  Organisms  were  frequently  found 
in  diseases  of  the  genitourinarj'  tract,  also  in  lobular  pneumonia,  and 
especially  in  peritonitis  following  operations. 

A  Study  of  Chronic  Infection  and  Subinfection  by  the  Colon 
Bacillus. — G.  A.  Charlton'  (Montreal)  injected  cultures  of  a  colon  ba- 
cillus of  low  virulence  into  the  spinal  cord,  with  the  result  that  an  anemia 
was  produced  not  quite  comparable  with  the  classic  forms  seen  in  man. 
In  some  respects,  in  the  very  great  oligocythemia,  the  marked  poikilocy- 
tosis,  and  the  ap]MJaranre  of  nucleated  red  corpuscles  it  resembled  per- 
nicious anemia.  In  the  henioglobineniia  being  parallel  with  the  decrease 
of  red  corpuscles,  in  the  absence  of  a  distinct  and  extensive  Quincke's 
siderosis,  and  in  the  absence  of  clear  evidence  of  inflammator>'  or  other 
disturbance  of  the  digestive  tract,  and  of  well-marked  changes  in  the 
bone-marrow,  it  differed  from  penucious  anemia.  In  the  advanced 
stages  of  this  anemia  a  diffuse  degeneration  of  the  spinal  cord  alTecting 
the  posterior  and  lateral  coluums  in  the  lumbar  and  dorsal  regions  was 
set  up.  The  change  consisted  in  a  fatty  degeneration  of  the  myelin- 
sheaths  of  the  fibers  and  pigmentary'  changes  in  the  nerve-cells  of  the 
gray  matter.  The  ventral  columns  of  the  cord  and  the  bloodvessels  were 
unaffected.  Killed  or  filtered  cultures  of  the  colon  bacillus  did  not  pro- 
duce the  same  kind  of  changes.  When  living  cultures  were  acted  upon 
by  pepsin  and  injected  intravenously,  they  ilid  not  differ  materially  in 
their  action  from  the  original  hving  culture. 

The  Occurrence  of  the  Colon  Bacillus  on  the  Hands. — Of  111 
persons  examinetl  by  C.  E.  A.  Winslow"  (Boston),  lU  were  found  to  have 
Bacillus  coli  (in  their  hands.  In  one  experiment  children  were  se- 
lected for  exanunation  whose  hands  appeared  especially  dirty,  but  in  all 
the  other  cases  the  subjects  were  taken  at  random.  Excluding  this 
experiment,  4  positive  results  were  obtained  from  the  hands  of  4S  chil- 
dren; of  35  technologic  student.s,  2  yielded  positive  results;  of  16  ser- 
vants and  janitors,  1.  Of  the  12  dirty  children,  3  were  so  affected.  It 
appears  from  this  that  the  colon  bacillus  was  present  on  the  hands  of 
from  5  %  to  10  %  of  the  persons  examined;  it  also  shows  how  easy  it 
therefore  is  for  the  typhoid  bacillus  to  be  transmitted  by  the  hands  of 
those  affectetl  with  the  disease  or  of  their  nonprofessional  attendants. 

Influenza  Bacilli  in  Tonsils  and  Larynx. — M.  Auerbach'  (Cologne) 
has  made  cultural  studies  of  the  lar>nx  ami  tonsils  of  700  patients  suffer- 
ing from  diphtheria,  scarlet  fever,  and  diphtheroid  anginas  to  detennine 
the  frequency  of  the  presence  in  pure  culture  of  the  influenza  bacillus 

•  ,I<)ur.  of  Med.  Research,  1904,  xi,  .507.      »  Jour,  of  .Med.  Research,  1904,  x,  463. 
*  Zeit.  f.  Hyg.  u.  Infectionsk.,  1904,  xlvii,  259. 
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or  organisms  resembling  it.  He  consideretl  only  such  cases  as  positive 
■where  the  bacillus  was  present  in  i)ure  culture.  The  positive  results 
divide  themselves  as  follows:  diphtheria,  12  ca.ses;  scarlet  fever,  .3  cases; 
diphtheria  and  scarlet  fever,  6  cases;  diphtheria  ami  uieasles,  7  cases; 
diplithendd  anginas,  10  cases.  It  is  of  .significance  that  the  bacteria 
were  found  at  otiier  times  than  during  infiueuza  epidemics.  The  au- 
thor holds  that  all  the  bacteria  resembling  the  influenza  bacillus,  such 
as  the  trachoma  bacillus,  Bacillus  aitarrhalis,  Bacillus  pertussis  of 
Eppendorf,  and  others,  should  simply  be  termed  influenza  bacilli,  as 
there  is  no  absolute  method  of  difTerenliation.  He  prefers  the  term 
Coccobacillus  haeinophUus,  as  employed  in  France,  to  that  of  influenza 
bacillus. 

Bacteriology  of  Empyema  in  Children. — W.  J.  S.  Bythell'  (Man- 
chester) has  studietl  a  large  number  of  cases  of  empyema  from  tlie  stand- 
point of  their  bacteriologic  etiolog}';  his  results  are  summed  up  in  the 
following  sentences.  The  infection,  in  the  majority  of  instances,  is  de- 
rived by  a  process  of  direct  invasion  of  inicroorgamsms  from  a  pulmon- 
ar>-  lesion;  in  children  it  is  almost  always  a  bronchopneimionia.  The 
inten'al  between  the  pneumonia  and  empyema  averages  about  4  weeks. 
In  many  of  the  apparently  priinary  cases  the  source  of  infection  is  an 
undiscovered  patch  of  pneumonic  consolidation.  The  pneimiococcus  is 
the  cause  in  most  of  the  cases  among  children,  and  is  usually  present  in 
p\ire  cuhure.  The  streptococcus  may  occur  alone,  hut  all  the  others 
arc  present  only  in  mixed  infection.  The  possil>ility  of  an  associated 
pulmonary  tuberculosis  must  always  be  considered;  a  joint  infection  of 
the  lung  by  pneumococci  and  tubercle  bacilli  is  more  likely  to  be  fol- 
lowed by  a  purely  pneumococcic  infection  of  the  pleura  than  by  one 
due  to  both  these  microorganisms,  when  tlie  afTection  is  obsen-ed  in  the 
acute  stage.  The  pneumococci  in  the  pus  retain  their  vitality  outside 
the  bofly  for  a  longer  period  than  those  in  tlie  first  series  of  cultivations 
upon  agar  fir  blood-serum  which  are  made  from  it.  Their  vitality  is  also 
increased  by  keeping  the  pus  under  anaerobic  conditions.  The  bron- 
cliial  glands  are  invadeil  by  the  organLsm  in  every  case  of  empyema. 
The  fresh  areas  of  bronchopneumonia  which  frequently  make  their  ap- 
pearance in  an  apparently  nonnal  part  of  the  lung  during  an  empyema 
may  be  due  in  some  cases  to  infection  frrim  the  pleura;  in  others,  to 
extension  of  previously  latent  foci. 

The  Dysentery  Bacillus  Group  and  the  Varieties  which  Should 
be  Included  in  it. — W.  H.  Park,  K.  R.  Collins,  and  M.  E.  Goodwin' 
(New  York)  have  determined  that  the  great  majority  of  bacilli  isolated 
frrmi  cases  of  nonamebic  dysentery  may  be  grouped  in  3  distinct  varie- 
ties. In  severe  epidemics  the  most  common  type  Ls  that  of  Shiga.  These 
bacilli  do  not  produce  indol  or  ferment  niannite,  maltose,  or  saccharose. 
Animals  injected  with  this  type  pn)duce  specific  agglutinins  in  abund- 
ance, but  for  this  type  only  and  very  little  that  combines  with  the  others. 
Tlie  second  type  ferments  niannite  and  produces  an  acid;  it  does  not 
split  maltose  or  saccharose  in  peptone  solution  or  agar.     It  produces 

'  Jour,  of  Path,  and  Bact.,  1904,  \x,  359.      '  Jour,  of  Med.  Research,  1904,  xi,  553. 
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indol.     Animals  inoculated  with  it  develop  immune-bodies  and  a^lu' 
tinins  specific,  for  the  type;    also    others  having  affinity  for  baeilli 
type  3,  and  a  few  for  bacilli  of  type  1.    The  third  type  produces  indol 
ferments  niannite,  and  acts  energetically  upon  pure  maltose  and  feebl; 
upon  saccharose.     Animals  injected  with  it  develop  specific  imniun 
bodies  and  agglutinins  for  types  2  and  3;  also  for  many  bacilli  of  the 
colon  group.     They  devekip  liut  few  for  type  1.    A  number  of  bacilli 
have  also  been  isolated,  which,  although  agreeing  with  one  or  the  othei 
in  some  respects,  do  not  in  others.     They  suggest  the  name  of  para- 
dysentery bacilli  for  the  2  last-named  groujjs  as  being  most  closely  relatc<l 
to  the  first  and  mo.st  important  of  the  organisms  isnlateil. 

Chronic  Subcutaneous  Abscess  in  Man  Containing  Acid-proof 
Bacilli  in  Pure  Culture. — W.  OphiiLs'  (San  Francisco)  reports  the 
case  of  a  man  who,  some  months  after  a  hypodermatic  injection,  deveV 
oped  an  abscess  at  thai  point.  In  .■^luears  from  the  pus  and  in  cultures 
branching,  acid-fast  iiacilli  were  found.  No  other  organisms  wei 
present. 

The  Occurrence  of  Bacillus  Pseudodiphtherise  in  Cow's  Milk. — 
D.  H.  Bergey"'  (Philadelphia),  in  ihe  course  of  an  investigation  of  the 
bacteria  occurring  in  milk  drawn  directh'  from  the  udder,  found  organisms 
having  the  morphologic  character  of  HariUus  diphthcriir.  Sometimes  they 
were  alone:  at  others,  associated  with  pyogenic  bacteria.  The  tniJk 
always  contained  some  pus,  which  Rergey  believes  to  have  been  due  to  the 
pus-organisms  and  in  part  maintainccl  by  the  other  bacillus.  Three 
distinct  groups  of  these  organisms  were  eneoimtered :  those  in  which  Iwlh 
morphologic  and  biologic  characters  are  doseh*  allied  to  BaciUus  dipk- 
thiriue,  the  organisms  presenting  distinctly  club-shaped  fonns  witli  definite 
striations.  In  the  second  group  the  organisms  are  shorter,  less  distinctly 
club-.slia]>etl,  thougli  presenting  the  strias;  they  differ  in  their  biologic 
properties  by  the  more  definite  chromogejiesis,  more  definite  production 
of  alkali  in  milk,  and  tiie  production  of  indol  by  several  of  the  specimens, 
Tlie  third  group  diiTers  distinctly  from  Bacillus  diphtheria-;  they  present 
the  polar  granules  of  Neisser,  very  little  striation,  and  at  times  a  tendency 
to  the  fonnation  of  club  shapes.  This  group  has  no  chromogenesis  in 
agar,  the  growth  being  pure  white;  on  blood-serum  and  potato  there  is 
a  yellowish  tinge.  They  produce  definite  alkalinity  and  some  indol.  He 
believes  these  organisms  to  iia\'e  their  nonnal  haiiitat  on  the  skin  and  m 
mucous  surfaces  of  the  cow.  just  as  in  man.  f 

The  Toxic  Properties  of  Aspergillus  Fumigatus  in  Relation  to  the 
Season  of  the  Year. — Hy  extraction  with  alcohol  and  ether  a  to.\in  can 
be  obtained  from  the  fungus  Asperffillus  fumigatna  which  will  produce^ 
tetanic  convulsions  in  the  animal  organism.  C.  Ceni'  finds  that  the 
jiropcrtics  of  this  poison  dejieiid  to  a  certain  extent  on  that  complex  of 
climatic  phenomena  comiocted  with  the  various  seasons  of  the  \"ear. 
The  phenoniejion,  no  doubt,  has  relation  to  the  alternation  of  latent  and. 
active  life,  exhibited  by  this  and  other  vegetable  forms.     During  the 
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period  of  active  life — i.  e.,  the  spring  and  summer  months — the  fungus 
finds  itself  in  the  best  condition  for  elaborating  the  toxui  in  question. 
During  the  latent  period  another  toxin  is  produced;  this  is  connected 
with  the  intimate  structure  of  the  parasite,  especially  its  spores,  cannot 
be  extracted  with  alcohol,  and  produces  merely  local  inflammatory 
phenomena  in  the  animal  organism. 

Destruction  of  Bacteria  by  Boiling  Under  Low  Pressure. — J. 
Schut,  Jr.*  (Utrecht),  constructed  a  special  apparatus  to  determine  the 
length  of  time  necessary  to  kill  bacteria  when  kept  under  pressure  lower 
than  normal.  He  employed  for  the  purpose  Bacillus  -prodigiosus,  B. 
fluorescens,  B.  coli,  B.  typhosus,  and  B.  anthracis.  He  found  that  ordinary 
heating  does  not  kill  bacteria  and  spores  suspended  in  a  fluid  as  quickly 
as  when  the  fluid  is  permitted  to  boil  at  the  same  temperature.  Within 
certain  limits  the  length  of  time  necessary  to  destroy  organisms  by 
simple  heating  diminishes  as  the  temperature  is  raised.  When  boiled 
under  lowered  pressure,  bacteria  die  even  within  physiologic  temperature 
limits.  At  all  temperatures  saturated  steam  is  superior  to  boiling  in 
destroying  properties.  The  temperature  at  which  they  have  been  culti- 
vated and  the  medium  in  which  they  are  suspended  have  considerable 
influence  on  the  resistance  of  the  bacteria.  The  older  the  culture  of 
spores,  the  more  resistant.  To  destroy  all  vegetating  forms,  especially 
all  pathogenic  organisms,  heating  for  J  hour  at  60°  C.  is  sufficient;  in 
the  case  of  milk  it  is  necessary  to  keep  the  vessel  closed.  Saturated 
steam  at  90°,  from  a  practical  standpoint,  is  as  efficient  as  saturated 
steam  at  100°.  Schut  believes  the  action  of  the  vapor  is  due  to  chemic 
changes  within  the  bodies  of  the  bacteria  which  the  mechanic  action  of 
the  boiling  produces.  The  spores  and  bacteria  attain  a  higher  tempera- 
ture within  the  vapor  than  tlie  A'apor  itself  has. 

Duration  of  Life  of  Anthrax  Spores. — A.  von  Szekely'  (Buda- 
pest) studied  cultures  of  anthrax  and  malignant  edema  spores  which  were 
18^  years  old.  The  gelatin  had  been  kept  at  ordinary  room-tempera- 
ture and  exposed  to  diffuse  light  all  these  years  and  was  perfectly  dry. 
Upon  recultivation  organisms  were  developed  from  both  varieties  of 
bacteria,  which,  when  injected  into  white  mice,  produced  typical  lesions 
and  death.  In  addition  to  illustrating  the  resistance  of  the  organisms, 
the  tests  show  that  the  two  bacteria  can  live  together  for  years  without 
interfering  in  the  least  with  each  other's  growuig  and  infecting  power. 

The  Influence  of  High  Pressure  on  Microorganisms. — G.  W. 
Chlopin  (Odessa)  and  G.  Tammann'  (Gottingen)  exposed  a  variety  of 
microorganisms  to  high  pressure  to  determine  its  influence  on  their  bio- 
logic properties.  They  found  that  neither  bacteria  and  fungi  nor  yeasts 
are  destroyed  bj'  a  pressure  of  3000  kg.  pro  1  cm.  This  is  equal  to  2904 
atmospheres.  A  single  rapid  but  even  increase  of  pressure  to  3000  kg. 
and  a  similar  lowering  of  pressure  exert  but  a  slight  influence  on  micro- 
organisms.   Similar  changes  of  pressure  repeated  6  times  exert  a  mark- 

'  Zeit.  f.  Hyg.  u.  Infectionsk.,  1904,  xliv.  323. 
» Zeit.  f.  Hyg.  u.  Infectionsk.,  1904,  xliv,  359. 
'Zeit.  f.  Hyg.  u.  Infectionsk.,  1904,  xliv,  117. 
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edly  paralyzing  influence  on  bacteria.  The  effects  of  a  constant  pres- 
sure of  from  2000  to  3000  kg.  are  proportionate  to  the  heiglit  of  the 
pressure  and  the  length  of  time  which  it  acts.  The  paralyzing  effect 
of  the  pressure  increases  with  the  temperature.  The  sjinptoms  of  the 
paralysis  are:  (1)  Feebleness  in  movements;  (2)  slowing  or  loss  of  the 
property  to  multiph';  ('.i)  slowing  or  loss  of  the  property  to  produce 
typical  reactions,  such  as  fenneutation  with  yeast  and  Bacillus  coli  com- 
munis, or  formation  of  pigment  with  Bacillus  prodigiosus  or  Sareina 
Tosea;  (4)  lessening  of  virulence.  Pressure  acts  differently  in  the  dif- 
ferent organisms:  BaciUus  pifocyaneus,  B.  pneumonice,  Vibrio  cholera, 
and  V.  FinkUri  are  ver>'  sensitive;  BaciUus  coli  communis,  B.  typhosus, 
B.  prodigiosus,  B.  tuberculosis,  B.  pseudotuberculosis,  Micrococcus  agilis, 
Staphijlococcus  aureus,  and  Sarcina  rosea  possess  a  moderate  amount  of 
resistance.  Very  resistant  are  the  bacilli  of  pseudodiphtheria,  of  an- 
thrax, yeasts,  and  Oidium  lactis. 

Staphylococcus  Aureus  and  Rheumatic  Fever. — Pojiiton  and 
Shaw'  (London)  have  shown,  by  animal  experiments  on  rabbits  and 
monkeys,  that  Diplococcus  rheumaticus  is  the  real  cause  in  the  produc- 
tion of  rheumatic  polyarthritis.  Staphylococcus  aureus  is  not  able  alone 
iir  in  mixed  ijifectioti  to  f)roduce  articular  rheiiinatism.  The  disease, 
therefore,  is  not  to  be  considered  a  pyemia  which  has  been  produced 
by  an  attenuated  staphylococcus. 

Acute  Rheumatism  and  Diplococcus  Rheumaticus. — From  the 
knee-joints  of  2  patients  sulTering  from  acute  articular  rheumatism  asso- 
ciated with  cardiac  complications  J.  M.  Beattie'  (Edinburgh)  isolated 
an  organism  corresponding  in  every  detail  with  Diplococcus  rheumaticus 
of  Paine  and  Poynton.  Experiments  with  rabbits  resulted  in  the  pro- 
duction of  acute  joint-lesions  as  well  as  cardiac  vegetative  affections, 
from  all  of  which  the  same  organism  could  again  be  isolated.  He,  there- 
fore, is  of  the  opinion  that  tliis  diplococcus  is  the  causal  agent  of  acute 
rheumatism. 

Acute  Rheumatic  Fever  and  Its  Etiology. — W.  V.  Shaw  (Oxford)*  ^H 
performed  a  series  of  exjwriirionls  with  organisms  sent  him  bj'  Wasaer- ^H 
raann,  Walker,  and  Poynton,  and  claimed  by  them  to  be  the  casual 
factors  of  acute  articular  rheumatism  and  its  complications.  He  found 
that  these  organisms  were  capable  of  producing  the  arthritis,  pericar- 
ditis, myocarditis,  endocarditis,  and  pleuiisy,  as  well  as  the  \Tsceral 
lesions  of  acute  rheumatism  in  the  infected  rabbits  and  monkeys,  and 
concludes  that  the  particular  microorganisms.  Micrococcus  rheuvuiticus 
of  Walker,  Diplococcus  rhcinnulicus  of  Poj-nton,  and  Streptococcus  aus 
Chorea  of  Wassennann  are  identical  organisms  and  are  the  actual  infec- 
tive and  causal  agent  of  acute  rheumatism.  He  found  the  organisms 
to  correspond,  so  far  as  morphology  and  cultural  characteristics  are 
concerned.  [Of  the  infectious  nature  of  rheumatism  there  can  be  no 
doubt;  the  editors  also  believe  that  acute  articular  rheumatism  is  a 
specific  disease,  not  an  attenuated  pyemia;  but  the  evidence  that  the 

'  Lancet,  Jan.  9,  1904,  i.  '  Jour,  of  Path,  and  Bact.,  1904,  ix,  272. 
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cause  is  the  organism  of  Poynton,  of  Wassemiann,  or  of  Walker,  is  not 
sufficient.] 

Pathologic  Anatomy  of  Pertussis  and  the  Occurrence  of  Pertussis 
Bacilli  in  the  Organs. — Acponling  to  the  iiivcstigatiuiis  of  <>.  Arnhciin.' 
pertussis  is  an  infectious  cat^irrh,  affecting  the  mucous  membranes  of  the 
respirator)'  passages,  especially  the  trachea.  The  characteristic  micro- 
organism is  found  in  colonies  in  the  secretions  of  the  air-passages  and  in 
their  mucous  membrane.  Desquamative  catarrh  occurs  frequently.  If 
the  lungs  are  involved,  the  bacilli  may  be  found  in  moderate  numbers  in 
the  bronchopneumonia  foci.  The  characteristic  coughing  spells  are 
caused  by  the  presence  of  colonies  of  bacteria  in  those  situations  where 
foreign  particles  always  cause  coughing.  The  paroxysms  are  to  he 
regarded  as  curative  measures,  as  countless  bacteria  are  thus  expcUetJ. 
The  secretion  in  pertussis  becomes  viscid,  probably  under  the  influence 
of  pus-producing  organisms,  which  exert  an  increased  chemotaxis  on  the 
leukocytes. 


SMALLPOX,  SCARLET   FEVER,   AND   MISCELLANEOUS   INFEC- 
TIONS. 

The  Pathologic  Anatomy  and  Histology  of  Variola. — W.  T.  Coun- 
cilman, G.  B.  Magrath,  and  W.  H.  HriiikerhotY"  (Boston)  describe  the 
macroscopic  and  microscopic  findings  in  54  autopsies  on  smallpox 
cases.  The  following  summary  contains  the  most  important  part  of 
their  results:  The  specific  lesion  of  variola  is  a  focal  degeneration 
of  stratified  epithelium,  vacuolar  in  character,  and  accompaniod  by 
serous  exudation  and  the  fonnation  of  a  reticulum.  The  fully  de- 
veloped product  is  a  characteristic  pock  or  pustule,  which  occurs 
only  on  the  skin  and  mucous  membranes.  The  lesions  may  be 
few  or  numerous;  they  are  most  numerous  on  the  face  and  hands, 
fewest  on  the  legs;  their  size  varies  widely  and  they  may  become  con- 
fluent. The  cell  of  the  lower  layers  of  the  epidermis  degenerate;  se- 
rous and  later  cellvdar  exudation  occurs,  which  increases  until  the 
reticulum  ruptures  the  lesion,  becoming  a  fdlcd  pustule.  The  papil- 
l&rj"  border  may  undergo  necrosis,  the  coriiun  tlieii  forming  the  bottom 
of  the  pustule.  The  subsidence  of  the  lesion  and  the  repair  are  accom- 
plished by  absorption,  drj'ing,  regeneration,  and  exfoliation,  the  whole 
taking  about  2  weeks.  Edema,  cellular  infiltration,  and  hemorrhage 
into  the  corium  may  occur  simultaneously.  Mucous  membranes,  not 
having  a  thorny  layer,  are  rarely  the  seat  of  a  vesicle  and  never  of  a 
pustule,  the  degenerated  epttlicliul  cells  being  cast  off.  Contained  within 
these  lesions  of  the  skin  and  the  mucous  membrane  and  determining 
their  specificity  and  occurring  chiefly  in  the  cells  of  the  rete  mucosum  is 
the  parasite  peculiar  to  variola;  in  its  younger  or  cytoplasmic  form  it  is 
present  in  the  protoplasm  of  the  epithelial  cell  of  early  lesions,  and  of 
such  of  the  older  lesions  as  are  extending ;  in  its  intranuclear  forms  it  is, 

'  Virchow's  Arch.,  1903,  Bd.  cLxxiv,  Heft  3,  S.  530. 
'  Jour,  of  Med.  Research,  1904,  xi,  12. 
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for  the  most  part,  in  lesions  more  advanced.  No  parasites  have  been 
found  in  any  lesions  of  the  skin  in  which  repair  was  well  advanced.  In 
the  bleb-like  lesions,  in  which  the  entire  epidermis  is  elevated  by  fluid 
exudate,  and  which  simulate  the  specific  lesions,  the  parasite  is  absent. 
The  hematopoietic  organs  show  changes  so  constant  and  well  marked  as 
to  be  well-nigh  characteristic,  although  occurring  to  some  extent  also  in 
other  infections.  In  the  spleen,  lymph-nodes,  and  bone-marrow  mono- 
nuclear, basophilic  cells  are  formed,  and  in  the  IjTnph-nodes  and  marrow, 
phagocytic  endothelial  cells.  The  former  pass  into  the  blood  in  large 
numbers.  Focal  and  interstitial  infiltration  with  these  cells  occurs  in 
the  testicle,  kidneys,  liver,  and  adrenal  glands;  in  the  first  so  frequently 
and  marked  as  to  produce  anemic  focal  necrosis  through  pressure  and 
thrombosis;  this  seems  specific  of  variola.  Toxic  focal  necrosis  and 
focal  formation  of  phagocytic  cells  occur  in  the  blood-forming  cells  of  the 
bone-marrow;  it  constitutes  an  almost  pathognomonic  lesion,  but  is  de- 
void of  parasites.  Toxic  diffuse  degeneration  is  present  in  the  liver,  the 
kidney,  the  adrenal  gland,  and  the  testicle;  cloudy  swelling  in  the  liver 
is  more  marked  than  in  any  other  acute  infectious  disease.  Otherwise 
the  degeneration  is  not  to  be  distinguished  from  that  due  to  bacterial 
infection.  Inhibition  of  cell-differentiation  by  the  action  of  toxins  is 
evidenced  in  the  bone-marrow  by  the  absence  of  complete  transforma- 
tion of  antecedent  cells  into  polynuclear  leukocytes,  and  in  the  testicle 
in  the  absence  of  spermatogenesis.  The  first  of  these  is  peculiar  to  variola. 
The  paucity  of  polynuclear  leukocytes  everywhere  is  so  constant  and 
pronounced  as  to  render  it  a  peculiarity  of  the  disease.  In  addition  to 
these  sjiecific  lesions  and  associated  conditions  of  indeterminate  speci- 
ficity others  were  found  due  to  bacterial  infection  through  channels  inci- 
dental to  the  lowering  of  resistance.  The  liver,  kidney,  adrenal  gland, 
and  testicular  changes  mentioned  above  may  in  part  be  due  to  the  toxins 
of  pyogenic  bacteria.  Inflammatory  processes,  constituting  complica- 
tions of  varied  importance,  are  present  with  a  frequency  dependent  upon 
their  position.  Boils,  erj-sipelas,  and  cellulitis  are  common  but  unim- 
portant sequels.  Pharyngitis  and  consequent  bronchopneumonia  are 
frequent  in  severe  cases.  Lobar  pneumonia,  gangrene,  and  abscess  of 
the  lung  occur  occasionally.  Endocarditis,  pleiuitis,  and  empyema  are 
relatively  uncommon.  Acute  lymphadenitis  is  present  in  all  severe  cases. 
Experimental  Variola  in  the  Monkey.— G.  B.  Magrath  and  W.  R. 
Brinkerhoff'  (Boston)  inoculated  12  monkej's  with  variola-virus  from 
human  beings  with  the  following  result:  1.  Macacus  and  Rhoesus  mon- 
keys are  susceptible  to  variola  inoculata.  2.  The  disease  in  these  animals 
pursues  a  typical  course,  with  more  or  less  constitutional  reaction  and 
fever,  and  presents  lesions  of  the  skin  consisting  ordinarily  of  a  primary 
pock  at  the  site  of  inoculation,  sometimes  with  local  secondary  lesions 
and  less  commonly  with  an  associated  general  exanthem.  3.  The  dis- 
ease is  accompanied  by  a  disturbance  in  leukocyte-equilibrium  charac- 
terized by  a  polymorphonuclear,  followed  by  a  mononuclear,  leukocytosis, 
the  full  significance  of  which  cannot  be  interpreted  as  yet.  4.  The  disease 
'  Jour,  of  Med.  Research,  1904,  xi,  230. 
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ueed  in  the  monkey  by  inoculation  is  not  identical  wnth  variohi  vera 

man;  it  agrees  with  variola  inoculatti.     5.  The  lesions  contain,  within 

e  epithelial  cells  of  the  epidermis  and  of  the  hair-follicles,  Ci/toryctcs 

rinla.    6.    Snccessful    inoculation  with  variola    confers  immunity  to 

subsequent   inoculation    with   variola   or  with    vaccinia.     7.  Different 

St.  Tains  of  vims  from  different  epidemics  exhibit  different  degrees  of 

%"inilence  for  the  monkey,     ^'irus  from  severe  variola  proiiuccs  severe 

lesions  and  Ls  more  likely  to  be  followed  by  a  general  eruption.     The 

"V-irus  can  be  transferred  from  man  to  monkey,  from  the  monkey  to  the 

»":Bbbii's  cornea,  through  4  generations,  and  when  then  inoculated  on  the 

^~«:^ionkey,  can  produce  a  protopustule  followed  by  a  general  exanthem. 

The  Life-history  of  Cytoryctes  variolse  (Guarnieri).^The  Ufe- 
"l^stor>-  of  Cjitori/ctes  varioltr,  the  protozoan  discovered  by  Councilman 
-^*nd  claimetl  by  him  to  be  the  cause  of  variola,  is  given  ver>'  interest- 
ingly and  in  great  detail  by  G.  N.  Calkins'  (Buffalo),  who  considers 
e  subject  in  three  asjU'cts:  The  portion  of  the  life-history  of  wliich 
are  certain;  the  portion  of  which  we  have  evidence,  but  upon 
"^vhich  we  need  more  light,  and,  lastly,  the  portion  of  which  we  are 
■entirely  ignorant.  The  first  includes:  (1)  A  knowledge  of  the  gem- 
I  mule  and  its  growth,  leading  (2)  to  the  cytoplasmic  adult  ameboid;  (3) 
^■the  process  of  gemmule-fonnation  and  antoinfection  No.  1 ;  (4)  the  resid- 
^^bal  cytopla.smic  structures;  (o)  the  devcloijnient  of  the  pansporoblast; 
^B6i  the  development  of  tJie  primary  sporoblast  and  antoinfection  No.  2; 
^*f7i  the  spore  and  its  gennination;  (8)  the  development  of  the  secondary 
sporoblast  and  antoinfection  No.  3;  (9)  the  melhofl  of  si)ore-formation ; 
10)  structures  whic-li  apjiear  like  fertilized  eggs;  (11)  structures  which 
ppear  like  developing  niicrogametes ;  (12)  the  residual  structures  of 
clear  origin;  (13)  similar  organisms  parasitic  in  nuclei  of  other  ani- 
als.  The  second  includes — (1)  The  actual  entrance  of  gemmules  into 
,e  nucleus;  (2)  the  significance  of  the  i)Uranuclcar  sporoblast  following 
n  the  adult  cytopla.'smic  ameboid  fonn;  i'.i)  the  nrigin  of  the  pan- 
roblast  mother-organism.  These  may  possible  all  ije  summed  up  in — 
)  the  sexual  phenomena.  The  portions  of  the  life-history  of  which  we 
entirely  ignorant  are — (1)  The  first  stages  of  the  organi.sm  in  a  new 
lOst ;  (2)  the  transportation  of  the  infecting  agents  of  the  blood ;  (3)  the 
ethod  of  cell  and  nuclear  infection ;  (4 )  the  significance  of  the  inhibition 
f  the  nuclear  phases  in  the  vaccine  organism.  [The  observations  of 
Calkins  lend  nmch  interest  to  the  question  of  the  supposed  parasitic 
nature  of  smallptix,  but  until  conclusive  evidence  is  supplied,  we  see  no 
reason  for  modifying  the  npiuion  we  expressed  last  year — that  the 
bodies  described  may  be  interpreted  as  degeneration  products.  Conclu- 
sive evidence  of  their  parasitic  nature  is  still  wanting.] 

Etiology  and  Pathology  of  Vaccinia. — E.  E.  Tyzzer'  (Boston)  has 
II  able  to  denionstrate  cell-uu-hisions,  which  are  specific  to  vaccinia, 
a  large  n\nnber  of  experimental  vaccinations  made  upon  rabbits. 
ons  containing  identical  inclusions  are  produced  if  human  variola- 
;s  is  inocidale<l  upon  the  rabbit's  cornea.  The  various  types  of  vac- 
'  Jour,  of  .VleU.  Research,  1904,  xi,  130.        '  .Jour,  of  .\le.i.  Ile.search,  11)04,  .\i,  180. 
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cine  bodies  are  closely  related,  and  form  a  series  which  fonn  a  definite  relF 
tion  to  the  development  of  the  pathologic  process  in  which  they  are 
found.  No  evidence  has  been  obtained  that  these  vaccine  bodies  repre- 
sent a  form  of  cell-degeneration,  and  it  is  impossible  to  dujjlicate  thenj 
in  any  other  process.  They  are  simulated  most  closely  by  the  youngest' 
stages  of  certain  intracellular  jiarasitcs.  The  process  following  vacci- 
nation varies  with  the  site  inoculated,  and  there  is  sligiit  species  varia- 
tion. Hydropic  degeneration  is  constant  throughout  all  lesions,  and 
constitutes  the  primarj-  change.  In  corneal  and  nasal  lesions  epithelial 
proliferation  occurs  second.  From  his  investigations  fie  believes  the 
vaccine  body  to  be  an  organism  representing  the  etiologic  agent  in  the 
disease.  This  view  is  based  on  the  following  evidence:  1.  The  bodies  con- 
sist of  a  sul)Stance,  which  resembles  protoplasm  in  structure,  and  which 
always  contains  masses  ha^^ng  the  staining  reaction  of  chromatui.  2. 
The  bodies  show  variations  in  form  corresponding  to  a  developmental 
cycle.  They  began  as  small  bodies  of  approximately  the  same  size  in 
the  early  lesions,  increase  in  size  up  to  a  certain  jjoint,  and  then  undergo  ^ 
segmentation,  to  fonn  the  smaU  bodies  from  which  the  series  started.        ■ 

The  Occurrence  of  Cytoryctes  Variolae  (Guameirl)  in  the  Skin  of 
the  Monkey  Inoculated  with  Variola-virus. — (.i.  B.  Magrath  and  W.  R. 
BrinkerhutT'  (Boston)  inoculated  12  monkeys  with  variola-virus  and 
Studied  the  lesions.  They  did  this  for  the  purpose  of  comparing  the 
lesions  of  experimental  variola  with  the  lesions  in  the  human  skin.  They 
found  that  the  epithelial  cells  of  these  lesions  contained  certain  structures 
which  were  identical  in  fonn  and  staining  reaction  with  those  in  the  lesions 
of  smallpox  in  man.  These  forms  fall  readily  into  serial  arrangements, 
stich  as  descriheil  by  Calkins  in  the  lesions  of  man.  These  de\'elopniental 
lesions  correspond  with  the  evolution  of  the  parasite.  The  complexity  of 
structure,  the  staining  reactions,  and  the  serial  nature  of  these  bodies 
preclude  the  pt)ssibility  of  their  being  products  of  degeneration.  The  paral- 
lelism between  the  development  of  the  parasites  present  in  the  lesions  of 
variola  inorulata  in  the  monkey  and  the  evolution  of  the  l«sion,  together 
with  the  parallelism  between  the  morphology  and  the  staining  reactions 
of  these  biidics  and  that  of  the  bodies  found  in  the  lesions  of  variola  in 
man,  leads  us  to  attribute  to  them  an  etiologic  role  in  variola. 

A  Study  of  the  Etiology  of  Variola.— W.  T.  Howard  and  R.  G. 
Perkins'  (Cle\eland)  have  made  a  series  of  studies  on  the  etiolog>-  and  m 
patholog>-  of  smallpox.     Concerning  the  former  they  announce  that  f 
they  can  confirm  in  toto  the  primarj'  protoplasmic  stage  of  Cylorycks 
variolcB,  having  been  able  to  follow  every  step  and  to  find  everj"  fonn  of  it, 
as  described  by  Councilman,  Calkins,  and  their  coworkers.    They  ha\e 
not  been  able,  after  careful  search  of  their  specimens,  to  confirm  the 
invasion  of  nuclei  by  gemmules,  with  the  resulting  formation  of  male 
gametocytes.    They  are  further  not  able  to  satisfy  themselves  that  tlie 
gemmules  ever  invaded  nuclei.    They  have  been  able  to  trace  a  large  | 
portion  of  the  secondary  cytoplasmic  stage,  begiiming  with  conjugation 
and  ending  with  the  formation  of  round  or  oval  bodies,  the  products  of 
'  Jour,  of  Med.  Research,  1904,  xi,  173.        '  Jour,  of  Meti.  Reseori'li,  1904,  xii,  359. 
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a  definite  segmentation  or  fragmentation.  These  bodies  invade  nuclei 
and  are  the  earliest  forms  of  the  primary'  intranuclear  stage  of  Calkins. 
They  can  confirm  the  whole  of  the  primary  intranuclear  stage  without 
modification,  as  well  as  the  secondary  intranuclear  stage.  Their  con- 
clusions are  clear:  1.  The  bodies  described  in  the  skin-lesions  of  variola 
by  Councilman  and  his  coworkers  represent  stages  in  the  life-cycle  of  a 
protozoan  parasite.  2.  We  have  been  able  to  confirm  all  the  cycle  as 
made  out  by  Calkins,  except  the  invasion  of  nuclei  by  gemuiules,  there 
going  through  a  stage  leading  to  the  formation  of  male  gametocj-tes.  3. 
Based  on  the  study  of  our  material,  we  can  recognize  a  primarj'  and  a 
secondary  cytoplasmic  and  a  primary  and  a  secondary  intranuclear  stage. 
The  end-forms  of  these  stages  are:  (o)  The  gemmule;  (6)  large  nucleated 
forms — ^the  zygote-Uke  body  of  Calkins;  (c)  small  ring-like  spores  in  both 
the  intranuclear  stages.  4.  The  relation  of  these  parasites  to  the  skin- 
lesions  is  of  so  definite  and  intimate  a  character  as  to  lead  to  the  conclusion 
that  they  are  the  cause  of  the  disease. 

The  Infectiousness  of  the  Blood  in  Variola. — G.  B.  Magrath  and  W. 
R.  Brinkerhoff'  (Boston)  examined  the  blood  of  variolous  patients,  of 
monkeys  inoculated  with  variolous  virus,  of  nonnal  monkeys,  and  of  in- 
dividuals not  suffering  from  smallpox,  with  the  result  of  finding  bodies 
widely  diverse  in  size  and  somewhat  different  in  structure  in  the  blood  of 
the  variolous  patients  as  well  as  that  of  the  inoculated  monkeys.  They 
are  somewhat  more  numerous  during  the  secondary  fever  than  at  other 
times,  and  in  severe  than  in  ndld  forms  of  the  disease.  The  blood  of  the 
healthy  men  and  the  normal  monkeys  contained  a  few  of  these  bodies, 
and  in  a  case  of  malignant  endocarditis  they  were  very  numerous.  These 
bodies  do  not  admit  of  positive  identification  with  any  known  form  of 
CytorycUs  variolce.  They  may  be  accounted  for  as  derivatives  or  as 
degeneration-products  of  blood-corpuscles,  as  blood-platelets,  or  in  some 
instances  as  erythroblasts.  The  blood  of  patients  with  variola,  obtained 
by  puncture  of  the  ear,  inoculated  upon  the  cornea  of  the  rabbit,  does  not 
produce  a  variolous  keratitis.  Blood  so  obtained  from  a  case  of  purpura 
variolosa  and  so  inoculated  may  produce  a  variolous  keratitis,  probably 
because  of  contamination  of  the  sample  by  infected  epithelium. 

Comparative  Morphology  of  Vaccine  Bodies. — ^According  to  the 
investigations  of  J.  Ewing,'  the  inoculation  of  vaccine  and  diphtheria 
toxin  in  animals  produces  a  pecuUar  form  of  coagulation  or  keratin- 
necrosis.  This  results  in  the  formation  of  homogeneous  acidophile 
material,  which  may  be  drawTi  out  into  fibrils  or  broken  up  into  globules  or 
granules.  The  latter  may  be  vacuolated  and  surrounded  by  healthy 
epithelial  cells.  This  type  of  necrosis  occurs  in  variola  and  measles,  the 
bodies  produced  being  abundantly  found  in  the  cutaneous  lesions.  Some 
of  these  bodies  have  been  included  in  the  cycles  of  hypothetic  protozoa 
described  by  noany  authors  in  variola.  Ewing  does  not  believe  that  any 
of  these  bodies  can  be  regarded  as  protozoan  forms,  but  thinks  that  further 
investigation  is  necessary  before  reaching  any  definite  conclusion. 

'  Jour,  of  MecJ.  Research  1904,  xi,  267. 
'  Med.  News,  Mav  7,  1904,  p.  907;  Proc.  N.  Y.  Path.  Soc. 
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The  Leukocyte  Reaction  in  Variola. — G.  B.  Magrath,  W.  R.  Brin- 
kerhoff,  and  I.  R.  Bancroft'  (Boston)  found  a  greater  or  less  degree  of 
leukocytosis  in  all  cases  of  variola.  The  typical  cases  of  severe  variola 
vera  which  recover  without  complications  present,  at  the  beginning  of  the 
eruption,  a  normal  or  subnormal  count,  which  increases  with  the  develop- 
ment of  the  cutaneous  lesions,  then  suffers  a  slight  decline,  rises  again 
during  the  later  stage  of  the  eruption,  and  finally  falls  to  normal  during 
convalescence.  In  fatal  cases  the  leukocyte  count  may  be  high  in  the 
early  stage  of  the  eruption,  but  from  then  until  death  it  steadily  falls. 
In  mild  cases  there  may  be  no  rise  above  the  upper  normal  limits  or  a 
gradually  increasing  leukocj'tosis  reaching  its  acme  after  the  lesions  of  the 
skin  have  passed  their  active  stage.  Both  the  primarj'  and  the  secondarj' 
hemorrhagic  types  show  a  marked  hyperleukocj-tosis.  The  leukocj'tic 
picture  of  variola  is  characterizetl  by  an  increase  in  the  mononuclear  cell 
types,  although  the  minor  variations  in  the  leukocyte-curve  are  dependent 
upon  fluctuations  in  the  absolute  number  of  polymorphonuclear  neu- 
trophiles. 

Vaccination  and  Lymph. — E.  Levy'  (Strassburg)  found  that  fresh, 
glycerinized  calf-lymph  produces  phlegmonous  infections,  but  that  if  the 
lymph  is  permitted  to  age  to  S  days,  these  compUcations  do  not  occvur. 
Staphylococci  found  in  it  were  harmless  when  injected  into  animals,  and 
evidently  had  their  virulence  destroyed  by  the  glycerin.  Whether  the 
infections  are  due  to  virulent  organisms  introduced  through  carelessness 
at  the  time  of  manufacture  or  whether  newly  manufactured  lymph  pos- 
sesses qualities  which  make  it  harmful  to  patients,  it  follows  that  the 
glycerin  destroys  either,  and  no  lymph  should,  therefore,  be  used  until  4 
weeks  old.  This  has,  however,  one  exception.  To  revaccinate  himself 
he  used  12  and  5  weeks'  old  cultures,  both  times  without  success,  and  he 
had  the  same  experience  with  most  other  revaccinations,  but  using  5 
days'  old  cultures  he  succeeded  every  time.  This  is  due  to  glycerin  acting 
as  a  slow  destroyer  of  vaccine;  the  higher  the  temperature,  the  quicker 
its  immunizing  property  is  destroyed.  On  this  account  he  advises  fresh 
vaccine  in  revaccinations,  but  older  lymph  for  first  vaccinations  and 
revaccinations  after  a  long  intermission. 

On  the  Infectiousness  of  the  Late  Stage  of  the  Skin-lesions  in 
Variola.— These  experiments  were  performed  by  W.  R.  BrinkerhofP 
(Boston)  to  determine  the  contagiousness  of  the  crust  or  disk,  the  final 
stage  of  the  skin-lesion  in  variola,  and  to  attempt  the  isolation  and  cul- 
tivation in  vitro  of  the  contagium.  The  disks  of  3  of  the  5  cases  examined 
gave  positive  results  when  inoculated  into  the  cornea  in  the  dry  state; 
from  2  cases  the  results  were  negative.  Two  of  the  disks  were  one  day  old, 
one  34  days  old,  and  one  88;  the  2  negative  disks  were  1  and  30  days  old 
respectively.  Disk  paste  from  a  case  of  variola  confluens  gave  positive 
reactions  in  3  out  of  4  inoculations.  In  disks  from  clinically  mild  types 
of  the  disease  fewer  streptococci  are  grown  than  from  the  disks  of  variola 
vera.    As  it  is  not  possible  to  determine  whether  the  bacteria  are  from  the 

'  Jour,  of  Med.  Research,  1904,  xi,  247. 
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SMALLPOX,  SCARLET  FEVER,  MISCELLANEOUS  INFECTIONS.       315 

outside  or  inside  of  the  disks,  no  definite  conclusions  can  be  drawn  from 
the  bacteriologic  findings  in  the  disk  serum  cultures.  In  2  cases  it  was 
possible  to  demonstrate  the  presence  of  the  contagium  by  corneal  inocu- 
lation, but  no  bacteria  could  be  found.  The  contagium,  therefore,  is 
demonstrable  in  the  disk.  By  appropriate  treatment  a  product  can  be 
obtained  from  the  variola  disk,  in  which  the  contagium  is  demonstrable, 
but  in  which  bacteria  are  not  found.  The  contagium  does  not  appear  to 
multiply  in  fresh  rabbit-serum  or  in  filtered  eye  fluid  of  calves. 

Klebs-LBflaer  Bacilli  in  Vaccinia. — H.  C.  Brown'  has  been  able  to 
isolate  from  fresh  vaccine  lymph  a  bacillus  which  resembled,  morphologi- 
cally, the  Klebs-LofBer  bacillus.  He  isolated  it  in  pure  culture  from  3 
cases  of  vaccinia,  the  lymph  used  in  each  case  being  from  a  different 
source.  The  cases  from  which  the  bacillus  was  obtained  ran  an  uncom- 
plicated course. 

Protozoon-like  Bodies  Found  in  Scarlet  Fever. — In  4  cases  of 
scarlet  fever  F.  B.  Mallory'  (Boston)  found  bodies  which  in  their  morphol- 
og>'  strongly  suggest  that  they  may  be  various  stages  in  the  developmen- 
tal cycle  of  a  protozoan.  They  occur  in  and  between  the  epithelial  cells 
of  the  epidermis  and  free  in  the  superficial  lymph-vessels  and  spaces  of  the 
corium.  The  great  majority  of  the  bodies  vary  from  2  to  7  //  in  diameter, 
and  stain  delicately  but  sharply  ^ith  methylene-blue.  They  are  made  up 
of  a  granular  substance,  ^ith  a  firm  reticulum,  and  in  some  cases  one  or 
more  vacuoles.  They  form  a  series  of  bodies,  including  the  formation  of 
definite  rosets  with  numerous  segments  which  are  closely  analogous  to 
the  series  seen  in  the  asexual  development  (schizogony)  of  the  malarial 
parasites,  but  in  addition  there  are  certain  coarsely  reticulated  forms 
which  may  represent  stages  in  sporogony  or  be  due  to  degeneration  of  the 
other  forms.  Later  these  segments  separate  from  one  another,  but  still 
maintain  a  relation  to  the  central  body.  Mallory  believes  these  bodies 
to  be  protozoa  and  to  have  an  etiologic  relation  to  scarlet  fever;  he 
very  wisely  does  not  claim  that  this  relation  has  been  proved. 

The  Presence  of  Mallory's  Cyclaster  Scarlatinalis  in  Scarlet 
Fever. — C.  W.  Field'  found  the  bodies  described  by  Mallory  in  the  skin 
of  5  individuals  who  had  been  suffering  from  scarlet  fever  and  who  had 
died  in  the  course  of  the  disease.  They  were  demonstrated  after  harden- 
ing in  Zenker's  fluid  and  staining  with  methylene-blue  and  eosin.  They 
were  to  be  seen  in  the  deeper  stratums  of  the  epithelium  as  fine,  roset- 
like  formations;  and  also  as  intracellular  and  extracellular  bodies.  The 
organisms  were  not  found  in  sections  of  skin  extirpated  during  life  from 
4  scarlet-fever  patients.  Field  does  not  commit  himself  concerning  the 
nature  of  the  bodies. 

Leishman's  and  Donovan's  Bodies. — Leishman  and  Donovan  re- 
cently reported  finding  small  oval  bodies  in  the  spleen  in  cases  of  low 
fever,  chronic  dysentery,  and  cachexia,  and  Donovan  also  found  similar 
ones  in  chronic  malaria.  R.  Ross*  (Liverpool)  has  investigated  these 
forms,  studying  the  type  specimens  of  Donovan,  and  finds  that  it  is 

•  Jour,  of  Path,  and  Bact.,  1904,  ix,  154.        '  Jour,  of  Med.  Research,  1904,  x,  483. 
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hardly  possible  to  doubt  that  these  are  parasites  of  some  kind,  probable 
protozoan.  The  fever-charts  of  Donovan's  cases  recall  the  chronic 
pyrexia  with  eularftcd  spleen  frequently  obser\'ed  in  India,  and  arc  not 
a  little  suggestive  of  kala-azar. 

The  Leishman-Donovan  Body. — P.  Manson  and  G.  C.  Low'  inund 
the  Leishiiuin-Itonovuii  bodies  in  a  case  of  kalu-azar;  they  were  present 
in  the  spleen,  Uver,  bone-marrow,  and  mesenteric  glands,  but  not  in 
pancreas,  kidney,  and  intestines. 

The  Occurrence  of  Leishman-Donovan  Bodies  in  Cachexial 
Fevers,  Including  Kala-azar. — L.  Rogers*  found  the  Leishman-Don- 
ovan bodies  in  the  blood  of  30  patiejits,  presentuig  the  clinical  picture 
of  grave  malarial  cachexia ;  blond  was  taken  from  the  spleen  by  punc- 
ture and  contained  the  parasite  m  lU  of  the  cases.  In  5  malarial 
organisms  were  found,  while  in  the  other  15  cases  the  result  was  a  nega- 
tive one.  Rogers  found  the  same  luidies  in  5  of  6  pa.ses  of  kala-azar,  but 
was  not  able  to  find  Vjodies  which  he  cnuld  diagnose  as  adult  trj'pano- 
someB.  The  bodies  are  small,  oval,  and  have  a  diameter  no  greater 
than  one-third  that  of  an  erythrocyte.  Of  the 2 nuclei,  the  one Ls  small, 
rod-shapofl,  and  dark,  the  other  larger,  rounder,  and  lighter.  Sometimes 
they  are  in  contact  with  each  other,  while  at  others  they  are  in  ojijjosite 
parts  of  the  body.  During  the  acute  stage  of  the  disease  they  are  plen- 
tiful in  the  blood,  or  they  may  be  foimd  within  polymorphonuclear  leu- 
kocytes, where  they  may  show  signs  of  degeneration.  Sometimes  they 
are  arranged  in  sniull  groups,  while  at  others  not  tsv(j  of  them  seem  to 
be  together  (s]>onil!itiiMij.  ^M 

Note  on  the  Lymphatic  Glands  in  Sleeping-sickness. — D.  wP 
Greig  and  A.  C.  H.  Gray'  found  trypanosomes  in  the  fluid  taken  from  the 
hTijph-glands  of  15  patients  suffering  from  sleeping-disease;  the  cer- 
vical glands  contained  the  largest  number.  The  blood  and  the  cere- 
brospinal fluid  were  found  to  contain  them  also,  but  in  smaller  nund>ers. 
As  many  of  the  tr^'pauosomes  were  in  various  states  of  degeneration,  the 
authors  l>elicvc  that  the  parasites  die  in  the  lymph-glands.  They  found 
no  streptococci;  peculiar  is  the  presence  of  a  lymphocytosis  inasmuch 
as  the  total  uumlier  of  leukocytes  was  perfectly  nonnal.  They  also 
found  the  tr}i>anosomes  in  the  puncture  fluid  derived  from  cervical 
glands  of  5  ordinary  cases  of  trypanosomiasis;  they  are  of  the  opinion, 
therefore,  that  the  diseases  are  in  reality  one,  the  sleeping-disease  being 
simply  an  early  stage  of  trypanosomiasis. 

Protozoa  in  a  Case  of  Tropical  Ulcer  (Delhi  Sore).— J.  H.  Wright' 
(Boston)  found  the  lesion  of  a  Delhi  sore  to  consist  essentially  of  a  vert- 
extensive  infiltration  of  the  corium  and  papillas  by  cells,  accompanied  by 
atniphy  and  disappearance  of  the  epiiicniiis  of  the  part.  The  cells  are 
plasma,  lymph,  and  endothelial  cells.  Nearly  all  the  cells  are  filled  with 
microorganisms.  He  proposes  the  name  of  Hclcosoina  tropicum  for  tt 
organisms,  which  he  considers  to  belong  to  the  protozoa. 

'  Brit.  Me.1.  .Jour..  Mav  2S,  VMH,  i.  '  Brit,  ^fed.  Jour.,  May  28,  1904. 
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Aspergillus  in  Pellagra. — K.  Ziegler'  has  succeeded  in  demonstrating 
the  presence  of  the  aspergillus  in  21  out  of  28  cases  of  pellagra.  In  a 
woman  dying  of  pellagra-typhoid  the  mesenteric  glands,  which  were 
enlarged  and  copper-red  in  color,  yielded  Aspergillus  fumigatm  on  cul- 
ture. No  mention  is  made  of  the  demonstration  of  the  spores  in  sec- 
tions. Ziegler  believes  that  an  attenuation  of  the  aspergillus-spores 
takes  place  in  the  am'mal-organism,  and  that  this  is  one  reason  why,  in  a 
number  of  instances,  cultures  have  been  negative;  but  even  these  atten- 
uated spores  possess  marked  toxic  properties.  The  negative  cultural 
results  in  patients  dying  of  acute  pellagra  do  not  prove  that  the  asper- 
gillus-spores are  absent.  Aside  from  the  possibility  of  their  being 
missed,  they  may  be  so  attenuated  as  not  to  grow  artificially. 

The  Etiology  of  Hay-fever. — H.  Liefmann,^  working  under  Pro- 
fessor Dimbar,  has  investigated  the  content  of  the  air  in  pollen-grains 
<luring  the  months  of  April,  May,  and  June,  in  order  to  determine  whether 
there  is  any  relationship  between  the  disease  and  the  quality  and  quantity 
of  these  grains  during  the  hay-fever  months  in  North  Germany.  Glass 
plates  coated  with  a  sticky  material,  as  first  suggested  by  Blackley  (one 
part  water,  one  part  glycerin,  and  two  parts  alcohol),  were  exposed  to 
currents  of  air.  The  pollen-grains  on  these  plates  were  then  counted 
under  the  microscope.  The  results  of  this  investigation  seem  to  bear 
out  the  pollen-theory  of  hay-fever.  They  show,  in  the  first  place,  that 
the  commencement  of  the  hay-fever  season  coincides  with  the  appearance 
of  pollen-grains  of  the  Graminacise,  and  that  the  two  disappear  coin- 
cidentally;  secondly,  that  the  factors  that  influence  the  poUen-content 
of  the  air  likewise  control  the  clinical  picture  of  the  disease,  so  that  the 
pollen-curve  of  the  air  corresponds  with  the  general  curve  of  the  disease; 
thirdly,  that  from  a  quantitative  point  of  view  the  number  of  pollen-grains 
found  in  the  air  seems  entirely  adequate  to  produce  the  symptoms  of  hay- 
fever. 

Etiology  and  Pathogenesis  of  Blackwater  Fever. — A.  Plehn* 
claims  that  blackwater  fever  is  always  of  malarial  origin.  It  occurs 
most  frequently  in  equatorial  climates,  where  the  disease  is  most  viru- 
lent. Its  development  is  promoted  by  an  uninterrupted  action  of  the 
malarial  virus  on  the  organism,  no  opportunity  being  given  to  the 
sy.stem  to  recover  between  attacks.  The  hemoglobinuria  is  produced 
by  an  acute  destruction  of  the  red  blood-corpuscles,  the  infected 
cells  being  the  first  to  disintegrate.  There  are  two  factors  of  im- 
portance in  the  development  of  blackwater  fever — the  disposition 
and  the  immediate  cause  that  produces  the  acute  hemolysis.  The 
disposition  to  hemoglobinuria  consists  in  a  dimiiiished  resistance  of 
the  red  corpuscles  and  an  unstable  condition  of  the  nervous  system 
affecting  the  renal  function.  The  exciting  cause  of  the  hemolysis  may 
be  the  administration  of  quinin  or  of  some  other  drug  (salipyrin, 
phenacetin,  and  methylene-blue  have  produced  it),  an  attack  of  malaria 

'  Cent.  f.  allg.  Path.  u.  path.  Anat.,  July  6,  1903,  Bd.  xiv,  p.  465. 
'  Zeit.  f.  Hye.  u.  Infection.sk.,  .June  24,  1904,  Bd.  xlvii.  Heft  2. 
'  Virchow's  .\nh.,  1903,  Bd.  clxxiv,  Heft  3,  S.  509. 
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itself,  or  exposure,  overexertion,  etc.  Regarding  the  action  of  quinin 
in  blackwater  fever,  Plehn  believes  that  the  inefficiency  of  this  drug  is 
due  to  its  poisonous  effect  on  the  blood.  There  are  numerous  cases  of 
blackwater  fever,  however,  which  cannot  possibly  be  traced  to  quinin  as 
the  exciting  cause.  And  there  is  no  doubt  that  many  cases  are  pi 
vented  by  the  prompt  administration  of  the  drug  early  in  an  attack 
malaria. 

TUMORS. 


Parasitic  Origin  of  Cancer. — According  to  the  investigations  of  T. 
Honda,'  the  supposed  parasitic  structures  found  by  Plinmier,  Ga\'lord. 
Feinberg,  and  probably  those  of  von  Leyden  are  all  of  the  same  nature, 
the  apparent  differences  being  due  to  different  methods.     Among  cancel 
these  structures  are  foimd  only  in  glamlular  carcinoma;  rarely  in  othi 
neoplasms  and  in  inflanimaf,or>'  conditions.     This  fact  Is  evidence  again 
their  parasitic  nature,  as  is  also  the  want  of  relation  between  their  paucit 
and  the  great  proliferating  pow-ers  of  the  cancer  cells.    The  nature 
these  bodies  is  not  clear,  but  they  probably  arise  from  a  secretion  of  hy 
line  matter  into  the  cell-protoplasm  or  from  a  hyaline  degeneration  t: 
the  cell.      Honda  was  not  able  to  duplicate  Feinberg's  results  ■with  the 
Romanowski  method.     He  declares  that  he  will  accept  the  parasitic  eti- 
ology- of  cancer  only  when  it  can  be  shown  that  the  parasite  in  question 
will  produce  carcinoma. 

Transmissibility  of  Cancer. — J.  Dagonet'  reports  a  case  of  experi 
mental  transmission  of  cancer.     An  involved  lymphatic  gland  from 
case  of  cancer  of  the  penis  was  crushed  and  emulsified  with  steriliz 
water.     Of  this  ennilsion,  2  cc.  were  injectetl  into  the  peritoneal  cavity 
a  white  rat.    There  were  no  immediate  effects,  but  the  animal  became 
progressively   emaciated  and  died   after   15   months.     The  omentum, 
spleen,  and    liver  were   found    to   be   the  seat   of  cancerous  growths. 
Histolopit;  examination  showctl  these  growths  to  be  of  the  same  nature 
as  the  original  tumor  of  the  penis,  namely,  a  squamous  epithelioma  wit 
keratohyaline  degeneration. 

An  Internal  Network  in  Cancer-cells. — By  the  silver  chromati 
reaction  J.  Muriani^  was  able  to  demonstrate  in  cancer-cells  a  mfire  or  I 
eoriiplicated  network,  resembling  that  found  by  Golgi  and  his  followe; 
in  normal  cells  of  various  tissues.  The  network  is  made  up  of  coarsi 
irregular  threads,  and  its  outer  boundaries  are  separated  from  tin 
jieiiphery  of  the  cell  in'  a  clear  protoplasmic  zone.  This  phenomenon  w 
founi!  only  in  secondar\'  carcinoma  nodules;  the  primary  tumors  gave  thi 
reaction  either  very  faintly  or  not  at  all. 

Myeloma. — R.  Hoffmann*  reports  a  case  of  typical  multiple  myel 
ma  with  ineta.sta.ses  to  the  liver.  He  distinguishes  3  kinds  of  tumor-cells 
(1)  Large  cell.s,  with  erne  or  more  round  or  oval  nuclei  placed  at  th 
periphery,  and  the  chromatin  frequently  collected  amund  the  nucleus; 

I  Virchow's  Arch.,  1003,  Bd.  ol^cxiv.  Heft  1,  S.  96. 
'  Arch,  de  MM.,  1904,  t.  xvi,  No.  3,  p.  345. 
»  ZiegliT's  Beit.,  1004,  Bd.  xxxv,  Heft  3,  S.  627. 
•  Ziegler's  Beit.,  1904,  Bd.  x.xxv.  Heft  2,  S.  317. 
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(2)  small  cells,  with  nuclei  the  size  of  the  former,  and  a  scanty  cyto- 
plasm, collected  at  the  periphery  of  the  cell;  (3)  cells  with  sharply  drawn 
boundaries,  staining  deeply,  with  the  morphologic  properties  of  the 
first  class.  Hofifmann  regards  the  second  variety  as  daughter-cells  of  the 
firet,  and  the  third  as  degenerating  cells.  The  characteristics  of  these 
cells  classify  them  with  the  so-called  plasma-cells,  which  he  considers  to 
be  related  geneticaUy  to  the  lymphocytes.  The  term  "plasmoma"  may, 
therefore,  be  applied  to  this  variety  of  myeloma,  characterized  by  a 
h\T)erplasia  of  this  special  cellular  element  of  the  bone-marrow.  In  a 
wider  sense  the  term  may  also  be  employed  to  denote  circumscribed 
accumulations  of  plasma  cells  in  other  tissues. 

S.  Saltykow'  reports  a  typical  case  of  multiple  myeloma  in  a  woman 
who  had  died  of  chronic  nephritis.  Four  large  tumors  were  found  in  the 
ribs,  and  numerous  small  ones  in  the  dorsal  vertebras.  They  were  cir- 
cumscribed, and  presented  a  red  color,  owing  to  the  presence  of  large 
blood-spaces.  This  red  color  is  probably  present  in  the  earlier  stages, 
as  tumors  from  more  advanced  cases  usually  present  a  grayish  appear- 
ance. The  growths  were  made  up  of  larger  or  smaller  cells,  rounded  or 
slightly  angular,  resembling  the  myelocytes  of  red  bone-marrow.  Ex- 
amination of  the  blood  taken  from  varioiis  organs  showed  a  marked  in- 
crease in  the  myelocj-tes. 

The  case  described  by  A.  J.  AbrikossofP  was  admitted  to  the  hos- 
pital complaining  of  severe  cough  with  expectoration,  pains  in  the  sides 
and  beneath  the  ensiform,  and  general  prostration.  The  pains  con- 
tinued to  appear  in  various  parts  of  the  body,  and  tender  swellings 
arose  in  the  clavicles,  sternum,  ribs,  and  spinal  column.  Pleurisy  devel- 
oped, and  the  patient  finally  died  with  symptoms  of  gradual  weakening 
of  the  heart's  action.  At  autopsy  the  bones  of  the  chest,  spinal  column, 
and  both  humeruses  were  found  to  be  the  seat  of  malignant  growths,  which 
destroyed  the  bone  and  infiltrated  the  surrounding  tissues.  The  tumors 
had  their  origin  in  the  marrow  of  the  bones,  and  were  made  up  of  ceUs 
that  resembled  the  myelocytes  of  the  marrow,  except  that  they  were  a 
little  larger.  Lymphocytes  and  red  blood-corpuscles  also  occurred,  all  the 
ceUs  being  embedded  in  a  delicate  supporting  tissue,  which  was  arranged 
in  bundles  at  times.  The  impression  conveyed  was  that  under  the  in- 
fluence of  certain  conditions  the  myelocytes  of  the  bone-marrow  had 
received  an  impulse  to  multiply  and  form  a  tissue  with  tendencies  to 
progressive  growth.  But  there  is  no  reason  to  suppose  that  a  simple 
hyperplasia  would  be  able  to  destroy  the  bone-tissue  and  infiltrate  sur- 
roimding  parts.  In  most  ca-ses  of  multiple  myeloma — not  in  the  one  here 
reported,  however — the  growths  are  more  or  less  circumscribed.  It  is 
probable  that  all  cases  described  in  literature  under  the  names  of  primarv' 
multiple  round-cell  sarcoma,  primary  multiple  lymphosarcoma,  and 
multiple  myeloma,  belong  to  the  same  group  of  tumors.  The  following 
conclusions  may  be  drawn  concerning  the  pathologic  anatomy  of  these 
multiple  bone-marrow  tumors:   (1)  They  occur  most  frequently  in  the 

•  Virchow's  Arch.,  Bd.  cLxxiii,  Heft  .3,  S.  531. 
'  Virchow's  Arch..  Bd.  clxxiii.  Heft  2,  S.  335. 
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jnes  of  the  trank.     (2)  They  arise  Innu  tlie  bone-marrow,  either 
larply  circuuiscribeil  nodes  or  as  a  more  or  less  diflfuse  iiivulveitient  of  the 
marrow.     (3)  In  rare  cases  they  may  be  classed  with  tlie  endothelioma 
according  to  their  structure.     (4)  In  most  cases  the  structiu^  resembl 
that  of  lymphadenoid  tissue.     (5)  The  tissue  of  some  tumors  cloeelj 
resembles  that  of  the  original  bone-marrow;  while  m  other  ca.ses  the  hL 
tologic  appearance  is  quite  different,  either  as  a  result  of  the  sharp  cir-j 
cuiascription  of  some  nodes,  or  becaase  of  the  presence  of  spindle-eell 
or  giant-cells.     (6)  In  all  cases  the  newgrowih  acts  in  a  destructivt 
manner  on  the  bone  and  surrounding  soft  parts. 

H.  Ribljprt's'  case  of  myeloma  was  that  of  a  man,  42  years  of 
ill  whom  a  diagnosis  of  sarcomatosis  of  the  head,  with  metastases  to 
vertebral  colunui,  had  been  made.  Autopsy  showed  the  existence  of  a  mj^ 
elf)ma  affecting  especially  the  skull,  the  vertebral  column,  and  the  rih 
The  largest  tumor  was  .situated  on  the  first  left  rib.    All  the  tumors  wer 
reddi.sh  or  brownish-red,  and  some  appeared  to  be  hemorrliagic.     Ribbert 
is  of  the  opinion  that  the  timior  on  the  first  rib  was  the  primar>'  one,  the^ 
others  being  metastatic.     iLcroscopically  the  growths  were  composed 
cells  ha\  irig  a  slightly  yellowish  color,  like  erythrocytes,  and  also  stainiiij 
like  the  latter.     All  grades  between  colorless  and  colored,  or  hemoglobiit 
containing,  cells  could  be  found.     He  thinks  that  the  hemoglobin-con 
taining  cells  have  tiie  value  of  nucleated  red  corpuscles  or  megaloblastsS 
and  that  the  tumors  are  really  composed  of  a  specific  cell,  just  as 
lipoma  is  made  up  of  fat-cells  and  the  Ij'mjihocytoma  of  lymphoid  cell 
He  proposes  the  name  of  erjtiiroi-yinnia — or,  rather,  erj'throblastoma- 
for  myeloma.     As  to  their  origin,  he  boUeves  that  tliey  are  develope 
from  embrj'onal  rests  composed  of  the  antecedents  of  the  red  corpusclesp 
and  that  when  once  a  primary-  tumor  has  developed  from  these,  the 
metastasis  is  easily  e.vplained,  although  it  is  possible  that  there  may  be 
several  rests  giving  rise  to  tumors. 

A  Tumor  of  the  Pleura  Arising  from  Aberrant  Pulmonary  Tissue. 
— N.  Muus'  describes  a  smooth,  polypoid  tumor  e.xlending  into  the  left 
pleural  cavity  from  the  upper  surface  of  the  diaphragm.  The  pedicle 
penetrated  the  latter  organ  and  was  inserted  into  the  wall  of  the  stomach,^H 
Section  of  the  tujuor  showed  a  spongy  tissue  covered  by  the  plcura.^| 
The  structure  resembled  that  of  ufinual  embn,-onal  liuig,  consisting  of 
connective  tissue,  cartilage,  elastic  fibers,  and  ciliiitcd  cylindric  epithe- 
lium. The  tumor  is  explained  as  l>eing  the  development  of  a  part  of  the 
embr>-oiial  lungs,  which  lr;ui  become  .separated  from  the  main  mass  and 
had  been  moved  baikuard  by  the  growth  of  the  gastro-intestinal  tract. 

Papillary  Epithelioma. — L.  Schwarz'  reports  a  case  characterized 
by  the  developinfiit  of  a  lumor  of  the  skin  over  the  occipital  protuber- 
ance.    When  microscopically  examined,   this  tumor  proved  to   be 
epithelioma  of  papillary  character.     It  was  further  characterized  by 
development  of  homy  tissue  and  of  partial  calcification.     Inflammator 

'  Cent.  f.  allg.  PaUi.  u.  path.  .Anat.,  May  15,  1904.  Bd.  xv.  No.  9. 
'  Vircliow's  Arth.,  I!t04,  Ikl.  clxxvi.  Heft  1,  S.  ISO. 
'  Virchow's  Areh.,  1904,  BU.  cUxv,  Hett  3,  S.  607. 


k 


TUMORS.  321 

processes  had  led  to  extensive  organization,  and  had  thus  produced  a 
partial  cure.  Numerous  giant^cells  were  found,  partly  of  connective- 
tissue  origin  and  partly  of  epithelial  nature.  The  tumor  had  probably 
been  an  atheroma  originally,  as  a  number  of  these  growths  were  found 
distributed  over  the  remainder  of  the  scalp. 

Chorioepithelioma  Arising  Outside  the  Placental  Site. — 0. 
Busse'  reports  2  such  cases.  In  the  first  case  the  apparently  primary 
tumor  was  found  in  the  left  ventricle  of  the  heart  and  its  walls,  with 
metastases  in  the  brain,  lungs,  spleen,  kidneys,  liver,  and  intestines. 
There  was  not  the  slightest  indication  of  a  tumor  in  the  uterus,  but  the 
woman  had  aborted  6  months  previously.  In  the  second  case  the  pri- 
mary tumor  arose  during  a  pregnancy  in  the  right  parametrium  and 
posterior  vaginal  wall.  The  histology  in  both  cases  was  that  of  typical 
chorioepithelioma,  the  syncytial  cells  predominating  in  the  first  tumor, 
while  those  of  Langhans's  cellular  laj'er  were  most  prominent  in  the 
second.  Another  characteristic  feature  was  the  tendency  of  the  tumor 
to  spread  by  means  of  the  circulatory  system,  to  penetrate  the  walls  of 
the  bloodvessels  from  within  outward,  and  thus  give  rise  to  hemorrhages. 

Primary  Multiple  Alveolar  Angiosarcoma  of  the  Liver  in  a  4 
Months'  Old  Child. — This  rare  case  is  reported  by  J.  de  Haan.'  On 
section,  the  liver  showed  numerous  blood-filled  cysts.  There  was  hardly 
any  normal  hepatic  tissue  to  be  seen,  its  place  being  taken  by  roimded 
areas  of  varying  size,  exhibiting  a  grayish  color  with  dark  centers.  Mi- 
croscopic examination  showed  a  network  of  dilated  capillaries,  containing 
in  its  meshes  numerous  small,  round,  sarcoma  cells.  The  endothelium  of 
the  vessels  was  swollen ;  the  ceUs  assumed  a  more  or  less  rounded  form, 
and  closely  resembled  the  tumor-cells.  Hemorrhages  were  found  in  most 
of  the  larger  tumors. 

Perithelioma  of  Luschka's  Sacral  Gland  in  Childhood. — M.  von 
Hleb-Koszanska'  reports  the  case  of  a  child  having  a  rounded  tumor  just 
above  the  anus.  Mcroscopically  this  was  seen  to  have  an  alveolar 
structure,  arising  from  a  very  complex  vascular  arrangement,  resembling 
that  of  the  sacral  gland.  The  alveoU  could  be  divided  into  4  types:  (1) 
The  tumor-celb  are  arranged  in  concentric  or  radiating  lines  around  one, 
two,  or  more  central  vessels.  (2)  The  bloodvessels  form  a  peculiarly 
branched  network,  surrounded  by  one  or  more  layers  of  tumor-cells.  (3) 
The  alveolus  is  surrounded  almost  completely  by  a  bloodvessel,  and  is 
separated  from  the  tumor-mass  by  a  zone  of  connective  tissue.  (4)  A 
few  alveoli  seem  to  have  no  connection  with  bloodvessels,  and  are  com- 
posed altogether  of  tumor-cells.  The  tumor,  therefore,  evidently  had  its 
origin  in  the  perivaBcular  perithelial  ceUs,  and  is  probably  related  to  the 
angiosarcomas.  The  vascular  part  of  the  tumor  is  simply  an  exaggeration 
of  the  complex  network  of  bloodvessels  which  makes  up  the  normal  sacral 
gland. 

Histologic  Studies  of  Xanthoma. — J.  McFarland  and  G.  McCoimel* 

'  Virehow's  Arch.,  1903,  Bd.  clxxiv.  Heft  2,  S.  207. 
»  Ziegler's  Beit.,  1903,  Bd.  xxxiv.  Heft  2,  S.  215. 
'  Ziegler's  Beit.,  1904,  Bd.  .xxxv,  Heft  3,  S.  589. 
♦  Joxir.  of  Med.  Research,  1904,  xii,  69. 


322 


PATHOLOGY  AND  BACTERIOLOGY. 


(Philadelphia)  publish  a  careful  histolojaric  description  of  a  xanthoma  — 
The  changes  obsened  in  the  epidermis  were  atrophic  in  nature,  aiul  niosc: — < 
of  these  were  in  the  rete  iimcosuiri;  in  one  spot  there  was  parencliynii 
tous  degeneration  of  the  cells  of  tlie  rete.  The  papillan.-  layer  was  also 
a  state  of  partial  atrophy,  and  in  places  it  was  invaded  by  a  new  varietj 
of  cells  which  they  speak  of  as  xanthoma  cells.  They  were  much  nior 
plentiful  in  the  reticular  layer,  which  was  penetrated  by  them  in  tl 
form  of  septunis.  They  were  large  in  size,  resembling  the  cells  of  seba 
ceous  glands  in  shape,  transparencj*,  nucleus,  and  number  of  fat-droplet 
in  the  cytoplasm.  The  central  portions  of  the  masses  of  cells  were  tl 
oldest  and  were  the  largest  of  the  cells;  peripherally  they  contained  fewe 
■  lil-dniplets  than  elsewhere.  The  subcutaneoas  structures  were  norma 
Hair-follicles  and  sweat-glands  were  normal,  but  the  xanthoma  ceL 
seemed  to  be  especially  plentil'ul  in  the  neighborhood  of  the  sweat-gland 
There  were  no  sebaceous  glands  in  any  of  the  sections  examined,  which  is  ( 
striking  feature  of  the  disease.  New  capillaries  were  found  throughout" 
the  tumor.  Concerning  the  histogenesis  of  the  xanthoma  cells  they  be-_ 
lievc  them  to  arise  from  the  cells  of  the  sebaceous  glands ;  the  fat-  and  oi] 
dR)plets  found  in  them  are  believed  to  be  formed  in  the  cells  themselve 
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MISCELLANEOUS. 

Origin  of  Plasma  Cells. — This  is  the  nume  given  by  Unna  to  the 
peculiarly  furmetl  cells  with  abundant  protoplasm  wliich  are  found  in  tl 
connective  tissue  of  the  skin  in  chnxiic  infectious  processes  of  that  tissu 
Acconiiug  to  L.  Ehrlich,'  a  well-developed  plasma-cell  contain.s  grano 
plasm,  sp<jngi<iplasm,   nucleus,   and   nuclear  bodies.    ITie  granoplasi 
is  usually  developed  to  a  greater  degree  than  the  spongioplasm.    'ITier 
may  be  one  or  two  nuclei,  each  containing  5  to  8  cliromatin  bodie 
arranged  radially  around  the  central  nucleoli.     Plasma-cells  proliferate  bj( 
direct  division  without  mitosis.     There  are  two  theories  as  to  the  or 
of  these  <'ells:  (1)  the  histiogenic  theory,  that  they  arise  from  the  cot 
nective  tissue;    (2)  the  hematogenic  theory,  that  they  arise  from  tl; 
lyinphocjies  of  the  blood.    According  to  Ehrlich,  the   second  theor 
cannot  be  maintained  nowadays.     On  the  other  hand,  he  has  succeeile 
in  demonstrating  the  origin  of  plasma-cells  from  connective-tissue  cells. 
He  regards  them  as  comiective-t issue  cells  sho^N-ing  a  one-sided  h_\T)er- 
trophy — i.  e.  the  granoplasm  is  increased  in  amount  much  more  iha 
the  spongioplasm.     They  arise  from  connective-tissue   cells  showing 
general  liyix.'rlro])!iy — ;'.  c,  the  normal  raliu  between  granoplasm  and 
spongioplasm  is  inaintained.     Four  forms  of  cells  may  1^  distinguishedi| 
(1)  Spindle-formed  cells;  (2)  spider-cells;  (3)  leaf-shaped  or  Hat  cellaj 
(4)  winged  cells.     From  these  various  forms  arise  transitional  varietie 
which  develop  into  the  pla.snia-cclls. 

Histogenesis  of  Giant-cells. — In  a  tubercxilous  tumor  of  the  vocal 
cord  J.  Schleifsteitr  was  able  to  demonstrate  the  probable  origin  of  a 
certain  fonn  of  giant-cell.    According  to  his  investigatioiis,  the  tubet-s 

'  Virc-how's  .\rch.,  IQO-t,  Dd.  r\xx\;  Heft  2,  S.  198. 
»  Vireliow's  Arch.,  1904,  Bd.  clxxv,  Heft  3,  S.  534. 
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cular  toxin  caused  degenerative  changes  in  the  endothelium  of  the  blood- 
vessels, by  which  the  cell-bodies  were  converted  into  homy  masses, 
while  the  resistant  nuclei  remained  unchanged  fo^  a  longer  time.  The 
red  corpuscles  and  leukocytes,  inclosed  in  the  vessels,  likewise  under- 
went a  homy  degeneration,  and  combined  with  the  endothelial  cells  to 
form  a  homogeneous  homy  mass  on  the  peripherj'  of  which  the  nuclei 
of  the  cells  still  remained  unchanged. 

Histologic  Investigations  of  Osteomalacic  Bones. — From  a  study 
of  4  cases,  Y.  Tashiro'  concludes  that  in  osteomalacia  there  are  2  forms 
of  bone  changes — a  halisteric  absorption  of  bone,  on  the  one  hand,  and  a 
formation  of  osteoid  tissue,  on  the  other  hand.  Lacunar  absorption 
of  bone  by  osteoclasts  is  also  observed,  but  this  has  no  connection  with 
the  disease  in  question.  The  influences  which  cause  decalcification 
cannot  be  determined  from  histologic  investigation.  The  new  forma- 
tion of  osteoid  tissue  is  started  by  a  proliferation  of  the  endosteum,  and 
sometimes  the  periosteum,  which  produces  a  fibrillar  connective  tissue 
that  displaces  the  medullary  tissue.  This  ground-substance  undergoes 
a  thickening  in  the  region  of  the  future  osseous  tissue,  becomes  denser 
or  more  or  less  hyaline,  and  gradually  assumes  the  appearance  of  the 
ground-substance  of  bone.  These  newly  formed  osteoid  columns  may 
remain  uncalcifietl  for  some  time.  Tashiro  believes  that  this  osteo- 
plastic tendency  is  not  a  secondary  phenomenon,  as  some  maintain,  but 
is  to  be  considered  as  a  part  of  the  osteomalacic  process. 

The  Significance  of  Glycogen  in  Inflammation  and  Suppuration. 
— The  investigations  of  the  glycogen  reaction  in  inflammatory  conditions 
have  previously  been  carried  out  on  blood  and  dried  pus  preparations. 
Best*  examined  the  tissues  themselves  in  various  stages  of  inflammation 
for  this  reaction.  In  hardened  preparations  of  such  tissues  he  found 
that  certain  contained  granules,  globules,  and  flakes  gave  the  iodin 
reaction.  In  the  normal  body  these  are  found  principally  in  striated 
muscle  and  the  liver.  Under  pathologic  conditions  they  occur  in  tumors 
and  inflamed  tissues.  All  these  bodies  belong  to  a  chemically  identical 
group;  besides  giving  the  iodin  reaction,  they  are  soluble  in  saliva  and 
diluted  acids,  are  uninfluenced  by  nuclear  and  diffuse  stains,  but  are 
stained  by  a  special  carmin  method.  The  fundamental  chemic  sul> 
stance  contains  glycogen,  but  in  an  unknown  modification — probably 
a  proteid  combination.  It  is  found  in  almost  all  malignant  tumors, 
but  has  no  relation  to  the  malignity.  It  is  also  a  constituent  of  the 
polynuclear  leukocytes,  and  of  tissue  and  tissue-cells  in  acute  inflamma- 
tions, to  a  less  extent  in  chronic  inflammatory  conditions.  It  arises  as  a 
reaction  to  the  influence  of  positively  chemotactic  substances  and  bac- 
terial toxins.  It  is  not  a  sign  of  degeneration,  but  rather  of  heightenetl 
cellular  activity.  What  significance  it  has  for  the  inflammatorj'  process 
is  still  to  be  explained. 

A  Method  for  the  Preservation  of  Anatomic  Preparations. — The 
method  described  by  M.  Claudius'  has  in  view  the  preservation  of  the 

'  Ziegler's  Beit.,  1903,  Bd.  xxxiv,  Heft  2,  S.  220. 
'  Ziegler's  Beit.,  19a3,  B<i.  x.xxiii,  Heft  .3,  S.  585. 
« Virohow's  .\rrli.,  19(«.  m.  elxxiv,  Heft  1.  S.  193. 
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natural  color  in  anatomic  pn-parations.  This  depends  upon  the  preecT"— 
valion  of  the  hemoglobui,  and  is  accomplished  by  the  formation  of  tl»*e 
stable  carbon  monoxid  combination  with  hemoglobin.  The  impre^^ 
nation  of  the  tissues  with  carbon  monoxid  gas  is  done  in  an  air-tigl^K^ 
metal  cylinder,  parti}'  filled  with  a  saturated  solution  of  ammoniuc 
sulfate.  The  latter  hardens  the  preparation  and  also  aids  in  the  preser 
vation  of  the  color.  After  impregnation  and  hardeniiig  the  specimens  ar 
preserved  in  glass  jars  filled  with  the  saturated  ammonium  sulfate  solu— 
ti(jii. 

Staining  Bacteria  in  Sections. — K.  Ziegler'  recommends  the  follow  — 
inp  method  for  staining  bacteria  that  are  not  easily  stained  in  sections, 
such  as  the  glanders  and  typhoid  bacilh,  the  gonococcus,  etc.:   1.  Fixa-    - 
tion  and  hardening,  as  may  be  convenient  (best,  formol — MiilJer — with 
osniic  acid) ;  embedding  in  paraffin  or  in  celloidin.     2.  Staining  over-j 
night  in  weak  orcein  stilution:   Orcein  D  ((jriibler),  0.1;  nitric  acidj 
2.0;  70  %  alcohol,  HX).0.     3.  Rinsing  in  70  %  alcohol.    4.  Water. 
Staining  in  polychromethylpne-blue,  I((  minutes  to  2  houre.     6.  Wat 
7.  DifTerentiation   in   glycerin-ether   mixture  of   Griibler.    8.  Distilli 
water.     9.  .Alcohol  (70  'vc'.  ahsolnte  aleohul.  xylol,  and  balsam. 

Cryoscopy  of  Animal  Organs,  with  Special  Reference  to  the 
Determination  of  the  Freezing-point  of  the  Kidneys. — Blanck'  finds 
that  the  freezing-point  of  renal  tissue  is  ajjproxiniately  the  same  in  Ixith 
kidneys.  In  various  animals  experimented  upon  it  lies  between  — 0.86° 
and  — 1.35°  C.  Washing  out  the  kidneys  with  jilain  water  will  affect 
tlie  freezing-point  to  a  slight  degree,  while  alkaline  water  has  a  greater 
effect.  Stimidation  of  the  secretory  activity  by  diuretin  or  agurin  hi 
considerable  influence.  All  these  substances  act  by  diminisliiiig  the 
nmtic  tension  of  the  kidneys.  On  the  other  hand,  ])hloridzin  has  noeffecl 
on  the  freezing-point;  changes  in  then-nal  substance,  pnxiuced  by  potas- 
sium chromate  or  stagnation  of  urine,  likpwi.se  are  without  influence. 

Action  of  the  Purin  Substances. — J.  Walker  Hall'  gives  the  results 
of  his  exj)eritiipnts  with  the  prolonged  atimiiiistration  of  moderate  d^ 
of  the  purin-substances  (guanin.  hypoxanthin,  uric  acid).     His  resi 
as  to  the  bluod-pressure  contradict  those  of  Croftan.     Hall  finds  that 
repeated  injections  of  hypoxanthin  causes  no  rise  in   blood-pressure. 
<  Hi  the  other  hand,  degenerative  changes  are  produced  in  the  kidneys  am 
liver.     In  the  blood  there  is  found  an  increa.se  in  the  l\nnphocytes  an^ 
niultinuclear  leukocytes,  with  a  marked  uicrease  of  the  basophile  cell 
Corresponiling  changes  occur  in  the  bone-marrow.     These  experimen 
are  in  line  with  the  theor}'  as  to  the  chemie  origin  of  the  organic  changi 
in  interstitial  nephritis. 

The  same  author*  determinefl  the  quantitative  excretion  of  purin- 
bodies  by  the  feces,  the  absorption  quotients  of  the  several  purin- 
bases,  and  the  output  of  fecal  purins  in  nujrbid  conditions.     He  found 


'  Cent.  f.  a%.  Path.  u.  path.  Aant.,  July  6,  1903,  Bd.  xiv,  p.  661. 

'Virchow's  .\rrh.,  KKW,  H.i.  clxxiv,  Heft  2,  S.  366. 
» Virchow's  Artli.,  1»()3,  EM.  clxxiv,  Heft  2,  S.  359. 
Mour.  Path,  aji.i  Baft.,  1904,  ix.  246. 
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that  the  fecal  purine  show  an  average  daily  excretion  in  the  same 
individual  at  different  intervals  and  under  similar  circumstances, 
and  that  the  quantity  ranges  from  0.01  to  0.03  gram  of  purin-nitrogen 
on  a  mixed  diet.  The  addition  of  medium  quantities  of  meat  and 
hypoxanthin  did  not  alter  the  normal  amoimt,  and  they  are,  there- 
fore, probably  fuUy  absorbed.  When  excessive  amounts  of  meat,  thymus 
gland,  or  guanin  were  added  to  a  mixed  diet,  a  large  proportion  of  their 
purin-nitrogen  was  excreted  in  the  feces  within  the  following  24  hours. 
The  increased  excretion  was  due  to  an  increase  in  the  guanin  and  adenin 
constituents  respectively.  The  xanthins  were  slightly  increased,  but 
this  is  probably  due  to  oxidation  processes.  The  fecal  purins  were  de- 
termined in  diarrhea  and  rheumatism;  in  the  former  of  them  they  were 
increased.  The  prescription  of  sweetbreads  to  patients  the  subjects  of 
metabob'c  disorders  seems  justified  by  the  results  of  the  present  investi- 
gation, which,  however,  also  indicates  the  linutation  of  foods  contain- 
ing hypoxanthin  and  xanthin  bodies.  The  fecal  purins  originate  from 
shed  nuclein,  bacteria,  and  intestinal  secretions.  The  nuclein  is  to 
some  extent  decomposed  in  the  alimentary  canal;  the  resultant  adenin 
and  guanin  may  be  excreted  as  such  or  be  oxidized  to  xanthin  and  hypo- 
xanthin. 

HEMOLYSmS;  CYTOLYSINS;  AHTITOXmS. 

Contribution  to  the  Study  of  Hemoagglutinins  and  Hemolysin. — 

To  note  the  part  played  by  the  different  portions  of  the  red  corpuscle,  the 
stroma,  hemoglobin,  or  cellular  contents,  in  the  production  of  agglutinins 
and  lysins  for  the  erythrocytes  of  other  animals,  to  control  the  contra- 
dictory results  of  Bordet  and  Nolf  and  the  imperfectly  concluded  ex- 
periments of  van  Dungeren  and  I.«blanc,  W.  W.  Ford  and  J.  T.  Haky' 
(Baltimore)  performed  a  series  of  experiments;  they  injected  rabbit's 
erj'throcytes  into  guineapigs,  and  hen's  erythrocytes  into  rabbits,  sepa- 
rating the  components  by  special  methods  which  they  describe.  They 
duphcated  all  their  work  before  drawing  the  following  conclusions:  1. 
The  employment  of  the  constituents  of  the  blood-corpuscles  of  one  spe- 
cies of  animals,  laked  blood  and  stroma  for  the  injection  of  other  species 
of  animals,  results  in  the  production  of  definite  specific  bodies — lysin  and 
agglutinin.  2.  In  a  strongly  hemolytic  serum  the  rapid  solution  of  the 
corpuscles  masks  the  appearance  of  the  agglutination,  which  may  be 
demonstrated  in  preparations  kept  on  ice  at  3°  C.  or  by  the  use  of  inacti- 
vated serum.  3.  In  an  immune-serum  capable  of  uniting  in  high  dilu- 
tions with  the  erythrocytes  originally  employed  the  lysis  in  these  dilu- 
tions is  frequently  absent,  even  though  agglutination  takes  place,  owing 
to  the  lack  of  sufficient  complement  in  the  dUuted  serum.  The.  addition 
of  an  excess  of  complement  in  the  shape  of  fresh  normal  serum  always  suf- 
fices to  cause  the  solution  of  the  corpuscles  in  the  same  dilutions  in 
which  they  are  agglutinated.  4.  Bordet's  view  that  the  stroma  is 
responsible  for  the  agglutination  and  the  laked  blood  for  the  lysis  are 
both  confirmed  by  the  demonstration  of  both  agglutination  and  lysis 
'  Jour,  of  Med.  Research,  1904,  xi,  403. 
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from  the  injection  of  both  laked  blood  and  stroma.  5.  Contrary  to  van 
Dungeren's  view,  the  splitting-up  of  the  blood-corpuscles  by  the  use  of 
distilled  water  does  not  result  in  the  destruction  of  the  substances  in  the 
corpuscle  producing  lysis  and  agglutination.  6.  The  phenomena  of 
agglutination  and  lysis  cannot  be  separated  from  each  other  by  the  injec- 
tion of  the  constituents  of  the  blood-corpuscle,  but  these  phenomena 
seem  to  be  inseparably  connected. 

Concerning  the  Specificity  of  the  Somatogenic  Cytotoxins. — R.  M. 
Pearce'  (Albany)  undertook  his  study  to  demonstrate,  by  a  comparative 
study  of  the  somatogenic  cytotoxins,  that  the  action  of  any  given  cyto- 
toxin  depends  on  the  chemic  (receptor)  organization  of  the  cell,  and  not 
upon  morphologic  characteristics ;  that  an  artificial  antiserum  may  have 
a  definite  toxic  action  on  several  cells  of  widely  differing  morphology,  but 
presumably  having  in  part,  at  least,  common  receptors;  that  specificity 
in  the  sense  of  morphologic  affinity  is  of  secondary  importance,  and  in  the 
case  of  some  serujns  may  not  exist;  that  many  of  the  results  supposed  to 
be  due  to  the  specific  action  of  one  cytotoxin  are  due  rather  to  other 
cytotoxins  adventitiously  elaborated  as  the  result  of  improper  methods 
of  immimization.  The  dog  and  the  rabbit  were  the  animals  selected  for 
the  experiments,  the  latter  being  immimized  with  the  cells  and  fluids  of 
the  former.  The  immimizing  fluids  used  were  defibrinated  and  washed 
blood ;  the  serum  of  unwashed  organs,  such  as  the  kidney,  liver,  pancreas, 
and  adrenals;  washed  serums  of  the  same  organs;  and  serums  prepared 
by  injecting  blood-serum,  bile,  and  urine.  These  experiments  have 
shown  that  the  cells  of  the  various  organs  of  the  body,  while  differing  in 
morphology  and  function,  have  certain  receptor  characteristics  in  com- 
mon, and  that  one  type  of  cell  may,  therefore,  produce  antibodies  affecting 
several  cells  of  differing  morphology,  but  with  hke  receptor  groups. 
.\11  the  serunis  from  the  washed  organs  agglutinate  and  hemolyze  red 
corpuscles,  and  may  cause  degenerative  changes  in  liver  and  kidney. 
Some  of  the  cytotoxic  serums  have  no  effect  upon  organs  for  which  they 
are  supposed  to  have  a  morphologic  affinity,  but  exert  a  powerful  Isrtic 
influence  upon  other  cells.  Aside  from  nephrotoxin,  which  has  a  distinct 
action  on  renal  epithehum,  the  various  cytotoxins  studied  have  no 
specific  action  in  the  morphologic  sense.  The  nephrotoxic  element  is 
combined  with  hemolysin,  thus  depriving  it  of  the  term  specific;  it  may 
be  termed  a  "special"  serum.  Pancreas  and  adrenal  serum  are  devoid 
even  of  special  action;  and  the  lesions  of  so-called  hepatotoxins  are 
doubtful  and  may  be  produced  by  other  serums.  The  striking  char- 
acteristic of  adrenal  serum  is  its  powerful  hemolysin.  The  presence  of 
free  receptors  in  the  various  body-fluids  is  shown  by  the  appearance  of 
antibodies  in  the  serum  of  animals  receiving  serum,  bile,  and  urine;  the 
diverse  character  of  these  receptors  by  the  variety  of  cjrtotoxins  thus 
formed.  These  observations  offer  strong  support  of  the  view  that  specifi- 
city is  a  function  of  receptors  and  not  of  cells.  The  results  obtained  with 
serums  from  blood  and  blood-containing  oi^ans  and  described  as  specific  of 
certain  cytotoxins  are  due  rather  to  hemoagglutinin  and  hemolysin  formed 
'  Jour,  of  Med.  Research,  1904,  xii,  1. 
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&s  (he result  of  impure  methods  of  immunization.     It  is  also  necessar)'  to 
<JiiIerentiate  between  the  primarj'  action  on  red  blood-cells  of  hemolysin 
and  the  ?ec<)ndan-  action  upon  other  cells,  a.s  those  of  ( he  kidney,  which  are 
dut"  to  toxic  hemoglobin  derivatives.    The  pjirt  phi\  cd  by  henioagglutinin, 
whii'li  is  present  in  all  the  serums  studied  and  in  some  causes  the  for- 
mation of  red  blood-corpuscles,  thrombi,  and  a  mechanic  disturbance  of 
tilt!  circulation  leading  to  degeneration,  necrosis,  and  hemorrhage,  shoidd 
5'<^t  be  disregartled.    This  action  is  best  illustrated  by  antibile  serum; 
*-^  hin  no  hemolv"tic,  but  a  powerful  agglutinating,  activity.    The  lesions 
"^^liich  it  produces  have  been  confoundetl  with  the  action  of  the  cj'tolytic 
•*<jnstituent  of  a  serum,  and  have  been  considered  a  specific,  while  they 
^"»e  really  due  to  the  simpler  agglutinating  body. 

The  Relationship  of  Leukocytes  and  Certain  Organ  Extracts  to 
^lie  Bacteriolytic  Power  of  the  Blood. —  Ihe  experiiiieiits  of  G.  F. 
-^etrie'  (Aberdeen)  were  made  for  the  purpose  of  obtaining  answers  to 
the  following  questions:  1.  Do  the  fresh  iiUracellular  products  of  poly- 
^uclear  leukocytes  contain  bactericiilal  substances?  2.  Docs  the  bacter- 
3i)I_vtic  agent  in  blood-senmi  owe  its  powers  to  substances  originating  in 
ihe  leukocytes?  In  other  words,  it  is  possible  that  the  white  cells  contain 
a  complement  which,  when  added  to  a  normal  serum  inactivated  by  heat, 
is  able  to  restore  its  bactericidal  action?  Ordinary  leukocytes  were 
tested,  and  also  leukocjles  of  rabbits  the  natural  resistance  of  wliich 
toward  Bncillns  typhosus  had  been  increasetl  by  a  previous  immunization, 
and,  lastly,  leukocytes  of  dogs  were  studied  in  relation  to  Bacillus  an- 
thracis,  inasmuch  as  dogs  are  inmiune  to  anthra.x.  The  foUowing  ab- 
stract of  the  results  represents  the  conclusions  which  he  drew  from  his 
experiments:  1.  No  bactericidal  substance  for  Bacillus  lyplwsus,  Bacillus 
coli,  or  Bacillus  etUeritidis  (Giirtner)  exists  in  any  of  the  varieties  of 
leukocytes  obtained  from  the  normal  adult  rabbit.  2.  No  complement 
capable  of  reactivating  cell-free  exudate  or  serum  of  the  noruia!  rabbit 
can  be  shown  to  be  present  within  the  polynuclear  leukocytes.  3.  A 
mixture  of  polynuclear  and  mononuclear  leukocytes  has  proved  equally 
inactive.  4.  No  substance  reactivating  a  typhoid  immune-eerum  of  the 
rabbit  can  be  demonstrated  in  the  polynuclear  Icukocv'tes  of  the  normal 
rabbit.  5.  Even  in  the  case  of  rabbits  wliich  have  been  previously 
immimized  with  typhoid  cultures  the  leukocytes  are  similarly  found  to  be 
devoid  of  any  bacteriolytic  or  reactivating  fwwer;  this  also  holds  good 
in  animals  immvmized  against  coli  and  cholera  cultures.  6.  The  cell-free 
exudate  of  normal  rabbits  is  bactericidal  toward  Bacillus  typhosus,  but 
this  action  is  not  so  rnarke<l  as  in  the  ease  of  the  corresponding  serum. 
7.  Rabbit-serum  is  invariably  powerfully  bactericidal  toward  typhoid 
bacilli,  but  not  toward  BacUlus  enierilidis  (Gartner),  S.  The  cells  of  the 
spleen  and  liver  of  the  normal  rabbit  are  incapable  of  acting  as  a  sub- 
stitute for  the  bacteriolytic  conipiemcnt  of  its  serum.  9.  The  polynuclear 
leukocjtes  of  the  dog,  examined  for  the  presence  of  a  bactericidal  sub- 
stance for  anthrax  bacilli,  give  negative  results.  10.  These  cells  are  not 
even  able  to  furnish  a  complement  to  the  serum  of  the  dog,  which  will 
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render  it  bactericidal  toward  anthrax  bacilli.  11.  The  intracellular 
products  of  the  splfeen,  liver,  and  bone-marrow  of  the  normal  dog,  when 
added  to  its  serum,  fail  to  impart  to  it  a  bacteriolytic  action. 

A  Clinical  Study  of  the  Hemolytic  Action  of  Human  Blood- 
senun. — The  careful  experiments  of  J.  M.  Polk'  (New  York)  were  per- 
formed for  the  purpose  of  determining  the  hemolytic  power  of  the  blood- 
serum  in  disease  as  compared  with  the  normal  blood-serum.  Lobar 
pneumonia  gave  a  high  degree  of  hemolysis,  which  was  increased  by 
complication.  Alcoholic  cases  gave  high  figures.  Coryza  and  acute 
and  chronic  bronchitis  gave  results  varying  within  nonnal  limits;  ton- 
sillitis and  influenza  gave  high  figures.  Pulmonary  tuberculosis  gave 
figures  midway  between  bronchitis  and  pneumonia.  In  septic  conditions 
normal  degrees  of  hemolysis  prevailed ;  typhoid  fever  gave  a  high  figure 
and  malaria  a  low  one.  Acute  articular  rheumatism,  arthritis  deformans, 
and  gout  showed  high  degrees  of  hemolysis.  In  cardiac  conditions  no 
variation  from  the  normal  was  seen.  In  severe  nephritis,  and  especially 
when  comphcated  with  anemia,  low  degrees  of  hemolysis  existed ;  the  same 
was  true  of  hepatic  diseases.  Diabetes  gave  uniformly  high  figures. 
All  anemias,  primary  and  secondarj',  gave  low  degrees  of  hemolysis. 
The  most  definite  results  of  this  study  are  the  low  hemolytic  action  of  the 
serum  in  severe  anemia,  the  increase  of  the  property  in  most  infectious 
diseases,  and  the  striking  increase  in  diabetes. 

Hemolysins  in  Animals  Deprived  of  the  Spleen. — After  removing 
the  spleens  of  animals  Jakuschewitsch^  (Charkow)  found  that  the  num- 
ber of  red  corpuscles  diminishes,  the  leukocytes,  especially  the  lympho- 
cytes, increase,  hemoglobin  diminishes,  regeneration  of  blood  after  a 
venesection  is  retarded,  and  the  blood-forming  power  of  the  bone-marrow 
is  increased.  Aft«r  immunization  of  the  animals  the  hemolytic  value 
of  the  serum  of  the  operated  animals,  as  well  as  that  of  the  others,  rose 
considerably,  but  the  value  was  always  greater  in  the  operated  animal 
than  in  the  control.  It  did  not  seem  to  make  any  difference  in  the 
value  of  the  serum  whether  the  immunization  was  begun  on  the  third 
day  after  the  operation  or  on  the  twentieth  or  the  thirtieth.  From 
this  it  can  be  gleaned  that  the  formation  of  hemolysins  cannot  be  credited 
altogether  to  the  function  of  the  spleen ;  he  considers  the  increase  to  be 
due  to  heightened  acti\T.ty  of  the  bone-marrow  and  the  increase  in  the 
number  of  leukocytes. 

Action  of  the  Hemolytic  Toxins  in  the  Organism. — ^Y.  Fukuhara* 
finds  that  hemolytic  serum  has  almost  the  same  action  in  the  organism  as 
in  the  test-tube ;  the  so-called  plasmoschisis  of  the  erythrocytes,  however, 
occurs  only  in  the  living  body.  The  circulating  hemolysins,  which  do  not 
combine  with  the  blood-cells,  are  excreted  into  the  urine.  So-called  re- 
generative forms  of  blood-corpuscles  are  found  in  the  blood  very  .sot>n 
after  the  injection  of  the  hemolj^ic  serum.  The  acute  death,  without 
visible  pathologic  changes,  which  follows  poisoning  with  large  amounts  of 
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serum  is  probably  due  to  a  general  action  of  the  poisons  on  various  forms 
of  cellular  protoplasm;  the  toxic  action  of  the  hemolysins  is  not  specific 
In  such  cases.  Hemolytic  serum  has  the  same  effect  within  the  organism 
as  other  hemolytic  blood-poisoas.  The  changes  produced  by  it  are  coagu- 
lation of  the  blood,  with  thrombosis  of  the  \esseLs,  hemorrhages,  ulceration 
of  the  stomach  and  intestines,  hemoglobinemia,  icterus,  pigment  deposits 
in  various  organs.  The  hemorrhages  into  the  renal  cortex  and  heart 
muscle  are  probably  due  to  the  action  of  thermolabile  poisons,  as  they  are 
not  prixluced  by  serums  which  have  been  reiulered  inactive  by  heat. 
Small  necrotic  foci  are  frequently  found  in  the  liver  after  injection  of 
hemol^lic  serum.  Progressive  changes  and  degeneration  are  also  foimd 
in  the  cells  of  the  bone-marrow.  The  same  changes  and  lesions  may  be 
produced  by  intravascular  injection  of  blood-corpuscles  front  another 
species  or  by  bile.  The  action  of  cytolytic  serums  is  therefore  not  a 
specific  one,  strictly  speaking,  as  other  tissues  besides  the  blood-corpuscles 
are  affected  by  them. 

The  Polyvalence  of  Antistreptococcic  Serum. — J.  de  Piassetzak' 
finds  that  antistreptococcic  serum  from  the  rabbit  will  agglutinate  homolo- 
gous streptococci  perfectly;  but  heterologous  serums  rarely  produce  a 
complete  action,  the  agglutination  being  more  frequently  incomplete  or 
absent  altogether.  In  vitro  the  bactericidal  power  of  homologous 
antistreptococcic  serums  is  sufficiently  pronounced;  it  is  considerably 
augmented  by  the  addition  of  leukocjies.  On  the  other  hand,  heterol- 
ogous serums  are  inactive,  either  with  or  without  leukocytes.  The  ex- 
periences in  vivo  correspond  with  those  in  vitro;  while  homologous  serums 
will  produce  reco\'er>'  in  infectetl  rabbits,  the  heterologous  serums  remain 
inactive,  even  in  powerful  doses.  The  antistreptococcic  serum  from  the 
horse  Ls  also  bactericidal,  but  to  a  lesser  degree  than  that  from  the  rabbit. 
A  serum  that  is  very  active  against  one  type  of  streptococcus  inay  be 
absolutely  inactive  or  feebly  active  against  another  species.  If  an  animal 
is  immunized  with  several  .species  of  streptococcus,  its  serum  becomes 
active,  not  only  against  tho.se  species  emplnycd  in  imiimnization,  but  also 
against  other  varieties. 

Investigations  Concerning  Microbic  Poisons. — Bacterial  toxins 
are  divideil  into  2  classes:  (1)  Those  which  are  readily  soluble  in  the 
bodily  fluids,  and  are  carried  throughout  the  system,  producing  I  he  general 
symptoms  of  the  disease;  (2)  those  which  are  comparatively  insoluble, 
which  adhere  to  the  bodies  of  the  bacteria,  and  are  respiinsible  for  the 
local  manifestations  of  the  disease.  The  investigations  of  J.  Auclair' 
concern  principally  the  latter  class.  They  are  more  or  less  soluble  in  ether. 
When  injected  into  cellular  tissue  or  into  the  lungs  by  intratracheal  injec- 
tion, they  produce  the  characteristic  lesions  of  the  corresponding  organ- 
isms— erysipelatous  deruiatitis,  foci  of  suppuration,  false  fibrinous  mem- 
branes, bronchopneumonia,  etc.  Concerning  the  mode  of  action  of 
bacteria,  these  experiments  show  that  the  cellular  reactions  are  nut  the 
result  of  the  vital  action  of  the  organisms  themselves,  but  are  produced  by 
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the  action  of  special  toxinB.  Concerning  the  differentiation  of  bacteria, 
the  investigations  show  that  this  can  be  readily  accomplished  by  the  study 
of  the  action  of  their  respective  toxins.  Concerning  immunity,  it  is  shovn 
that  these  toxins  are  probably  the  agents  which  are  most  intimately  con- 
cerned in  its  production,  since  they  incite  the  cells  of  the  body  to  action. 

Action  of  the  Toxin  and  Antitoxin  of  Diphtheria  on  the  Blood  and 
Hematopoietic  Organs. — L.  G.  Simon'  finds  that  the  injection  of  a  fatal 
dose  of  the  diphtheria-toxin  produces  a  widespread  and  rapid  d^eneration 
of  all  the  hematopoietic  tissues.  The  injection  of  small  doses,  which 
permit  of  a  spontaneous  recovery,  produces  at  first  the  destruction  of  a 
certain  number  of  cellular  elements  of  the  blood,  especially  the  polynuclear 
neutrophiles.  The  ddbris  is  absorbed  by  the  phagocji;«8  of  the  deep 
organs.  This  is  the  stage  of  hypoleukocytosis  which  immediately  follows 
the  injection.  Against  this  destruction  the  organism  reacts  by  an  over- 
production of  the  same  elements,  which  results  in  the  stage  of  hyperleu- 
kocytosis.  .  During  convalescence  the  excess  of  cells  is  destroyed  by  the 
phagocytes.  This  destruction  affects  especially  the  red  corpuscles,  and 
the  resulting  anemia  is  compensated  for  by  an  overproduction  of  nucle- 
ated red  corpuscles  in  the  bone-marrow.  The  injection  of  antidiphtheric 
serum  alone  produces  the  same  modifications  which  follow  the  injection 
of  small  doses  of  the  toxin.  The  cycle  of  reaction,  however,  is  shorter. 
In  the  course  of  a  case  of  diphtheria  the  therapeutic  injection  of 
antitoxic  serum  produces  a  superposition  of  its  effects  on  that  of  the 
diphtheric  toxin — i.  e.,  it  causes  a  fresh,  but  mild,  destruction  of  polynu- 
clear neutrophiles,  succeeded  by  an  exaggerated  compensation.  At  the 
same  time  a  myeloid  transformation  takes  place  in  the  spleen.  In 
severe  cases  the  organism  cannot  react  to  the  serum,  and  the  cellular 
proliferation  is  very  slight. 

Hemolysins  in  Human  Urine. — ^The  investigations  of  R.  S.  Morris* 
show  that,  where  hypotonicity  can  be  excluded,  pernicious  anemia  is  the 
only  disease  in  which  the  urine  exhibited  hemolytic  powers.  This  is  a 
support  to  the  hemolytic  theory  of  pernicious  anemia,  although  no  definite 
relation  could  be  demonstrated  between  the  blood-count  and  the  presence 
of  hemolysins  in  the  urine.  The  intermittent  character  of  the  urinaij' 
hemolysis  seems  to  support  Warthin's  theory  as  to  the  cyclic  nature  of  the 
hemolysis  in  this  disease. 

Macroscopic  Methods  for  the  Performance  of  the  Griiber-Widal 
Reaction. — The  macroscopic  methods  employed  at  different  times  to 
obtain  the  Widal  reaction  in  typhoid  fever  are:  (1)  Test  with  living 
bouillon  cultures ;  (2)  mixing  an  oese  of  agar  culture  with  1  cc.  of  diluted 
serum;  (3)  with  formalin-bouillon  cultures;  (4)  Picker's  typhoid  diag- 
nosticum (dead  typhoid  bacilh) ;  (5)  a  mixture  of  typhoid  bouillon  culture 
with  paratyphoid  bacilli  of  both  types,  killed  by  means  of  formalin.  The 
last  has  been  used,  as  paratyphoid  fever  will  react  to  typhoid  cultures  at 
certain  dilutions,  but  with  paratyphoid  cultures  at  higher  dilutions.  As 
other  infections  besides  typhoid  fever  present  the  Widal  reaction  at  low 
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dilutions,  the  reaction  should  be  considered  positive  for  the  diagnosis  of 
tjTjhoid  fever  only  if  the  dilution  is  at  least  1 :  50.  To  determine  which  of 
these  is  of  the  greatest  value  for  the  physician  without  laboratory  facilities 
A.  Lion'  (Wiirzburg)  performed  a  series  of  experiments  under  similar 
conditions.  He  found  that  in  those  methods  where  living  oi^ganisms  were 
employed,  the  disadvantage  of  unequal  growth  of  cultures  had  to  be 
dealt  with.  Some  of  the  cultures  were  not  of  the  age  to  make  them  suit- 
able for  the  reaction,  when  other  tests  showed  the  reaction  to  be  present. 
With  Ficker's  method  and  the  typhoid  formalin-culture  he  could  rely  on 
his  results;  when  no  precipitate  occurred,  he  knew  the  test  to  be  negative. 
Another  point  in  their  favor  is  their  lack  of  infectivity.  The  reaction, 
however,  occurs  later  than  when  living  bacteria  are  employed. 

Jaundice  and  the  Grttber-Widal  Reaction.— Steinberg'  (Breslau) 
studied  the  relation  existing  between  jaundice  and  the  agglutinating 
reaction  of  the  blood-serum  of  jaundiced  patients  toward  typhoid  bacilli. 
Of  hxB  22  patients,  7  gave  a  t)rpical  reaction,  the  dilution  in  these  cases 
being  greater  than  40;  2  of  them  had  typhoid  fever  2  and  30  years  be- 
fore respectively,  and  they  were  the  only  ones  possessing  a  positive  reac- 
tion at  great  dilution  (160  and  640  respectively) ;  in  the  other  15  patients' 
cases  either  the  residts  were  negative  or  the  dilution  was  less  than  40. 
The  causes  of  the  jaundice  varied  greatly,  but  it  was  noticed  that  in 
those  giving  the  Widal  reaction  symptoms  of  infection  coexisted.  He 
employed  the  following  method  to  determine  the  presence  6f  the  reac- 
tion :  He  kept  the  serum  culture  mixture  in  the  oven  at  blood-heat  for  2 
hours  and  then  examined  it  under  the  microscope.  From  his  own  ex- 
aminations and  a  review  of  the  work  pubUshed  he  concludes  that  there 
is  no  constant  relation  between  the  existence  of  jaundice  and  the  presence 
of  the  Griiber- Widal  reaction.  As  marked  obstruction  to  the  flow  of  bile 
may  exist  without  giving  rise  to  an  agglutination  of  typhoid  baciUi,  it 
cannot  be  the  bile  or  its  constituents  which  give  rise  to  the  reaction  when 
present,  and  as  it  is  usually  present  in  cases  presenting  with  the  jaundice 
sjonptoms  of  infection,  it  must  be  the  infectious  agent,  which  at  the  same 
time  produces  changes  in  the  blood-serum,  this  causing  an  agglutination 
of  the  typhoid  bacilli.  He  calls  attention  to  the  fact  that  all  the  cases 
of  jaundice  recorded  in  literature  as  ha\'ing  a  Widal  reaction  have  also  an 
infectious  origin. 

Agglutination  of  Typhoid  Bacilli  in  Proteus  and  Staphylococcus 
Infections. — In  2  cases  of  an  otitic  proteus  infection,  one  of  which  was 
complicated  at  the  same  time  with  a  streptococcus  and  staphylococcus 
infection,  Lubowski  and  Steinberg'  (Breslau)  were  able  to  find  an  aggluti- 
nating reaction  of  their  blood-serum  with  the  typhoid  bacillus  up  to  a 
dilution  of  1  :  80.  Experiments  with  guineapigs  and  rabbits  demon- 
strated that  by  injecting  proteus  and  staphylococcus  cultures,  the  ag- 
glutinating property  of  blood-serum  of  these  animals  could  be  decidedly 
enhanced  for  typhoid  bacilli.  Treatment  with  Streptococcus  cholera  Asi- 
atica  and  BacUlus  fluorescens  Ixquefaciens  did  not  produce  such  results. 

'  Miinch.  med.  Woch.,  1904,  U,  908,  No.  21 .       » Munch,  med.  Woch.,  1904,  U, 469. 
•  Deut.  Arch.  f.  klin.  Med.,  1904,  Lxxix,  .'Jfld. 
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Dysenteric  Toxin. — L.  Rosenthal'  (Moscow)  was  able  to  isolate 
a  dysenteric  toxin  by  filtering  bouillon-cultures  through  Chamberland 
filters ;  he  claims  to  have  been  the  first  one  to  do  this,  and  employed  the 
same  technic  as  is  used  to  separate  diphtheria  toxin.  Alkaline  Martin's 
bouillon  was  foimd  to  be  the  best  culture-medium,  and  a  weak  toxin 
developed  within  3  days.  Five  cc.  of  a  3  days'  old  toxin  killed  a  rabbit 
after  3  weeks;  of  an  11  days'  old  toxin  in  12  hours,  and  if  a  21  days'  old 
toxin  was  used,  0.1  cc.  injected  subcutaneously  killed  a  rabbit  weighing  4 
pounds  in  from  24  to  48  hours;  the  symptoms  were  diarrhea,  paralysis, 
faU  of  temperature,  collapse,  and  death.  The  autopsy  showed  peritoneal 
injection,  intestinal  hyperemia  and  hemorrhage,  also  hemorrhage  from 
the  vesical  mucous  membrane,  and  serous  effusion  into  the  peritoneal 
cavity.  The  toxin  is  very  resistant;  temperatures  between  70°  and  100** 
do  not  destroy  but  weaken  it ;  alkaUes  destroy  it,  but  acids  do  not  affect 
it.  Animals  immimized  with  dysenteric  bacilli  are  immune  against  the 
toxin ;  a  serum  can  be  manufactured  with  the  toxin  which  protects  against 
the  infection  with  dysentery  bacilli. 

Vaccination  Against  Cholera. — N.  Murata'  (India)  has  been  the 
first  physician  to  employ  KoUes'  modification  of  Haffkine's  method  of 
protective  vaccination  against  cholera  in  large  munbers  of  patients. 
Kolles'  modification  consists  in  the  employment  of  dead  cultures  instead 
of  living  bacteria,  and  his  statement  that  dead  cultures  are  of  equal 
immimizing  power  is  based  upon  experimental  work.  Murata  injected 
the  equivalent  of  0.0002  gram  of  cholera  vibrios  in  1  cc.  of  sodium 
chlorid  solution.  Of  every  10,000  vaccinated  individuals,  6  contracted 
the  disease,  while  of  every  10,000  unvaccinated  individuals,  13  contracted 
it.  Of  the  former  number,  42  %  died,  of  the  latter,  75  %.  A  distinct 
prophylactic  value  is  claimed  for  the  vaccination,  as  the  disease  in  the 
vaccinated  was  always  milder.  After  doubling  the  immunizing  dose  he 
noted  no  more  cases  among  the  vaccinated.  Immunization  is  absolute 
without  danger.  An  agar  culture  24  hours  old  is  mixed  with  normal 
salt-solution;  this  is  heated  to  60°  C.  for  30  minutes;  mixed  with  0.5% 
carbolic  acid  solution;  and  1  cc.  of  this  injected.  Occasionally  slight 
rise  in  temperature,  headache,  malaise,  and  local  tenderness  are  noted 
for  24  hours. 

Immunity  Against  and  Agglutination  of  Streptococci. — F.  Neu- 
feld'  (Berlin)  succeeded  in  immunizing  rabbits  against  streptococci  as 
readily  as  against  pneumococci.  He  employed  the  following  method:  He 
first  injects  a  culture  composed  of  dead  bacteria,  using  it  either  sub- 
cutaneously or  intravenously.  The  second  Lojection,  10  days  later,  is 
made  up  of  living,  fully  virulent  bacilli.  He  increases  the  size  of  his 
doses  very  rapidly,  considering  it  desirable  to  produce  febrile  reac- 
tions which  last  for  several  days.  He  employs  for  the  experiments  only 
the  bodies  of  the  bacteria,  centrifugating  them  from  the  fluid ;  the  poisons 
contained  in  the  filtrate  could  not  be  immunized  against,  and  animals  died 
from  them,  even  though  they  were  immunized  against  large  doses  of 

'  Deut.  med.  Woch.,  1904,  xxx,  235,  No.  7.        *  Zent.  f.  Bact.,  1904,  xxxv,  No.  5. 
•  Zeit.  f.  Hyg.  u.  Infectionsk.,  1904,  xliv,  161. 
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streptococci  bodies.  1.  He  succeeded  in  producing  immunity  against 
relatively  large  doses  of  very  virulent  streptococci.  2.  The  serum  of 
these  animals  contains,  after  a  few  treatments,  not  only  immunizing, 
but  also  agglutinating,  substances  in  considerable  concentration.  3. 
Both  varieties  of  the  specific  substances  are  active  not  only  against  the 
streptococci,  with  which  the  animal  has  been  treated,  but  also  against 
all  other  streptococci.  4.  The  agglutination  of  a  virulent  streptococcus 
is  greater  than  that  of  virulent  organisms.  5.  He  has  not  been  able  to 
prove  the  specificity  of  the  streptococci  isolated  from  scarlet-fever  cases. 

THE  BLOOD  AND  DUCTLESS  GLANDS. 

The  Clinical  Significance  of  the  Most  Important  Morphologic 
Changes  in  the  Red  Blood-corpuscles. — ^According  to  the  investiga- 
tions of  O.  Boellke,'  the  occurrence  of  basophile  granules  in  the  red  blood- 
corpuscles  is  due  to  the  action  of  toxins,  some  of  which  are  as  yet  unknown. 
This  has  been  proved  positively  in  lead-poisoning  and  in  decomposition  of 
blood  in  the  intestines,  and  is  also  probable  in  pernicious  anemia  and  in 
autointoxication.  Boellke  was  able,  by  staining,  to  demonstrate  that  the 
basophile  granules  do  not  arise  from  disintegration  of  the  nuclei,  but 
by  degeneration  of  the  protoplasm  itself.  The  polychromatophiUa  is 
not  caused  by  solution  of  the  nuclear  substance,  but  is  Ukewise  produced 
by  a  change  in  the  cell-protoplasm. 

The  Appearance  and  Significance  of  Certain  Granules  in  the 
Erythrocytes  of  Man. — V.  C.  Vaughan,  Jr.,'  on  staining  specimens  of 
fresh  blood  with  Unna's  polychrome  methylene-blue,  as  prepared  by 
Gruebler,  was  able  to  find  among  the  erythrocytes  some  cells  which  con- 
tained a  variable  number  of  granules  with  a  decided  reddish-purple  tint. 
Such  granular  cells  were  found  in  but  small  numbers  in  normal  blood,  and 
were  uniformly  small  in  size  and  distributed  homogeneously  throughout 
the  cell.  They  vary  in  normal  blood  from  0.5  %  to  2  %;  in  the  new- 
bom  they  are  present  in  larger  number, — probably  from  3  %  to  7  %, — 
depending  upon  whether  the  child  is  bom  prematurely  or  at  full  term. 
The  blood-picture  assumes  the  characteristic  appearance  of  normal  adult 
life  verj^  quickly.  In  pernicious  anemia  the  number  of  granule-cells  was 
much  more  numerous,  varying  from  8  %  to  19  %;  the  granules  were 
large  in  size  and  were  aggregated  chiefly  in  the  center  of  the  cell. 
Vaughan  thinks  they  cannot  be  artefacts,  as  they  do  not  increase  when 
the  specimen  is  allowed  to  stand,  and  also  because  of  the  constancy  of  their 
number  in  the  blood  of  normal  individuals  and  those  suffering  from 
diseases  not  affecting  the  blood-picture.  They  cannot  be  due  to  altera- 
tion of  the  hemoglobin  content  of  the  cell,  as  they  are  most  abimdant 
where  the  hemoglobin  is  normal  in  appearance  and  distribution.  Ex- 
perimental evidence  points  to  the  probabUity  that  they  are  remains  of  a 
nucleus  which  has  disappeared  either  through  a  process  of  karj^orrhexis 
or  kartolysis.    When  nucleated  red  cells  are  most  frequent,  as  in  pemi- 

'  VirchoVs  Arch.,  1904,  Bd.  clxxiii.  Heft  1,  S.  47. 
'  Jour,  of  Med.  Research,  1904,  x,  342. 
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cious  anemia  and  in  newborn  children,  the  granulated  cells  are  most 
abundant.  Their  importance  depends  chiefly  upon  whether  they  are 
present  in  a  large  proportion  of  cells  or  not.  When  they  are  present  in 
a  larger  percentage  than  normal,  the  same  value  can  be  attached 
to  them  within  certain  limits  as  can  be  given  to  the  finding  of  nucle- 
ated red  corpuscles.  An  increase  of  these  cells  may,  however,  be  seen 
long  before  the  discovery  of  nucleated  cells,  and  thus  lead  to  the  sus- 
picion of  an  abnormal  condition  forming.  An  increase  of  the  granular 
cells  to  9  %  or  10  %  would  indicate  a  marked  departure  from  the  normal, 
and  would  probably  not  occur  in  the  absence  of  the  nucleated  forms. 
Concerning  prognosis,  in  secondarj'  anemia  their  presence  in  large  nmnbers 
would  be  looked  upon  as  a  favorable  sign,  indicating  a  state  of  blood 
regeneration ;  in  pernicious  anemia  its  prognostic  value  would  be  practi- 
cally nil.  The  rise  of  the  blootl-count  and  the  hemoglobin  index  are  more 
favorable  signs  in  this  disease. 

A  Study  of  the  Volume  Index:  Observations  upon  the  Volume 
of  Erythrocytes  in  Various  Disease  Conditions. — ^The  expression 
volume  index  refers  to  the  size  of  the  erythrocytes  in  comparison  with 
the  normal.  J.  A.  Capps'  (Chicago)  found  that  the  centrifuge  accurately 
determines  the  mass  of  red  corpuscles,  but  cannot  be  relied  upon  for  the 
estimating  of  the  number  of  cells,  because  the  volume  of  the  cell  under- 
goes variations  in  disea.se.  The  volume  is  best  obtained  by  iising  the  cen- 
trifuge in  conjunction  with  the  hemocytometer.  The  cell  volume  is  in- 
variably increased  in  pernicious  anemia — more  so  usuaUy  than  the 
hemoglobin  content  of  the  cell.  The  heightened  volume  index  is  a  more 
constant  and  tnistworthy  sign  of  pernicious  anemia  than  the  increased 
color  index.  The  polychromemia  in  this  disease  is  due  to  an  increase 
in  cell  volume  and  not  to  an  increased  affinity  of  the  protoplasm  for 
hemoglobin.  Moderate  cases  of  secondary  anemia  show  only  a  slight 
loss  of  volume,  but  if  the  anemia  is  of  high  grade,  the  cells  become  small 
and  atrophic.  Some  secondary  anemias  show,  during  the  early  stages, 
the  low  color  and  volume  indexes  of  a  chlorosis,  but  later  the  oligocy- 
themia becomes  marked,  the  blood  turns  macrocytic,  with  high  volume 
and  color  values,  thus  resembling  pernicious  anemia.  In  a  large  pro- 
portion of  chlorotics  the  cell  volume  suffers  as  well  as  the  hemoglobin, 
but  to  a  less  extent.  The  volume  is  of  great  significance  in  progno- 
sis. Patients  with  a  nearly  normal  volume  index  recover  quickly; 
those  with  a  low  volume  index  respond  slowly  to  treatment,  no  matter 
what  the  hemoglobin  may  be.  Before  the  cell  can  take  up  its  normal 
amount  of  hemoglobin  it  must  grow  to  its  normal  size.  In  all  anemias 
the  color  U)ss  is  greater  and  takes  place  more  rapidly  than  the  volume 
loss;  the  volume  is  also  restored  before  the  color  reaches  normal.  The 
hemoglobin  content  represents  the  point  of  saturation  of  the  proto- 
plasm. With  the  color  index  above  1.00  we  may  assume  an  increa.sed 
cell  volume,  except  in  jaundice,  where  the  color-test  is  unreliable.  Su- 
persaturation  of  the  cell-protoplasm  with  hemoglobin  probably  does 
not  occur,  but  the  cell  may  lose  hemoglobin  without  losing  in  volume. 
'  .loiir.  of  .\Ieil.  Re.search,  1904,  .x,  367. 
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The  volume  seems  to  be  chiefly  altered  by  influences  affecting  cell-grow'th 
or  degeneration.  The  large  erythrocytes  of  pernicious  anemia  are  prob- 
ably young  cells.  Small  cells  may  result  from  a  malnutrition  of  the 
bone-marrow,  as  in  chlorosis,  or  from  an  actual  degeneration,  as  in 
sepsis.  The  cell  volume  suffers  remarkably  little  change  from  osmosis. 
Dropsy,  cyanosis,  the  hydremia  of  acute  hemorrhage,  and  jaundice  do 
not  materiaUy  altej  the  volume  of  the  cell. 

The  Pathologic  Effects  of  Periodic  Losses  of  Blood. — Having 
noticed  that  the  regular  and  periodic  abstraction  of  blood,  after  it  has 
been  carried  on  for  two  or  more  years,  leads  in  some  horses  to  serious  de- 
rangement and  death,  T.  Smith'  (Boston)  made  a  series  of  observations 
concerning  the  cause  of  this.  He  studied,  in  normal  horses  and  in  those 
repeatedly  bled,  the  resistance  of  the  red  corpuscles  to  different  concen- 
trations of  sodium  chlorid  solutions  and  different  dilutions  of  blood- 
serum,  also  the  osmotic  tension  of  the  red  corpuscle  of  the  normal  and 
bled  horse,  and  draws  from  these  studies  the  following  conclusions:  The 
maximum  and  the  minimum  resistances  of  the  red  corpuscle  of  the  nor- 
mal horse  are  approximately  0.42  %  and  0.60  %  salt^solution.  Tho 
resistance  of  the  red  corpuscles  of  most  of  the  horses  which  have  been 
repeatedly  bled  is  so  changed  as  to  correspond  to  a  rise  in  osmotic 
tension  of  0.04  %  to  0.09  %  salt-solution,  in  the  latter  case  to  nearly 
one-half  the  total  range  of  resistance  (0.42  %  to  0.60  %).  3.  There  is 
no  evidence  at  hand  to  show  that  the  injection  of  diphtheria  toxin  plays 
any  appreciable  part  in  this  change.  4.  The  osmotic  tension  of  the 
serum  does  not  adapt  itself  to  the  change  in  the  corpuscles. 

The  Variability  of  the  Leukocytes. — According  to  the  investigations 
of  E.  Neumann,'  the  various  forms  of  leukocytes  in  the  frog's  blood  con- 
stitute a  continuous  series  of  development  from  lymphocjiies  to  poly- 
morphonuclear cells.  This  statement  is  based  on  3  facts:  (1)  In  the 
circulating  blood  all  the  transitional  stages  between  the  two  extremes 
can  be  demonstrated.  (2)  The  bone-marrow  adds  lymphocytes  almost 
exclusively  to  the  blood,  while  in  the  circulating  blood  the  polymor- 
phonuclear leukocytes  predominate.  (3)  In  inflammatory  exudates  the 
large  polymorphonuclear  cells  increase  at  the  expense  of  the  lymphocytes 
during  the  course  of  the  migration  process.  This  is  opposed  to  the 
dualistic  theory  of  Ehrlich,  which  places  the  lymphocj'tes  in  an  entirely 
separate  class.  Neumann  believes  that  the  monistic  theory  can  be  dem- 
onstrated in  man  and  mammals,  as  well  as  in  the  frog.  For  example,  in 
cases  of  leukemia  with  marked  increase  in  the  lymphocytes  of  the  blood 
inflammatory  exudates  contain  only  the  polymorphonuclear  cells.  The 
transformation  must  take  place  during  the  migration  from  the  blood- 
vessels to  the  outer  surface. 

The  Origin  of  the  Blood-platelets. — ^According  to  the  investigations 
of  P.  Schneider'  blood-platelets  are  not  independent  cells,  but  cell- 
derivatives.    Most  of  them  arise  from  the  red  corpiLscles,  while  some 

'  Joiir.  of  Med.  Research,  1904,  xii  385. 
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may  come  from  the  white  corpuscles.  The  greater  number  possess 
nuclear  substance,  which  is  slightly  tinged  by  stains,  and  is  the  reason 
for  their  resistance  to  the  soluble  action  of  dilute  acetic  acid. 

Action  of  Adrenalin  on  the  Blood. — ^The  production  of  glycosuria 
after  injection  of  adrenalin  has  already  been  studied  by  other  observers. 
M.  Loeper  and  0.  Crouzon'  have  studied  the  action  of  adrenalin  on 
the  blood.  They  find  that  the  lipoljtic  and  amylojytic  powers  of  the 
blood  are  reduced,  as  well  as  the  glycol>i;ic.  Adrenalin  also  produces  a 
temporary  diminution  in  the  number  of  red  corpuscles,  while  the  white 
cells  are  markedly  increased,  especially  the  polynuclear  neutrophiles,  but 
also  the  mononuclears  and  eosinophiles.  A  parallel  action  is  produced  on 
the  hematopoietic  organs.  The  bone-marrow  becomes  red,  and  exhibits 
characteristics  of  increased  activity.  The  spleen  also  becomes  somewhat 
enlarged  and  congested ;  the  proportion  of  phagocytes  ("  macrophages") 
increases  decidedly,  and  the  cells  take  up  large  amoimts  of  iron  pigment 
from  destroyed  red  corpuscles.  The  authors  believe  that  the  diminu- 
tion in  the  number  of  red  corpuscles  in  the  blood  is  due  to  an  increased 
hemolytic  action  of  the  spleen.  In  Addison's  disease  an  excess  of  red 
corpuscles  has  been  found  in  the  blood.  It  is  evident  that  the  supra- 
renal secretion  exerts  an  influence  on  the  organs  which  destroy  the  red 
corpuscles,  and  is  necessary  for  the  maintenance  of  the  erythrocytic  and 
hemoglobic  equilibrium  of  the  blood. 

The  Action  of  Lead,  Mercury,  Phosphorus,  Iron,  and  Quinin  on 
the  Bone-marrow  of  Rabbits. — R.  Stockmann  and  F.  J.  Charteris' 
(Glasgow)  found  that  chronic  lead-poisoning  causes  pronounced  anemia 
in  rabbits;  that  the  bone-marrow  shows  at  first  a  marked  increase  in  its 
leukoblastic  cells,  with  disappearance  of  its  fat,  and  sometimes  a  very 
moderate  amount  of  hyperemia,  and  that  this  is  succeeded  by  gelatinous 
degeneration  with  atrophy  of  the  whole  marrow  tissue.  Minute  doses  of 
mercury  do  not  increase  the  red  corpuscles  and  hemoglobin,  as  noted 
by  other  observers,  who  probably  used  comparatively  large  doses,  under 
which  the  animals  rapidly  became  emaciated.  The  first  effect  ob- 
served is  a  striking  increase  in  the  number  and  size  of  the  bloodvessels 
of  the  marrow,  accompanied  by  complete  atrophy  of  its  fat-cells. 
Small  extravasations  of  blood  are  common.  Gelatinous  d^enera- 
tion  occurs  very  early  and  is  extreme.  The  cellular  elements  of  the 
marrow  disappear  with  it.  With  calomel  the  hyperemia  is  much  less 
than  with  mercuric  chlorid,  and  the  degenerative  changes  are  more 
gradual  and  less  complete.  With  phosphorus  there  is  h}rperemia  of 
the  marrow,  followed  by  iacrease  of  the  leukoblasts  and  atrophy  of  the 
fat-cells,  and  later  by  gelatinous  degeneration  and  diminution  in  the 
number  of  cells.  A  certain  amount  of  fatty  degeneration  takes  place  in 
the  marrow,  as  in  other  viscera,  and  its  connective  tissue  becomes  coarser. 
Hypodermatic  injections  of  iron  produce  but  slight  reaction  on  the  part 
of  the  marrow,  and  this  is  not  specific.  When  iron  is  given  by  the  mouth, 
no  change  occurs  in  the  structure  of  the  marrow  and  there  is  no  evidence 
of  increased  fommtion  of  red  blood-corpuscles.  It  promotes  formation  of 
•Arch.deMM.,  1904,t.xvi,No.  l,p.83.     '  Jour,  of  Path,  and  Bact.,  1904,  ix,  202. 
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red  corpuscles  only  by  supph^ing  the  necessary  hemoglobin.  Quinin 
given  subcutaneously  had  no  effect  on  the  histologic  structure  of  the 
bone-marrow. 

Significance  of  Megalocytes  and  Megaloblasts. — ^According  to  E. 
Bloch,*  only  the  very  large  forms  (11  to  12  /i  in  diameter)  are  to  be  con- 
sidered of  diagnostic  value  in  progressive  pernicious  anemia.  It  makes 
no  difference  whether  or  not  they  are  nucleated.  Care  must  be  taken  not 
to  regard  swollen  erythrocytes  as  megalocytes.  The  constant  absence  of 
macrocytes  is  strong  evidence  against  the  existence  of  progressive  anemia; 
but  isolated  blood-examinations  may  give  negative  results,  as  the  macro- 
cytes do  not  enter  in  an  uninterrupted  stream  into  the  circulation.  Their 
numbers  are  not  proportionate  to  the  severity  of  the  illness.  The  blood- 
picture  should  not  be  taken  as  a  pathognomonic  symptom  in  the  diagnosis 
of  pernicious  anemia,  but  must  be  considered  as  an  important  support  to 
the  diagnosis  made  from  the  other  symptoms. 

Experimental  Contribution  to  the  Question  of  Cholemia. — ^Ac- 
cording to  A.  Landau,'  cholemia  and  its  attendant  symptoms  cannot  be 
regarded  as  an  intoxication  from  bile.  In  order  to  solve  the  question  he 
has  investigated  the  chemic  characteristics  of  icteric  blood  in  rabbits.  He 
found  the  total  alkalinity  somewhat  diminished,  and  the  amount  of  car- 
bon dioxid  lessened  to  a  relatively  great  degree.  This  indicates  that  in 
cholemia  acid  products  are  formed  which  rob  the  blood  of  a  part  of  its 
fixed  alkalis,  especially  the  carbonates.  The  immediate  cause  of  death, 
however,  cannot  be  attributed  to  this  diminution  in  the  alkalinity,  nor 
to  the  presence  of  the  acid  products  above  mentioned.  Death  is  due 
rather  to  the  action  of  metabolic  products  that  possess  a  still  stronger 
toxic  property. 

The  Fatty  Content  of  the  Blood  and  Various  Organs  in  Man. — 
According  to  T.  Rumpf,'  fat  is  found  in  the  blood  and  all  organs  of  man, 
even  before  food  is  absorbed  from  the  alimentary  tract  (in  still-births). 
It  must,  therefore,  be  considered  as  a  normal  constituent  of  the  various 
organs.  The  amount  in  the  blood  varies  greatly  in  accordance  with  the 
period  of  digestion.  '  A  moderate  increase  occurs  in  diabetic  coma,  but 
Rumpf  did  not  find  the  extraordinarily  large  amounts  recorded  by  Zaudy 
and  by  Fischer.  He  finds  it  increased  more  regularly  in  arteriosclerosis. 
A  low  percentage  occurs  in  contracted  kidney  and  tuberculosis.  In  the 
heart  and  peripheral  muscles  16  parts  fat  in  100  parts  dried  substance 
seems  to  be  the  normal  Umit.  Pathologically,  this  may  rise  to  59.32 
parts  in  the  heart,  and  47.6  parts  in  the  musculature.  The  fat-content  in 
the  liver  may  rise  to  190  per  1000  in  the  fresh  state  and  56.6  %  in  the  dried 
oigan.  The  early  stages  of  alcoholism  and  advanced  tuberculosis  are 
responsible  for  the  greatest  fatty  infiltration  of  the  liver.  In  atrophic 
cirrhosis  the  amount  falls  to  normal  or  below.  In  carcinoma  there  is  also 
a  large  amoimt  oi,  fat  in  the  Uver.  In  the  later  stages  of  diabetes  the 
amount  is  near  the  average.    The  organs  examined  did  not  show,  as  a 

'  Ziegler's  Beit.,  1903,  Bd.  xxxiv.  Heft  3,  S.  331. 

*  Deut.  Arch.,  Bd.  Ixxix,  Heft«  5  u.  6,  S.  551. 

•  Virehow's  Arch.,  1903,  Bd.  cLxxiv,  Heft  1,  S.  163. 


338 


PATHOLOGY  AND   BACTERIOLOGY. 


»f  the 

potP 

e  an 
lood 
liwji 


rule,  any  material  change  in  size;  therefore  an  increa.se<1  fatty  infiltratiim 
must  be  arponipanied  liy  a  diminution  in  the  amount  of  functionating 
tissue.  It  Ls  possible  that  the  infiltration  of  fat  may  be  partly  caused  by 
an  attoiii)it  to  brinf:  abundant  nutrient  material  tf>  the  injured  tissues. 
The  Significance  of  the  Blood-corpuscles  in  the  Coagulation  of 
Blood  in  Several  Arthropods;  and  the  Influence  of  Mechanic  Forces 
on  these  Cells. — J,eo  Loeb'  coniinunicates  the  results  of  Ids  ex|ierinient8 
with  the  lilood  of  certain  species  of  crab  and  lobster.  In  the  process  of 
coagulation  the  following  phenomena  are  ol>served:  (o)  Agglutination  of 
the  blood-corpuscles;  (b)  union  of  protoplasm  that  flows  out  of  the 
with  the  protoplasm  of  coitiplctelv  dissolved  cells,  the  whole  fornur 
gelatinous  mass,  which  later  becomes  fibrillar;  (c)  spreading  out  of 
blood-cells;  (d)  coagiilation  of  a  substance  resembling  fibrinogen, 
union  of  the  blood-corpuscles  leads  to  the  fonnation  of  tissue-like  sti 
tures,  in  which  the  fibrillar  interstitial  substance  resembles  fibrous  efl 
nective  tissue;  while  the  cells  that  ha\e  been  ilestroyed  may  assume  an 
arrangemeid  resembling  epithelium.  The  coagulation  of  arthropod  blood 
may  be  retarded  or  prevented  by  such  substances  as  the  oxalates,  sudiv 
or  potassium  sulfate,  sodium  or  potassium  chlorid,  gelatin  solutions, 
Loeb  has  •■studied  the  second  coagulation,  namely,  that  of  the  blo«t3^ 
plasma,  in  the  blood  of  the  lobster.  The  phenomena  of  this  (;oagulation 
may  be  explained  by  the  presence  of  a  coagulating  ferment  in  the  K)b8ter, 
which  does  not  exist  in  certain  vertebrates.  Potassium  cyanid,  urea,  and 
peptone  solutions  will  prevent  the  second  coagulation,  while  the  presence 
of  calcium  Ls  absolutely  necessary  for  its  accomplishment.  In  regard  to 
the  influence  of  mechanic  forces,  Loeb  says  that  traction  or  pressure  oj 
the  coagulating  blood  changes  the  cell-protojilasm  into  a  system  of  fil: 
which  canncrt  be  distingui.shed  from  the  extracellular  fibrin;  at  the  sat 
time  the  cell-granules  disappear.  Sennu  'free  from  cells  undergoes  a 
similar  fibrillar  change  when  subjected  to  traction  or  pressure.  It  b 
probable  that  the  coagulable  sul)stance  of  the  blood-plasma  is  derivi 
from  the  blood-corpuscles. 

The  Influence  of  Certain  Bacteria  on  the  Coagulation  of 
Blood. — L.  Lf)eb,^  from  a  study  on  the  influence  of  bacteria  im  the 
coagulation  of  the  blooil,  concludes  as  follows:  1.  In  mixing  Ixtuillon 
cultures  of  bacteria  in  certain  proportions  with  the  diluted  Wood- 
plasma  of  a  goose  the  power  bacteria  have  of  coagulating  fluids  con- 
taining a  fibrinogen  can  be  tested  in  vitro  and  approxinmtely  constant 
results  olitained.  2.  Among  the  organisms  tested  Staphylococcus  pyo- 
genes aureus  was  foimd  to  po.s.sess  a  strong  coagxilating  power,  causing 
frequently  coagulation  of  the  plasma  in  4  to  6  hours.  Bacillus  diph- 
iherict.  Bacillus  xerosis.  Bacillus  typhosus.  Bacillus  tuberculosis,  and 
Slrvplococrus  pyogrnes  were  without  any  marked  coagulating  power.  For 
the  last  two  organisms,  however,  this  result  can  at  jyesent  be  rcceiveii 
only  with  certain  restrictions.  Bacillus  pyncynneus,  Bacillus  prodigioaus, 
and  Bacillus  coli  have  not  so  strong  a  coagulating  power  as  Staphylo- 
coccus pyoiji'ncs  aurais.  Their  coagidating  power  is  stronger  than  that 
'  Virchow's  .\rch.,  Bd.  clxxiii.  Heft  1 ,  .S.  1 .      ■  .lour,  of  Med.  Research,  1904,  x.  < 
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of  the  second  group.  3.  The  reaction  of  the  cultures  is  not  the  cause  of 
their  coagulating  power.  A  sterilized  culture  of  the  staphylococcus 
has  lost  all  or  a  great  part  of  its  coagulating  power.  The  coagulating 
action  of  bacteria  is  not  identical  with  the  contact  action  of  an  other- 
wise inert  foreign  body ;  it  is  probable  that  bacterial  products  contained 
in  the  liquid  culture-mediums  are  the  direct  cause  of  the  coagulating 
activity  of  certain  bacteria. 

Morphology  of  the  Coagulation  of  Blood  and  Thrombosis. — L. 
Gutschy'  says  that  thrombosis  under  all  circumstances  is  a  coagulation  of 
blood  within  the  Uving  vessel-walls,  arising  from  a  wounded  or  diseased 
part  of  the  wall.  He  finds  that,  immediately  after  injury  of  the  vessel- 
wall,  a  delicate,  gelatinous  deposit  of  fibrin  from  the  blood-plasma  occurs, 
by  reason  of  the  coagulating  influence  of  the  necrotic  elements  in  the  wall 
of  the  vessel.  The  cellular  elements  of  the  blood  take  no  part  in  this 
primary  formation  of  fibrin.  It  occurs  before  the  blood-cells  have  come 
in  contact  with  the  seat  of  injury.  The  gelatinous  property  of  the  pri- 
mary fibrin-membrane  is  the  cause  for  the  adherence  of  the  blood-cells  to 
the  vessel-wall  in  the  formation  of  a  white  thrombus.  Following  this 
various  other  changes  may  occur,  but  Gutschy  thinks  it  is  definitely  dem- 
onstrated that  the  formation  of  a  primary  fibrin-membrane  from  the 
plasma  is  the  first  event  in  the  formation  of  every  thrombus. 

The  Morphologic  and  Tinctorial  Changes  in  Necrobiotic  Blood- 
cells. — K.  Bodon'  has  studied  the  changes  which  take  place  in  dead  and 
dying  blood-corpuscles.  His  method  consisted  in  filling  capillary  tubes 
with  blood,  sealing  them,  standing  them  on  end  for  varying  periods  of 
time,  and  then  examining  the  blood  by  means  of  the  modem  blood-stains. 
The  findings  are  given  in  detail,  and  are  summed  up  as  follows:  1.  The 
large  mononuclear  cells  of  Ehrlich  and  the  transitional  forms  are  the  first 
to  disintegrate.  Then  follow  the  large  lymphocytes  and  polynuclear  leu- 
koc)rtes,  the  neutrophiles  being  more  resistant  than  the  acidophiles. 
Later  the  small  lymphocytes  follow,  and  finally  the  erythrocytes.  2.  The 
necrobiotic  phenomena  in  the  erythrocytes:  (a)  Morphologic:  (1)  Fibril- 
lation of  the  corpuscle;  (2)  changes  in  the  form  of  the  concavity;  (3) 
diminution  in  size;  (4)  diminution  in  thickness;  (5)  disintegration.  (6) 
Tinctorial:  (1)  Polychromatophilia;  (2)  hypochromatism;  (3)  achrom- 
atism. 3.  The  necrobiotic  phenomena  in  the  leukocytes:  (a)  In  the 
protoplasm:  (1)  Plasmolysis;  (2)  in  granulocytes,  irregular  arrangement 
of  the  granules;  (3)  hypochromatism  of  the  granules;  (4)  metachrom- 
atism  of  the  granules;  (5)  total  disintegration  of  the  protoplasm.  (6) 
In  the  nucleus:  (1)  Eccentric  position;  (2)  change  in  the  contour;  (3) 
change  or  disappearance  of  the  nuclear  structure;  (4)  pyknosis;  (5) 
perichromatism ;  (6)  disintegration. 

A  Stain  Applicable  to  Differential  Leukocyte  Counts  in  the 
Counting  Chamber. — To  be  able  to  perform  a  differential  leukocyte 
coimt  at  the  same  time  while  making  a  blood  count  B.  Onuf  (Sonyea) 

•    '  Ziegler's  Beit.,  1903,  Bd.  xxxiv,  Heft  1,  S.  26. 
'  Virchow's  Arch.,  Bd.  clxxiii,  Heft  3,  S.  4H.5. 
•  Jour,  of  Med.  Research,  1904,  xii,  87. 
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experimented  with  a  large  number  of  solutions.  The  mixture  which 
seemed  to  fulfil  all  the  requirements  when  the  blood  was  mixed  in  a  pro- 
portion of  1  to  200  with  this  staining  fluid  was  composed  as  follows:  (1) 
12  %  aqueous  solution  of  formalin  (formalin  (Schering)  12  volumes; 
water  enough  to  make  100  volumes) ;  (2)  1  %  aqueous  solution  of  so- 
dium chlorid ;  (3)  0.5  %  aqueous  solution  of  eosin  (soluble  yellowish  in 
water);  (4)  Unna's  polychrome  methylene-blue.  Equal  parts  of  the 
4  fluids  are  mixed  and  filtered ;  the  staining  solutions  should  not  be  too 
old.  The  mixture  should  be  no  older  than  24  to  48  hours  before  using, 
as  it  readily  precipitates.  It  takes  from  15  to  30  minutes  at  body-tem- 
perature for  the  stain  to  reach  its  height.  The  red  cells  become  a  p^le 
j'ellow;  the  protoplasm  of  the  white  cells,  pale  blue;  the  neutrophile 
granulations,  dark  violet;  the  eosinophile  granules,  bright  red.  The 
nuclei  of  the  polymorphonuclear  leukocytes  are  all  purple.  Onuf  ad- 
vises the  use  of  a  counting  chamber  in  which  the  greater  part  of  the  cen- 
tral disk  is  ruled,  as  in  the  regular  coimting  chamber  the  ruled  space  is 
too  limited  to  contain  a  sufficiently  lai^ge  number  of  leukocytes  for  a 
differential  count. 

Metabolism  in  Chlorosis. — According  to  the  investigations  of  G. 
Vannini,'  a  retention  of  nitrogen  occurs  in  chlorosis,  the  mechanism  of 
which  is  as  yet  unknown.  The  absorption  from  the  intestinal  tract  is 
normal  for  proteids,  as  well  as  for  fats  and  carbohydrates.  The  nitrog- 
enous constituents  of  the  urine  vary  considerably,  especially  the  am- 
monia and  urea.  From  13  %  to  16  %  of  the  sulfur  contained  in  the 
food  is  excreted  in  the  feces;  the  remainder  escapes  through  the 
kidneys.  In  chlorosis  a  retention  or  loss  of  sulfur  may  occur,  depend- 
ing upon  a  preservation  or  destruction  of  the  body-proteids.  The  earthy 
phosphates  are  often  diminished,  while  the  phosphorus  in  the  feces  may  be 
increased.  There  is  a  constant  diminution  of  chlorids  in  the  feces,  while 
those  in  the  urine  may  be  increased  or  decreased.  The  ash  of  the  feces 
is  normal  in  quantity  and  composition.  The  excretion  of  calcium  and 
magnesium  is  often  increased  or  diminished,  depending  upon  the  de- 
struction or  formation  of  osseous  tissue,  which  sometimes  occurs  in  chlo- 
rosis. There  is  also  at  times  a  disturbance  of  the  sodium  and  potassium 
balance,  dependent  probably  on  changes  in  the  interchange  of  fluids 
between  blood  and  tissues. 

Acute  Leukemia. — A.  Gilbert  and  E.  WeiP  report  2  cases  of  acute 
leukemia  in  young  subjects,  characterized  by  the  sudden  onset  of  a  severe 
angina  with  fever,  inflammation,  and  hemorrhages  of  the  gums,  moderate 
enlargement  of  the  spleen  and  of  some  lymphatic  glands,  hemorrhages 
into  the  skin  and  mucous  membranes,  and  marked  anemia.  In  one  case 
the  anginal  symptoms  were  so  marked  as  to  provoke  a  diagnosis  of  diph- 
theria. The  leukocyte  count  was  92,500  in  one  case,  and  only  4400  in  the 
other.  The  authors  believe  that  the  pharyngeal  form  of  acute  leukemia  is 
the  most  frequent.  The  leukocjiiosis  maj'  be  very  feeble  in  the  acute 
form  of  leukemia,  and,  in  fact,  the  number  of  leukocytes  may  be  below 

'  Virchow's  Arch.,  1904,  Bd.  clxxvi,  Heft  3,  S.  375. 
'  Arch,  de  MW.,  1904.  t.  xvi,  No.  2,  p.  163. 
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mal.  This  is  explained  by  the  presence  of  an  intercurrent  infection, 
Ifwal  iir  jieneral,  causinj;  a  marked  leuknlysLs.  In  such  cases  the  diag- 
nosis rests  on  a  qualitative  count.  Aruio  leukemia  Is  characterized  es- 
pecially by  an  uierease  in  large,  nongranular,  mononuclear  leukoc5'tes, 
"vith  a  large  oval  nucleus  poor  in  chromatin. 

A  Case  of  Acute  Leukemia,  with  a  Scheme  for  the  Classification 
of  the  Leukemias  and  Pseudoleukemias. — A  typical  ra.sc  of  acute 
leukemia  Is  reported  by  V.  Parkcs  Weber.'  In  almust  all  cases  of  acute 
leukemia  the  blood-changes  have  been  those  of  a  lymphatic  leukemia,  in 
which  the  small  and  large  lyniphoc>'tes  are  principally  increased.  In 
many  ca.ses  these  cells  ari.se  alriio.st  exclusively  from  the  bone-marrow. 
As  the  ba.sis  of  his  claKsificaiion  Weber  regards  all  furms  of  leukemia  as  the 
result  of  a  hyperplastic  tumor-forniation  in  the  tissues  that  produce  leu- 
kocytes, the  tumor-cells  passing  actively  or  passively  into  the  circulation. 
These  cells  may  be  the  primitive  nongranular  lynipliocytes  or  the  more 
differentiated  granular  cells.  Weber  cla.ssifies  all  kinds  of  leukemia  and 
pseudoleukemia  under  0  fundamental  types:  (1)  Fonnation  of  lym- 
phocytic celLs  in  the  bone-marrow,  without  passage  into  the  circulation 
(myelogenous  pseudoleukemia,  multiple  myeloma  of  lymphatic  type,  etc.). 
(2)  Similar  to  the  foregoing,  with  the  passage  of  lymphocytes  into  the 
circulation  (myelogenous  lymphocj^themia  and  some  ca-ses  of  acute 
lymphatic  leukemia),  (3)  Formation  of  lymphocytic  cells  in  the  lyniph- 
glanils  and  lymphadenoid  tissue,  without  pa.ssage  into  the  circulation 
(lymphatic  or  splenic  lyinphadenonia  or  pseudoleukemia,  Hodgkin's 
disease).  (4)  Similar  to  tlie  foregoing,  with  passage  of  lyniphoc>'tes  into 
the  circulation  (lymphatic  or  splenic  lymphocythemixi).  (5)  Fonnation 
of  cells  of  the  myelocyte  type,  without  passage  into  the  circulation  (mye- 
logenous pseudoleukemia,  multiple  myeloma).  (6)  Formation  of  mye- 
locytic cells,  with  passage  into  the  circulation  (myelogenous  or  spleno- 
^elogenous  leukenvia). 
A  Case  of  Acute  Leukemia. — The  case  reporteil  by  A.  Janu.szkie- 
wicz'  was  that  of  a  previously  healthy  man,  whose  illness  began  with  a 
mpre  throat.  This  was  folio weil  by  a  su^ldenly  tlevelnped  weakness,  with 
^grniptoms  of  an  acute  infection.  The  main  phenomena  were  high  tem- 
perature, enlargement  of  the  lymphatic  glands,  spleen,  and  hver,  gangre- 
nous ulcers  in  the  mouth,  violent  pains  in  the  sternum,  and  a  rapid  rise  in 
the  number  of  white  blood-cells  to  a  proportion  of  1  to  4.5  reds,  tlie  chief 
increase  being  in  the  large  lymphocytes.  The  illness  lasted  5J  weeks, 
and  the  autopsy  showed  the  changes  usually  found  in  leukemia,  namely, 
hyperplasia  of  all  lympliatic  tissue,  lymphomas  in  the  various  organs, 
pimctiform  hemorrhages  in  various  structures,  and  transformation  of  the 
bone-marrow  in  the  ribs  ami  sternum  into  a  pale-greenish,  pus-like  mass. 
The  blood-examination  showed  a  predominance  of  large  lyriii>hocytes — 
69  %  to  87  %;  the  neutrophile  myelocytes  at  first  fortneil  5.25  %,  but 
gradually  diminished  in  numbers.  The  remainder  of  the  white  cells  were 
made  up  of  multinuclear  leukocytes,  transition  forms,  small  lymphocytes, 
mast-ceUs,  and  mononuclear  leukocytes. 

'  Virchow's  Arch.,  1903,  Bd.  cLxxiv,  Heft  2,  S.  324. 
'  Virchow's  Arch.,  Bd.  clx.xiii,  Heft  2.  S,  309. 
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Splenic  Leukemia  in  a  5  Weeks'  Old  Calf. — D.  A.  de  Jong' 
reports  a  case  of  this  kind  as  being  interesting  from  a  comparative 
pathologic  stand()oint. 

Contribution  to  the  Knowledge  of  the  Cause  of  Hemophilia. — 

E.  Abderhalden'  reports  a  hemophilic  family  in  which  all  the  affected 
members  suffered  from  hemorrhages  from  the  nmcous  membranes  and 
into  the  joints  only.  Wounds  of  the  skin  invariably  healed  normally, 
and  the  blood  in  such  cases  coagulated  normally.  The  cause  of  the 
hemophilia  here  must  have  been  a  purely  local  one,  most  probably  an 
anomaly  in  the  .structure  of  the  small  vessels  in  the  mucous  and  synovial 
membranes. 

Functional  Mechanism  of  the  Spleen. — K.  Helly*  finds  that  the 
spleen  exercises  a  function  similar  to  that  of  the  lymphatic  glands  in 
purifying  the  blood  of  animate  and  inanimate  elements.  These  elements 
first  pass  through  the  walls  of  the  bloodvessels  in  the  spleen,  and  remain 
between  the  cells  of  the  pulp  for  varj-ing  periods  of  time.  A  later  phase 
of  the  process  depends  upon  the  activity  of  phagoc)rte8,  which  may  make 
the  deposit  a  permanent  one,  or  may  wander  further  with  their  contents. 
The  elements  deposited  in  the  splenic  pulp  from  the  blood  are  not  affected 
by  the  action  of  the  muscular  tissue  in  the  capsule  and  trabeculas. 

Pathology  of  the  Elastic  Tissue  of  the  Spleen. — According  to  B. 
Fischer,*  the  elastic  tissue  of  the  spleen  may  undergo  no  change  whatever 
in  some  affections  of  that  organ,  such  as  infarct.  In  acute  splenic  tumor, 
for  example,  it  may  become  lacerated  through  enlargement  of  the  organ, 
but  undergoes  neither  increase  nor  decrease  of  its  elements.  The  elastic 
tissue  is  destroyed  in  circumscribed  inflammations  (tuberculosis,  abscess, 
etc.);  and  in  some  cases  of  splenic  tumor  (leukemia,  amyloid  degenera- 
tion), the  stretching  of  this  tissue  may  be  followed  by  its  disappearance. 
In  many  cases  there  is  more  or  less  of  a  new  formation  of  elastic  tissue, 
which  usually  goes  hand  in  hand  with  the  increase  of  the  collagenous 
connective  tissue  of  the  spleen.  This  occurs  frequently  in  chronic  splenic 
tumor,  but  may  also  occur  in  contractions  of  the  organ.  This  new 
formation  of  elastic  tissue  may  assume  4  forms:  1.  Compensator}'  new 
formation,  in  which  the  elastic  tissue  increases  in  proportion  to  the  size  of 
the  spleen.  2.  Siryple  hyperplasia,  consisting  of  an  overcompensation. 
3.  Fibroelastic  induration  of  the  spleen,  found  in  syphilis,  etc.  4.  Elastic 
hypertrophy  of  the  capillaries,  seen  frequently  in  leukemia. 

Anatomicopathologic  Study  of  Chronic  Thyroiditis. — From  a  study 
of  the  thyroid  bodies  obtained  from  a  large  number  of  autopsies,  P.  de  la 
Touche  and  M.  Dide'  conclude  that  there  are  very  few  normal  glands. 
They  give  a  detailed  description  of  the  variations  found  in  the  glandtilar 
vesicles  and  their  epithelium,  in  the  contents  of  these  vesicles,  the  lym- 
phatics and  bloodvessels,  and  the  connective  tissue.  Their  classification 
of  the  l&sions,  ba.sed  especially  on  the  sclerotic  changes,  is  as  follows: 

'  Virchow's  Arch.,  Bd.  cLxxiii,  Heft  3,  S.  511. 
'  Ziegler's  Heit.,  1904,  Bd.  xxxv,  Heft  1,  S.  213. 
'Ziegler's  Beit.,  1903,  Bd.  x.xxiv,  Heft  3,  8.  387. 
<  Virchow's  Arch.,  1904,  Bd.  cLxxv,  Heft  1,  S.  69. 
'  Arch,  de  M6d.,  1904,  t.  xvi,  No.  2,  p.  229. 
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1.  Diffuse  total    sclerosis.     2.  Monoalveolar    sclerosis.      3.  Perilobular 

and  intralobular  sclerosis — (a)  With  extensive  vesicular  lesions.      (6) 

W'itb  more  discrete  vesicular  lesions,     (c)    Without   vesicular   lesions. 

-*.   Perilobular  sclerosis.     5.  lu.su!ar  sclerosis.     6.  Without  sclerosis — (a) 

Increased  colloid,  with  or  without  vesicular  changes.     (6)  No  special 

J«^ions. 

Investigations  Concerning  the  Condition  of  the  Thyroid  Gland 

»U  Smallpox. — H.  Roger  and   M.  (janiicr'   lind  that    the   characteristic 

^t-niure  Lr-  an  increase  in  the  colloid  secretion.     The  gland,   which  is 

*>iit  ver\-  active  in  the  adult,  begins  to  secrete  profu.sely;   the  vesicles 

^mpty  their  reser\e  contents  into  the  lyniph-ves.sels  and  secrete  a  new 

<?itlloid,  which  does  not  have  time  to  accumulate  and  become  concen- 

"trate<.l.  but  flows  off  thriuigh  the  secretory  channel.*.     The  microscopic 

^picture  of  the  gland  Is  cmiipletely  changed  ;  here  and  tliere  the  vesicular 

arrangement  has  cotnjjlptely  dL-<ap[it>ared,  and  the  proliferating  cells  lie 

next  to  one  another  without  special  arrangement.     The  rapidly  secreted 

colloid  mass  appears  dear,  pale,  at  times  finely  granular;  the  reactioTis 

to  stains  may  be  altered.     Hemorrhages  into  the  parenchyma  may  also 

be  found. 

Aplasia  of  the  Thyroid  Gland. — J.  Erdheim'  found  an  entire 
ahseuce  of  the  thjToid  gland  in  a  histologic  examination  of  the  cer\dcal 
organs  in  3  cases  of  sporadic  cretinLsm.  This  indicates  that  sporadic 
cretinism  does  not  depjend  on  an  atrophy  or  degeneration  of  the  thyroid 
gland,  but  is  caused  by  a  complete  congenita!  aplasia  of  the  organ. 
Nursing  at  the  breast  does  not  postpone  the  development  of  the  clinical 
symptoms  in  such  cases,  thus  proving  that  the  mother's  milk  contains  no 
part  of  the  thyroid  .secret ifm.  A  remarkably  small  thymus  gland  was 
found  in  all  3  cases.  Knlheim  also  examined  5  cases  presenting  the  rare 
"thymus  metamera  I\',"  i.  c,  accessory  thymus  lobules  developed  from 
the  fourth  branchial  cleft.  These  lobules  are  always  connected  with  one 
»)r  two  epithelial  bofiie.s  ("  Epitlielkiirperchen"),  and  nia>'  be  intimately 
I'oniniingled  with  them.  Numerous  accessory  epithelial  bodies  may  be 
found  in  addition  to  the  4  principal  ones,  which  fact  must  be  taken  into 
consideration  in  extirpation  experiments. 

Tiunors  of  the  Thyroglossal  Duct. — In  3  cases  of  total  aplasia  of 
the  thyroid  gland,  in  one  case  of  unilateral  aplasia,  and  in  one  other  case, 
Erdheim  found  that  llie  root  of  the  tongue  showed  a  multiform  struc- 
ture. They  evidently  hatl  their  origin  from  the  thyroglo.ssal  duct  and 
it.s  appendages,  as  they  contained  all  the  rliiTerent  forms  of  tissue  which 
are  usually  found  in  those  structures.  The  tumors  are  congenital,  l»e- 
uign,  and  grow  with  extreme  slowness. 

Cysts  and  Glandular  Vesicles  around  and  in  the  Brancbio- 
genic  Organs. — Erdheim  finds  that  in  cases  of  sporadic  cretinism  the 
lateral  its  well  as  the  meilian  lobes  of  the  thyroid  gland  are  aplastic.  In  the 
place  of  the  lateral  lobes  there  is  found,  with  great  regidarity,  a  cyst,  which 
is  an  indifferent  entoderm  rest  from  that  branchial  cleft  which  ordinarily 

'  Virchow's  .\rch.,  190.3,  Bd.  olxxiv.  Heft  1,  S.  14. 
'  Ziegler's  Beit.,  1904.  Bd.fx.xxv,  Heft  2,  S.  366. 
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gives  rise  t  o  the  lateral  thyroid  body.  In  connection  with  the  upper  epithe- 
lial bodies  are  sometimes  found  epithelial  ducts  and  cysts,  which  convey 
the  impression  of  rudimentary  eflferent  ducts ;  they  arise  flrom  the  posterior 
branch  of  the  fourth  branchial  cleft.  Cj'sts  are  much  more  frequently 
found  in  connection  with  the  lower  epithelial  bodies;  they  are  composed 
of  cells  with  light  or  dark  protoplasm,  and  may  be  classified  as  rudimen- 
tary mucous  glands;  they  arise  from  the  posterior  branch  of  the  third 
branchial  cleft.  Cysts  may  also  be  found  in  connection  with  accessory' 
epithelial  bodies.  Likewise  the  thymus  gland  and  accessory  thymus 
lobules  may  be  accompanied  by  cysts  rising  from  the  epithelium  of  the 
branchial  clefts.  In  the  epithelial  bodies  of  man  after  30  years  of  age  are 
found  follicles  containing  colloid  material;  they  have  no  relation  to  the 
function  of  the  bodies,  and  are  to  be  regarded  merely  as  a  reversion  to  the 
original  structure  of  these  organs. 

Changes  in  the  ITerrous  System  after  Parathyroidectomy. — It  has 
been  showTi  that  after  extirpation  of  the  parathyroid  glands  in  dogs  the 
animals  die  of  a  generalized  tetany.  According  to  C.  K.  Russell,*  these 
symptoms  are  probably  due  to  certain  changes,  foimd  by  him  in  the 
cells  of  the  central  nervous  system.  These  alterations  consist  in:  (1) 
Chromatolysis,  especially  in  the  neighborhood  of  the  nucleus,  often 
associated  with  dislocation  of  the  latter.  (2)  In  severe  cases  a  shrinkage 
and  distortion  of  many  of  the  large  pyramidal  cells.  (3)  A  proliferation 
and  accumulation  of  neuroglia  cells  around  the  pyramidal  cells. 

Cretinism  in  Calves. — C.  G.  Seligmann'  (London)  describes  a  tjrpe 
of  congenital  cretinism  in  a  special  breed  of  cattle,  which  is  common  in 
the  Dexter-Kerrj',  and  is  limited  almost  exclusively  to  England.  Such 
cretins  show  the  characteristic  gross  lesions  and  histologic  changes  to  a 
marked  degree,  including  those  first  described  by  Edmunds  in  the  thyroid 
of  human  cretins.  The  condition  caimot  be  ascribed  to  inbreeding,  but 
is  constantly  associated  with  placental  disease  in  the  parent  cow;  in  all 
cases  where  it  was  possible  to  examine  the  placentas  from  cretin  births 
marked  and  constant  changes  were  found.  No  satisfactory  explanation 
can  at  present  be  given  of  the  occurrence  of  cretinism  in  the  Dexter  breed 
only.  As  for  its  association  with  a  constant  form  of  placental  disease,  the 
latter  may  be  considered  as  an  indirect  or  secondary  factor  in  its  pro- 
duction, by  preventing  the  access  of  the  maternal  thyroid  secretion  to  the 
fetus  in  which  the  thyroid  lesion  characteristic  of  cretinism  has  arisen. 

The  Anatomic  Relation  between  Akromegaly  and  Tumor  of  the 
Hypophysis. — G.  Cagnetto'  reports  2  cases  of  tumor  of  the  hypophj'sis. 
The  first  was  a  polymorphous,  telangiectatic  sarcoma,  and  did  not 
appear  to  arise  from  the  anterior  section  of  the  hypophysis.  The  latter 
was  compressed  against  the  floor  of  the  sella  turcica,  and  was  converted 
into  a  thin  layer  of  glandular  tissue.  The  gland  contained  no  chromo- 
phile  cells  and  very  little  colloid.  This  case  exhibited  no  acromegalic 
changes.    The  second  case  did  show  the  typical  signs  of  acromegaly,  while 

'  Johns  Hopkins  Hosp.  Bull.,  June,  1904,  p.  195. 

'  .lour,  of  Path,  and  Bact.,  1904,  be,  311. 

'  Virchow's  Arch.,  1904,  Bd.  clxxvi,  Heft  1,  S.  116. 
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the  pitiiitarv'   tumor  revealed   a   hyperplastic   stroma   with   advanced 

adenocarcinomatous  degeneration.     The  stroma  contained  colloid  masses 

and  chromophile  cells,  which  were  likewise  found  in  the  midst  of  the 

adenocarcinomatous  parts.    The  first  case  shows  that  even  a  pronounced 

diniinution  in  the  function  of  the  hypophysis  doe-s  not  cause  acromegalic 

changes.    Cagnetto  believes  that  acromegaly  is  probably  due  to  a  primary 

disturbance  of  metabolism,  which  stimulates  a  hyperplasia  of  the  bones 

of  the  cranium  and  extremities  and  sometimes  the  liypophysLs,  as  is  seen 

in   the  second   case.     [The  frequent  association  of  hypophyseal  tumor 

with  acromegaly  is  certainly  more  than  an  !iccidont^d  caincidpiice.] 

Symmetric   Diseases   of   the   Lacrimal   and   Salivary   Glands. — 

Wallenfang'   repnirts  a  case  presciitirig  this  I'tnulitimi,   which  was  first 

described  as  a  symptom-cumplpx  by  Mikulicz.      The  patient  presented 

tumors  of   both   lacrimal  glands,  the  smaller  salivary  glands,  and   the 

giaxxds  of  the  mucous  membrane  at  the  entrance  of  the  larjTi.x.     The 

cell^  which  went  to  make  u]>  these  tumors  resembled  lymphocytes,  while 

pJ^^nia-cells   and   giant-cells   were  also  obser\'ed.     Mikulicz  and  others 

"A'v-e  maintained  that  these  tumors  represented  a  simple  developnient  of 

'>'*^»:>.  phadenoid  tLs.sue.     Walleiifaiig,  however,  dis.sents  from  this  view,  and 

'^^^^rds  them  as  pseudoleukemic  lymphomas.    This  is  supported  by  the 

^^•^  *».Tacter  of  the  tumor-cells,  most  of  which  resemble  lymphocytes  rather 

*"«*.nthe  small,  rou nil   colls  of  lyuipluidcaoid    tissue.     The   presence  of 

*^^V».er  cell-forms — i.e.,  plasnui  an<l  giant-cells —also  is  in  favor  of  this 

THE  CIRCULATORY  SYSTEM. 

Origin  of  Arteriosclerosis. — This  iiajier  uf  P.  Sumikawa'  is  based  on 
Experiments  performed  upon  rabbits.  His  method  was  to  produce  in- 
■ftammation  in  the  neighborhooil  of  arteries  by  the  use  of  corrosive  .'  ub- 
stances,  silver  nitrate,  turpentine,  or  microorganisms  of  suppuration.  He 
found  that  this  inflammation  extends  to  the  walls  of  the  vessels,  embrac- 
ing all  coats.  The  picture  is  that  of  a  proliferating  inHammation,  and 
the  intima  usually  exhibits  the  most  marked  prt^cesses  of  proliferation. 
The  changes  in  the  adveiititia  antl  mctlia  may  disappear  to  a  greater  or 
leSser  ejctent,  but  the  thickening  of  the  intima  is  permanent.  In  later 
stages  it  may  thus  appear  as  if  the  intima  alone  had  been  affected.  This 
occurs,  however,  only  iu  inflammations  of  moderate  intensity.  If  the 
process  is  more  severe,  the  other  coats  may  lose  some  of  their  specific  ele- 
ments, may  become  yielding,  and  may  fi>rm  the  basis  of  aneurysmal 
formations.  It  is,  therefore,  maintained  that  arteriosclerosis  may  arise 
from  the  extension  of  surmuiidint:  intlanunation  to  the  arteries. 

Experimental  Arterial  Atheroma. — A.  Gilbert  and  G.  Lion^  were 
able  to  prfxluce  an  aortitis  by  injection  of  bacterial  cultures  and  to.xins 
into  the  wall  of  the  aorta.  To  the  nake<l  eye  the  vascular  wall  appeared 
thickened,  with  its  inner  surface  coveretl  by  papillary  jirojectioius.     The 

'  Virchow's  .Arch.,  1904,  Bd.  cbcrv-i,  Heft  1,  S.  flO. 
'ZieKler'8  Beit.,  1903.  IJd.  xxxiv.  Heft  2,  S.  243. 
•Arch,  de  Mfd.,  1004,  t.  xvi.  No.  1.  p.  73. 
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changes  were  most  marked  in  the  media,  extending  inward  from  that  coat 
into  the  intima,  and  not  affecting  the  advent itia.  At  the  points  where  the 
greatest  change  occurred  calcareous  deposits  could  be  demonstrated. 
They  were  embedded  in  a  sclerotic  tissue,  containing  elastic  fibers  having 
a  remarkable  tortuosity.  The  beginning  of  this  process  could  be  obsened 
in  some  places,  the  first  changes  consisting  of  an  increase  in  connective 
tissue.  The  calcareous  infiltration  seems  to  begin  as  a  degeneration  of 
the  elastic  fibers,  which  become  thickened,  rigid,  and  brittle.  The  lesions, 
thus  produced  artificially,  resemble  closely  those  of  arterial  atheroma  in 
man. 

A  Case  of  Periarteritis  Nodosa.— According  to  D.  Veszpr^rai  and 
M.  Jancso,'  this  rare  condition  presents  a  varied  and  inconstant  clinical 
picture.  In  their  case,  which  occurred  in  a  boy  of  14  years,  the  chief 
symptoms  were  an  urticarial  eruption,  which  left  cutaneous  hemorrhages 
behind  it,  followed,  after  an  interval  of  4  months,  by  a  meningeal  hemor- 
rhage, causing  convulsions,  paralyses,  and  choreiform  movements,  ac- 
companied by  albuminuria.  At  autopsy  multiple  miliary  aneurjrsms, 
thrombi,  and  hemorrhages  were  found  in  various  parts  of  the  body.  The 
whole  seemed  to  depend  upon  a  diseased  condition  of  the  blood-vessels. 
The  adventitia  of  the  smaller  arteries  was  foimd  to  be  infiltrated  with 
large  numbers  of  leukocytes,  which  also  extended  into  the  outer  part  of 
the  media.  The  resistance  to  blood-pressure  was  thus  weakened,  and 
dilation  of  the  vascular  walls  occurred  in  many  places.  The  media 
became  stretched,  and  with  it  the  elastica,  the  fibers  of  which  became 
torn.  In  the  course  of  time  the  infiltration  diminished  in  intensity, 
and  young  connective-tissue  cells  began  to  proliferate,  extending  at 
length  even  into  the  intima.  Here  and  there  could  be  seen  hyaline-like 
rings,  resulting  from  a  coagulation-necrosis  of  the  thickened  intima  and 
atrophied  media.  The  authors  believe  the  cause  to  be  of  an  infectious 
nature,  but  not  syphilitic,  as  the  histologic  picture  does  not  correspond 
with  that  of  syphilitic  arteritis,  and  there  was  an  entirely  negative 
historj'  concerning  lues. 

Another  case  belonging  to  the  group  of  periarteritis  nodosa  is  re- 
ported by  E.  Ferrari.'  The  smaller  arteries  of  the  heart,  liver,  kidneys, 
suprarenal  bodies,  and  diaphragm  showed  extensive  changes.  The  pri- 
mary- changes  consisted  of  a  hyaline  degeneration  of  the  smooth  muscle- 
fibers  in  the  metiia.  This  is  contrary-  to  previous  opinions,  which  place 
the  primarj'  changes  either  in  the  adventitia  or  in  the  intima.  The  de- 
generation of  the  media  succeeded  a  paralysis  of  the  muscle-fibers,  as  was 
evidenced  by  the  ptonounced  stretching  of  the  vascular  walls.  A  striking 
feature  was  the  occurrence  of  numerous  clear  spaces  between  the  muscle- 
fibers,  <luc  to  an  edematous  saturation  of  the  media.  In  later  stages  the 
edema  extended  also  to  the  adventitia  and  intima;  still  later  an  enormous 
cell-proliferation  occurred  in  the  adventitia,  and  a  hyaline  degeneration  in 
the  intima.  A  i>ro()f  of  the  supposition  that  the  first  changes  occur  in  the 
media  Ls  found  in  the  clinical  symptoms,  which  are  best  referred  to  a  pri- 

'  Ziepler's  Beit.,  1903,  Bd.  xx.xiv,  Heft  1,  S.  1. 
'  Ziegler's  Beit.,  1903,  Bd.  xxxiv,  Heft  3,  S.  350. 


THE    ClRCULATOltV    SYSTEM.  347 

njar>'  paralysis  and  degeneration  (jf  the  imuscle-fihers  in  the  blood-vessels, 
l^frrari  believes  that  the  disea.se  can  best  he  explained  by  the  action  of 
some  noxious  agent  on  the  va.soniotor  renters.     In  many  ca.ses  alcohol 
seenis  to  be  this  agent;  in  others,  it  may  be  the  toxins  of  acute  infectious 
<ljsea8es  or  the  products  of  an  autointoxication.     In  addition  to  the  vas- 
t'^ilar  changes,  degenerative  changes  arc  frequently  found  in  the  muscu- 
lar tissue  and  tierve-fibers.     These  degenerations  are  proijably  due  to  the 
"v^'eakening  of  the  va.si-ular  walls  and  cuiisequeiit  lowered  bluod-pressure. 
Xn  the  muscular  tissue  they  corrsi.st  of  loss  of  striation,  fine  longitudinal 
splitting,  and  granular  and  hyaline  degeneration.    The  affected  nerves 
J.«>se  their  niedullan.-  sheath.     The  arterial  dLsea.se  v*  the  basis  of  all  these 
hanges.     .\s  the  degeneration  of  the  arteries  begins  in  the  media,  Ferrari 
vticates  discarding  the  term  "periarteritis  nodosa"  for  ''polyarteritis 
uta  niHlosa." 
Normal  Histology  and  Sclerosis  of  the  Aortic  Valve. — .\ccordijig 
to  J.  G.  -Monckeberg,'  the  leaflets  of  the  aortic  valve  are  cimiposed  of  ,3 
principal  layers:  one,  directed  toward  the  ventricle,  consisting  chiefly 
of  elastic  tissue;   a  niiildle  layer  of  loose  connective  tissue;   and  a  third, 
direct e<l  toward  the  lumen  of  the  aorta,  composed  of  buntUes  of  connective 
tJsjsue  nmning  transversely.    The  first  layer  cfirresponds  to  the  suben- 
docardial tissue  of  the  heart,  anrl  merges  directly  with  the  latter;   how- 
ever, it  contains  no  musclc-fihers.  but  is  reinforced  by  longitudinal  bundles 
of  connective  tissue.    The  second  layer  ends  at  the  insertion  of  the  valve. 
The  third  layer  is  the  chief  component  of  the  valve;  it  arises  from  the 
connective  tissue  of  the  middle  aortic  coat;  it  contains  no  elastic  tissue. 
In  sclerosis  of  the  aortic  valve  the  first  pathologic  changes  take  place  at  the 
insertion  of  the  leaflets.    The  third  or  internal  layer  only  is  affected  at 
this  stage,  consisting  in  an  increase  in  the  thickness  of  the  layer,  with 
retrogressive  metamorphoses.     The  latter  are  made  up  of  fatty  degenera- 
tion, focal  disintegration  of  the  nuclei,  exudation  between  the  necrotic 
CI innective-t issue  fibers,  and  deposits  of  calciimi  .salts.     As  the  disease 
progresses  the  layer  becomes  lliickcr,  the  necrotic  foci  become  larger  and 
confluent,  the  firm  connective  tissue  becomes  loosenetl,  and  there  is  an 
increase  in  the  fatty  change.     At  the  same  time  there  may  be  a  slow  in- 
crea.se  in  the  cellular  elements  of  the  connective  tis.sue.     By  this  time  the 
process  has  exteiidcti  to  the  periphery  of  the  leaflets.     The  calcareous 
deposits  Iwconie  larger  and  form  compact  masses.     Finally,  the  function 
of  the  valve  is  disturbe<l,  and  at  this  stage  the  leaflets  are  stiff,  from  uni- 
versal calcification,  are  more  or  less  fused  with  each  other,  and   are 
shrunken  in  their  longitudinal  axis.     Calcareous  excrescences  are  found 
projecting  into  the  sinus  of  Valsalva  and  into  the  lumen  of  the  aorta. 
Microscopically,  the  disease  is  always  seen  to  be  confincil  to  the  internal 
layer,  even  in  the  most  advanced  ca.ses.     In  ven,'  old  cases  foci  of  carti- 
laginous and  osseous  ti  vd.     This  primarv"  sclerosis  of 
the  aortic   valve  is  to  I                             i>;iusheil  from  an  extension  of 
aortic    atheroma   to   the   v  latter  condition  the  process 

Eisually  at  the  frer  and  is  confine(i  to  the  ex- 
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The  Elastic  Tissue  in  the  Ventricle  of  the  Heart  under  Normal 
and  Pathologic  Conditions. — J.  V.  Poscharissky'  examined  the  bean', 
from  28  different  species  of  reptiles,  birds,  and  matiuiialia.  In  the  repi  il<~ 
and  birds  he  found  elastic  tissue  in  small  quantities  only  in  the  vicinity  of 
bloodvessels;  it  was  altogether  wanting  between  the  muscle-filiers.  The 
same  waa  true  of  small  mammalia;  but  in  the  larger  animals  of  this  onler 
elastic  tissue  was  found  at  times  apart  from  the  immediate  neiphiwrhood 
of  the  vesHela.  In  man  Poscharissky  found  elastic  fiV)ere  lietween  the 
muscle-cells  in  all  cases  examined.  The  fibers  arise  from  3  sources — the 
pericardium,  the  endocardium,  anrl  the  adventifia  of  the  blofwl vessels. 
The  elastic  tissue  is  found  under  normal  conditions,  as  well  as  in  tlLseased 
states  of  the  heart-muscle.  With  advancing  age  the  fibers  increase  in 
quantity.  In  various  chronic  myocardial  affections  the  ela.stie  tissue 
undergoes  a  marked  hyperplasia,  especially  in  the  adventitia  of  the  bloml- 
vessels  and  in  the  outer  layers  of  the  endocardium;  the  intermusculM 
elastica  takes  little  part  in  this  increa.se.  f 

Two  Rare  Anomalies  of  the  Chords  Tendines  in  the  Htiman 
Heart. — The  first  case  reported  by  J.  F.  Poscharissky"  was  characterize*! 
by  4  tendinous  threads  traversing  the  left  ventricle.  Microscopically 
they  consisted  of  hyaline-degenerated  connective  tissue  with  elastic 
fibers.  In  the  second  case  a  fibrous  band  was  stretched  across  the  lumen 
of  the  pulmonarj'  arter\'  at  the  .semilunar  valves.  Poscharissky  believes 
that  this  band  reprcsontetl  a  part  of  one  of  the  semilunar  valves,  wh; 
had  become  separated  in  ailvancetl  life. 

The  Fibroses  of  the  Heart. —  Fibrosis  of  the  heart,  according  to 
M.  Cowan'  (Glasgow),  may  be  the  result  of  several  causes.  In  the  great 
majority  of  cases,  and  in  all  those  in  which  large  fibrous  patches  obtain, 
the  condition  is  the  result  of  degeneration  of  the  muscle-cells  and  secon- 
dary fibrosis  (infarct  and  paraarterial  fibrosis).  The  muscular  degenera- 
tion is  the  result  of  interference  of  its  blood-supply  through  the  coronary 
arteries.  In  other  cases  a  fibrous  overgrowth  occurs  in  the  vicinity  of  the 
arteries,  as  the  result  of  various  causes,  and  a  priniarj'  connective-tissue 
reaction  occurs.  These  ]icriartprial  fibroses  are  never  so  extensive  as  the 
paraarterial  varieties,  and  the  two  are  often  a.ssociated.  Fibrous  patches 
may  be  found  in  the  heart,  the  result  of  inflammation  of  the  endocardium 
but  the  lesions  are  always  local.  Pericarditis  has  little  or  no  influence 
the  connective  tissue  of  the  myocardiiun,  except  in  its  immediate  ^ncini' 
and  even  then,  as  a  nile,  only  to  a  slight  degree.  Giuiuuas  or  trauma  ma", 
leave  scars.  Hypcrtro])hicd  hearts  are  not  necessarily  fibroid,  but  fre- 
quently are  so  from  the  arterial  disea.sc  with  whidi  they  are  .so  often  assfK'i- 
ated.  Chronic  valvular  endocarditis  .seems  always  to  be  accompanied  by 
an  increase  in  the  coiuiective  tissue  of  the  myocardiiun.  Aneurv'sm  of 
the  heart  may  residt  fnnii  any  lesion  which  less«?'ns  the  resistance  of  the 
myocardium  to  the  intrariirdiac  pressure.  Such  lesions  nuiy  Ik-  due  to 
acute  pripccsscs  (inflammation  myomalacia),  but  are  in  the  large  bulk  of 

'  Ziepler's  Beit.,  1904,  BJ.  xxxv,  Hfft  3,  S.  .SIO. 
'  Ziegler's  Beit.,  1904,  Bd.  xxxv,  Heft  3.  S.  521. 
'  Jour,  of  Path,  and  Baot..  1904,  ix,  200. 
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cases  the  sequel  of  fibrosis  of  the  myocardium.    It  is  extremely  improb- 
able that  pericardial  adhesions  can  produce  aneurysm. 

Massage  of  the  Heart. — C.  Schwarz'  has  tried  the  effect  of  massage 
on  the  hearts  of  animals  after  death  from  chloroform,  suffocation,  and 
various  cardiac  poisons.  He  found  it  to  be  a  valuable  means  of  resusci- 
tation in  many  cases  if  instituted  at  a  sufficiently  early  stage.  Only  those 
cases  succeed  in  which  the  death  has  not  been  due  to  material  changes  in 
the  heart-muscles  or  its  controlling  nerves. 

THE  GENITOURINARY  SYSTEM. 

Anatomic  Investigations  Concerning  Beginning  Prostatic  Hyper- 
trophy.— In  order  to  throw  some  light  on  the  cause  of  prostatic  hyper- 
trophy A.  Rothschild'  examined  microscopically  the  prostate  glands  taken 
from  subjects  between  30  and  50  years  of  age.  He  was  thus  enabled  to 
study  the  organ  in  the  stage  immediately  preceding  the  clinical  develop- 
ment of  hypertrophy.  He  examined  30  prostates,  and  found  changes  in 
27  of  them.  These  changes  affected  the  glandular  epithelium  and  the 
interstitial  connective  tissue.  Groups  of  follicles  were  foimd  with  widened 
lumens,  the  contents  of  which  consisted  of  desquamated  epithelium  in  all 
stages  of  degeneration,  coarse  and  fine  granular  detritus,  and  here  and 
there  masses  of  a  homogeneous  substance  occasionally  arranged  in  con- 
centric layers.  Leukocytes  were  found  in  many  follicles.  The  character- 
istic change  in  the  interstitial  connective  tissue  was  a  round-cell  infil- 
tration in  the  region  of  the  altered  follicles.  The  round-cells  were  dis- 
tributed diffusely  in  some  parts,  and  collected  into  foci  in  others;  the 
foci  were  frequently  subepithelial,  and  at  other  times  periglandular.  No 
significant  changes  could  be  found  in  the  walls  of  the  bloodvessels.  Cor- 
pora amylacea  were  foimd  in  normal  numbers.  The  pathologic  changes 
here  described  partake  of  a  chronic  inflammatory  character,  and  corres- 
pond closely  with  those  found  in  fully  developed  hypertrophy  of  the 
organ. 

Malakoplakia  of  the  Bladder. — Von  Hansemann'  has  studied  2 
cases,  presenting  a  peculiar  pathologic  condition  in  the  bladder.  From 
the  mucous  membrane  of  that  oi^an  there  projected  a  number  of  round, 
flat,  yelloTiVTsh  growths,  some  of  which  were  erodetl  at  the  summit.  Mi- 
croscopic examination  revealed  large  nucleated  cells,  together  with  pecu- 
liar, refractive,  colorless  bodies,  about  the  size  of  red  corpuscles.  The 
latter  gave  the  reaction  for  iron.  The  accumulation  of  cells  was  found 
deep  in  the  submucosa,  and  showed  no  connection  with  the  epithelium 
of  the  mucous  membrane.  The  cells  were  loosely  embedded  in  a  scanty 
ground-substance  of  fine  connective  tissue  and  capillaries.  Some  of  them 
contained  one  nucleus,  and  some  had  two  or  more.  At  times  clumps  of 
bacteria  were  found  between  the  cells,  but  no  etiologic  relation  could  be 
traced  between  them  and  the  growths.    The  peculiar  refractive  bodies 

'  Ziegler's  Beit.,  1903,  Bd.  xx.\iv,  Heft  3,  S.  532. 

•  Virohow's  Arch.,  Bd.  cbociii,  Heft  1,  S.  113. 

•  Virchow's  Arch.,  Bd.  cbcxiii,  Heft  2,  S.  302. 
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were  mostly  in  the  cells,  but  also  between  them.  Von  Hansemann  em- 
phasizes the  point  that  they  are  not  to  be  regarded  as  parasites.  The 
nature  of  these  growths  is  entirely  unknown.  He  has  coined  the  woni 
"  malakoplakia"  to  describe  them,  the  term  having  reference  to  their 
plaque-like  appearance  and  to  their  softness. 

Disturbances  in  the  Development  of  the  Kidneys. — £.  Meyer' 
attempts  to  show  a  connection  between  disturbances  of  development  in 
the  kidneys  and  the  subsequent  formation  of  cystic  and  other  tumors  in 
those  organs.  He  reports  a  case  of  a  child  having  several  malformations, 
together  with  embrjonal  changes  in  the  kidneys.  The  Malpighian  bodies 
and  glomeruli  of  these  organs  were  well  developed,  as  were  also  the 
straight  tubules;  but  the  connecting  link  between  these — namely,  the 
convoluted  tubules — was  wanting.  Their  place  was  taken  by  a  ground- 
substance,  uniform  with  that  of  the  remainder  of  the  kidney,  embedded 
in  which  were  cells  that  resembled  those  of  the  convoluted  tubules  in  size, 
form,  anil,  to  a  certain  extent,  distribution.  Meyer  believes  that  this  case 
tends  to  prove  the  theorj'  that  the  kidney  develops  from  two  separate 
embrj'ologic  foundations,  which  unite  by  means  of  the  convoluted  tubules, 
these  structures  being  the  last  to  develop.  In  the  case  cited  proper  union 
did  not  occur,  by  reason  of  some  inhibiting  influence.  It  is  possible  to 
conceive  that  those  parts  of  the  organ  which  lacked  the  proper  develop- 
mental tendencies  in  embrj'onal  life  might  later  become  subject  to  irregu- 
lar proliferating  forces,  and  thus  give  rise  to  tumor-fonnation.s.  In 
support  of  this  view  Meyer  reports  a  second  case — that  of  cystic  degen- 
eration of  the  kidney  in  a  child.  In  this  kidney  was  found  a  system  of 
canals  with  isolated  glomeruli,  and  a  second  system  arising  from  the 
ureter,  without  any  connection  between  the  two.  The  cystic  formation 
was  probably  due  to  a  developmental  and  secretory  energy,  exercised  in 
abnormal  directions.  The  tendency  of  cystic  kidneys  to  occur  in  different 
members  of  the  same  family  is  broiight  in  to  support  this  theorj',  2  cases, 
occurring  in  brothers,  being  cited. 

Changes  in  the  Kidneys  of  Rabbits  after  Lesions  of  the  Papillas. 
— In  order  to  study  the  changes  which  occur  in  the  kidneys  after  ob- 
struction of  the  urinary  tubules,  A.  Pettersson'  carried  out  a  series  of 
experiments  on  rabbits.  With  all  operative  precautions  a  piece  of  silk 
thread  was  introduced  into  the  urinarj'  papilla  of  one  kidney.  A  chronic 
inflammation  was  thus  set  up  which  closed  the  outlet  of  the  urinary 
tubules.  The  result  was  a  dilation  of  the  affected  secretorj'  passages. 
The  straight  tubules  were  the  first  to  be  affected,  the  collecting  tubules 
suffered  the  most,  while  the  tubules  of  the  cortex  were  very  little  affected. 
As  a  result  of  the  changes  in  the  papilla  there  was  also  an  increase  of  con- 
nective-tissue formation,  more  marked  in  the  cortex  than  in  the  medulla. 
The  changes  in  the  kidney  are  practically  the  same  as  those  found  in 
hydronephrosis  or  after  ligation  of  a  ureter.  The  dilation  of  the  tubules, 
however,  never  goes  so  far  as  to  produce  true  cysts.  From  these  experi- 
n.ents,  therefore,  it  seems  very  improbable  that  the  origin  of  cystic  kid- 

'  Virchow's  Arch.,  Bd.  cbcxiii,  Heft  2,  S.  209. 
'  Ziegler's  Beit.,  1903,  Bd.  xxxiii.  Heft  3,  S.  605. 
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neys  in  the  adult  can  be  attrihiited  to  obliteration  of  the  tubules  in  the 
papiUas.  It  is  different,  however,  for  the  cystic  kidnej's  arising  in  em- 
tirv'unal  life  or  during  the  stage  of  development  of  the  organs.  There  are 
«ases  rejxjrted  in  literature  which  seem  to  point  to  a  fetal  obliterating 
papillitis  as  the  cause  of  this  condition. 

Action  Exercised  in  Vitro  by  Solutions  of  Sodium  Chlorid  on 
Renal  Epithelium. — J.  Castaignc  and  F.  Rathery'  find  that  all  solutions 
of  sodium  chlorid  except  that  which  freezes  at  — 0.7S°  C.  alter  in  vitro  the 
epithelium  of  the  convoluted  tubules.  This  alteration  is  due  to  an  in- 
jurious osmotic  action  and  not  to  a  toxic  influence.  Tliis  explains  why 
most  aqueous  solutions  of  salts  are  poor  fixing  agents;  their  molecular 
concentration  is  too  high,  and  t  hey  injure  the  cells  by  osmosis  liefore  they 
fix  them.  The  solution  of  .sodium  chlorid  which  freezes  at  — 0.78°  C.  is 
a  presen-ative  of  renal  tissue,  and  it  is  advantageous  to  pass  the  frag- 
ments of  renal  tissue  through  a  bath  of  this  solution  before  placing  them 
in  the  fixing  solution. 

Injurious   Action  Exercised    in  Vitro  on   Renal   Epithelium  by 
Normal  and  Pathologic  Serimis. — This  paper  by  J.  Ca.staigne  and  F. 
Ratherj'  contains  a  continuation  of  the  experiments  cited  above.    They 
find  that,  in  order  to  study  the  true  toxicity  of  various  serums,  it  is 
necessarj'  to  bring  their  freezing-point  to  —  0.7S°  C.  in  order  to  avoid  in- 
jurious osmotic  activity.     This  may  be  done  b}'  adding  a  few  drops  of  a 
taaturated  saline  .solution.     These  precautions  having  been  taken,  the 
authors  demonstrated  that  the  nonnal  serums  of  the  guineapig,  rabbit, 
and  man  were  not  injurious  in  vitro  to  the  kidneys  of  the  guineapig  and 
rabbit.    They  believe  that  the  renal  lesions  and  albuminuria,  produced  by 
certain  investigators  by  the  intravenous  injection  of  blootl-serum  from  the 
same  or  different  animals,  are  due  to  mechanic  changes  in  osmosis,  and  not 
to  a  toxic  action  of  the  serum.  The  suToe  results  can  be  obtained  by  certain 
salt-solutions  which  are  not  toxic  for  the  kidney.     On  the  other  hand, 
nephrolytic  serum,  proiku-ed  by  the  subcutaneous  injection  into  aniinaLs 
of  a  renal  emulsion,  are  shown  to  e.xcrt  their  harmful  influences  by  reason 
of  the  presence  of  specific  toxins.     In  the  same  way  the  blood-serum  of 
persons  suffering  from  uremia,  nephritis,  or  scarlatina  is  shown  to  con- 
tain poisons  wluch  are  injurious  tn  renal  tissue. 

The  Action  of  Diphtheria  Toxin,  Mercuric  Chlorid,  and  Can- 
tharidin  Upon  Kidney  and  Spleen. — In  undertaking  this  research  it 
was  the  intention  of  G.  Lyon'  (Edinburgh)  to  study  the  early  inflamma- 
tory changes  in  the  different  tissues  of  the  kidney,  and  to  ascertain  the 
correlation  between  tfie  vascular  and  other  IcsinnH.  l)i[)htheria  toxin, 
mercuric  chlorid,  ami  ,eantharidin  were  employed,  .^n  attempt  was 
made  to  follow  the  development  of  chronic  changes,  but  without  success; 
in  no  case  did  subacute  or  chronic  nephritis  develop  from  the  acute  dis- 
ease in  any  of  the  aniTuals,  but  the  kiilney  was  always  restored  to  its 
normal  integrity  after  the  subsidence  of  the  acute  inflammation.     He 

'Arch,  (le  yiM.,  1903.  t.  xv.  No.  h,  p.  669. 
'  Arch,  de  MdU.,  1903.  t.  xv,  No.  h.  p.  678. 
•Jour,  of  Path,  aiul  Uaet.,  1904,  ix,  »fl(t. 
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concludes  from  this  tliat  if  the  noxious  apcnt  producing  acui<>  ncphriti 
ceases  to  openttc.  tlie  acute  changes  disapjx-ar  entirely,  and  t<»  prmlua 
a  subacute  or  chronic  ty]^c  of  nephritis  the  toxic  substance  must 
insidiously  and  constantly.  Diphtheria  toxin  was  the  only  one  of  n 
poisons  employed  that  prf)duced  distinct  vascular  lesions,  ami  tlie 
were  localized  to  the  small  arterioles  of  the  cortex  and  the  glonierula 
capillaries;  the  lesions  were  of  the  tyix*  of  hyaline  thrombi.  Corrosiii 
sublimate  and  cantharidin  producetl  only  intense  congestion  of  tl 
bloodvessels;  hemorrhages  in  the  interstitial  tissue  or  the  tubules 
the  cortex  were  entirely  wanting,  while  found  occasionally  when  diph- 
theria toxin  was  employed.  Henmrrhage  in  tlie  collecting  tubules  of  tl 
medulla  was  quite  coninmn,  especially  in  i-antharidin  poi.soning.  Hyi 
line  changes  iji  the  glomerular  capillaries  and  small  arterioles  were  ahnu 
constantly  present  in  subacute  diphtheria  into.xication,  but  were  abser 
in  the  other  pitisonitigs.  The  glomeruli  enjoy  great  immunity,  especially 
in  mercuric  chlnrid  aTid  cantharidin  poisoidiig,  the  secreting  cells  l.)eing 
nnich  more  atTectcd  than  the  glomeruh.  In  diphtheria  intoxication 
there  is  an  accumulation  of  leukocytes  in  the  vessels.  Tliese  are  nuine 
ous  in  the  tufts,  and  the  majority  show  degenerative  changes  in  the 
nuclei.  Active  proliferation  of  Howman's  cajwular  endothelium  wi 
not  observed  in  any  of  the  acute  or  suijacute  cases.  The  lesions  of  the 
secreting  tubules  were  the  prominent  feature,  and  they  must  be  regarde 
as  due  to  the  direct  action  of  the  circulating  poLson  uiion  them.  The 
are  always  most  uitense  in  the  acute  ca.ses  and  in  diphtheria  intoxicatior 
Although  the  intiuence  of  the  \ascuhir  lesion.s  cannot  be  entirely  i| 
nored,  tlie.se  play  an  nnim]xprtant  and  subsidiar>'  part  in  the  production 
of  the  cell-lesions.  These  lesions  in  the  secreting  cells  of  the  tubuleft^ 
prove  beyond  a  doubt  that  the  poisons  are  excreted  by  them.  The  celllH 
of  the  ascending  ]in)b  of  Henle  are  the  lea-st  resisting,  as  proveti  by  the 
fact  that  in  rapid  into.xications  tliey  will  show  diffuse  necrotic  changes, 
whereavS  the  convoluted  tubules  of  the  cortex  suffer  to  a  much  less  ei 
tent.  The  coagulation  form  of  necrosis  localizetl  to  the  ascending  linil 
of  Henle  in  the  medullary  rays  is  seen  especially  well  in  corrosive  sut 
limate  poisoning;  one  of  its  chief  characteristics  is  the  rapid  disappear^' 
aiice  of  the  nuclei.  The  other  type  of  necrosis  Ls  dLsintegrative  in  nature, 
and  affects  especially  the  convoluted  tubules;  this  is  seen  oftenest 
in  diphtheria  and  cantharidin  poisoning.  In  this  type  of  necrosis  the 
protoplasm  of  the  cell  is  more  sensitive  to  iujuri<ius  agents  than  the 
nucleus;  the  nucleus  may  Ite  destrinod  by  solutJon  of  its  chromatin 
or  by  fragmentation.  Regeneration  of  the  cells  of  the  collecting  and 
secreting  tubules  is  found  in  all  except  the  most  acute  cases.  The 
cells  of  the  collectuig  tubules  were  foimd  to  pos.sess  phagocytic  proper-^g 
ties,  as  they  contained  iiecroti<'  cells  and  pigment  derived  from  reil  cor<i^| 
puscles.  A  small  part  of  the  casts,  according  to  Lyon,  are  fornie<l  by 
the  coagulation  of  an  intratubular  transudate;  the  great  majority  in 
the  subacute  eases  arise  by  granular  ilisintegration  or  coUoiil  transfor- 
mation f)f  secreting  cells.  New-formation  of  fibrous  ti.ssue  in  the  kidney 
has  Ix'cn  almost  entirely  wanting.     Destioiction  of  red  blood-cells  by 
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phagocytes  in  the  splenic  pulp-spaces  has  been  a  constant  feature  in  all 
cases.  In  diphtheria  into.xication  the  polynuclear  leukocjies  are  also 
damaged  bj-  the  circulating  poison,  and  many  d^enerative  fonns  are 
found  in  the  bloodvessels  of  the  various  organs.  They  accunmlate  in 
the  splenic  pulp-spaces,  and  their  ultimate  destruction  is  effected  by 
phagocytes.  This  is  less  marked  in  the  other  two  poisons.  The  cells 
which  act  as  phagocytes  in  the  pulp-spaces  are  mononucleated  leuko- 
cj'tes  and  the  endothelial  cells  of  the  lining  of  the  spaces. 

Cystic  Kidney  and  Other  Disturbances  in  the  Development  of  the 
Kidney. — 0.  Busse'  reports  6  cases  of  congenital  cystic  kidney.  An 
important  feature,  to  which  little  attention  has  been  paid  by  previous 
authors,  is  the  marked  development  of  connective  tissue  in  these  kidneys, 
while  the  tubules  and  glomeruli  are  much  diminished  in  number.  In 
some  places  the  tissue  assumes  the  character  of  smooth  muscle-fibers, 
especially  in  the  neighborhood  of  the  renal  pelvis.  The  cysts  of  the  cortex 
are  evidently  developed  from  the  embryonal  glomeruli  or  their  capsules, 
while  those  in  the  medulla  are  outgrowths  of  the  urinaty  tubules.  Busse 
believes  that  cystic  kidneys  can  be  explained  only  by  an  arrest  of  develop- 
ment in  embryonal  life.  This  is  supported  by  the  resemblance  which 
these  organs  bear  to  the  embr\'onal  kidney  in  their  abundant  development 
of  cf)nnective  tissue,  in  the  occurrence  of  muscular  tissue,  and  in  the 
epithelium  lining  the  cortical  cj'Sts  and  embryonal  glomeruli.  Busse's 
theorj'  is  that  the  development  of  the  kidneys  has  been  arrested 
at  a  certain  period  of  prenatal  life,  resulting  in  the  perpetuation  of  the 
embr>-onal  structure  of  the  organ.  This  arrest  of  development  does  not 
always,  however,  result  in  the  formation  of  cystic  kidneys,  as  is  evidenced 
by  the  occurrence  of  simple  hypoplasia  of  the  organs.  Cj'stic  degenera- 
tion in  the  kidneys  of  adults,  as  well  as  in  those  of  the  newborn,  may  like- 
wise l)e  due  to  disturbances  of  development,  the  disturbances  in  this  case 
beuig  of  a  lesser  degree.  Cystic  degeneration  in  the  adult  may  also  arise 
from  other  causes.  Busse  further  maintains  that  the  so-called  fibromas, 
myomas,  and  myofibromas  of  the  kidney  are  also  to  be  referred  to  em- 
br\'onal  malformation,  in  which  case  the  fibrous  and  muscular  tissue 
normally  present  in  the  embryonal  kidney  undergoes  a  hyperplastic 
process.  These  tumors  are  not  due  to  embryonal  displacement  of  tissue, 
as  is  held  by  some  authors. 

Cystic  Kidney,  with  Special  Reference  to  its  Heredity. — Whatever 
the  cause  of  cystic  degeneration  of  the  kidneys  may  be,  its  hereditary 
tendency  cannot  be  questionetl.  R.  Dunger'  reports  2  cases  of  cystic  kid- 
ney occurring  in  mother  and  daughter,  the  organs  from  both  cases  showing 
intimate  correspondence  in  their  structure.  The  cases  of  cystic  degenera- 
tion occurring  in  the  same  family  may  be  divided  into  2  groups — ^those 
which  occur  in  different  members  of  the  same  generation,  and  those 
which  occur  in  different  generations.  Dunger  reviews  the  reported  cases 
of  both  groups,  and  finds  that  cystic  kidneys  are  found  at  all  ages, 
even  though  their  origin  may  be  congenital.    The  earlier  classification 

'  Virrhow's  .^rch.,  1904,  Bd.  clxxv.  Heft  3,  S.  442. 
'  Ziegler-s  Beit.,  1904,  Bd.  xxxv,  Heft  3,  S.  445. 
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into  cystic  kidneys  of  the  newborn  and  those  of  adults  is,  therefore, 
untenable.  Furthermore,  the  hereditarj*  character  of  the  disease  is  an 
evidence  in  favor  of  the  malformation  theon'  of  its  origin.  An  inter- 
esting point  is  that  in  all  eases  where  an  inheritance  of  the  condi- 
tion has  been  obser%ed  the  same  sex  has  been  affected  in  both  genera- 
tions. Histologic  examination  of  the  organs  in  Dunger's  cases  showed 
that  there  had  been  a  marked  disturbance  of  development;  there  was  a 
more  or  less  complete  absence  of  the  convoluted  tubules  and  Henle's 
tubes.  This  is  an  additional  proof  hi  favor  of  the  malfonnatioii 
theorj',  in  view  of  the  growing  evidence  of  the  development  of  the  kid- 
ney in  two  parts,  which  fuse  later.  An  arrest  of  development  in  the  later 
stages  will  prevent  this  fusion  by  holding  in  abeyance  the  formation  of 
the  coimecting  links  between  the  two  sections  of  the  urinarj'  tubules. 

A  Case  of  Papillary  Carcinoma  of  the  Renal  Pelvis. — R.  de  Josse- 
linde  Jong'  reports  aca.sc  characterized  by  hematuria,  pains  in  the  region 
of  the  right  kidney,  and  the  presence  of  a  tumor  in  that  region.  The 
kidney  was  removed  by  operation,  and  examination  revealed  a  tumor 
growing  from  the  pelvis  of  the  organ  into  the  renal  tissue.  Microscopic 
examination  showed  a  finely  branched,  tree-like,  connective-tissue  stroma, 
around  which  were  gathered  masses  of  epithelial  cells.  The  .structure  of 
the  tumor  resembled  a  benign  papilloma,  but  its  malignant  character  was 
manifested  by  irregularitj'  in  the  arrangement  of  the  cells  and  in  the 
development  of  the  connective  tissue,  and  by  al)errance  in  the  form  of  the 
epithelial  cells  from  those  of  the  normal  pehns.  At  one  point  the  transi- 
tion from  normal  epithelium  into  the  cells  of  the  tumor  could  be  demon- 
.stratetl,  thus  proving  the  origin  of  the  growth  from  the  pelvis. 

Action  of  Diuretic  Substances  on  the  Excretion  of  Bacteria 
Through  the  Kidneys. — Previ<nis  experiments  in  this  direction  have  had 
varying  results.  G.  Cagnetto  and  F.  Tessaro,'  in  their  investigations, 
employed  filtered  and  washed  bouillon  cultures  of  Bacillus  coli  and  the 
tetanus  bacillus.  The  organisms  were  suspended  in  a  normal  salt-solution 
and  introduced  directly  into  the  circulation  of  the  animal.  After  a 
definite  period  of  time  the  urine  was  withdrawn  from  the  bladder  thn)ugh 
an  abdominal  opening.  With  this  method  the  authors  were  never  able 
to  demonstrate  the  pas.sage  of  bacteria  through  the  normal  kidney.  The 
use  of  diuretics  and  the  production  of  increased  function  by  extirpation  of 
one  kidney  did  not  alter  this  result  in  the  least.  They  did  find,  however, 
that  the  subcutaneous  injection  of  diuretin  rapidly  cleared  the  circulating 
blood  from  the  injected  organisms.  This  phenomenon  does  not  seem  to 
depend  on  an  increased  bactericidal  power  of  the  blood,  but  rather  on  a 
more  rapid  deposit  of  the  bacteria  in  the  various  organs. 

The  Influence  of  Various  Fats  on  the  Formation  and  Excretion 
of  Acetone. — E.  P.  Joslyn'  (Boston),  in  a  series  of  experiments  to  deter- 
mine the  action  of  various  fats  on  the  formation  and  excretion  of  /5-oxy- 
butyric  acid  and  its  derivatives  (diacetic  acid  and  acetone),  found: 

'  Ziegler's  Beit.,  1904,  »a.  xxxv.  Heft  1,  S.  205. 
=  Ziegler's  Beit.,  1904.  B<1.  xxxv,  Heft  3,  S.  536. 
'  .lour,  of  Med.  Research,  1904,  xii,  433. 
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1.  That  conclusions  as  to  the  relative  action  of  the  various  fats,  ad- 
ministered as  neutral  fats,  fatty  acids,  or  soaps,  upon  the  elimina- 
tion of  acetone  are  of  little  value  without  proof  of  their  absorption.  2. 
Neutral  fats,  whether  of  the  higher  or  lower  fatty  acids,  do  not  increase 
the  elimination  of  acetone  in  a  healthy  individual  during  starvation  for  2 
days.  The  glycerin  which  such  fats  contain  suffices  to  prevent  the  ace- 
tonuria.  3.  Oleic  acid  produces  a  marked  acetonuria  amounting  to 
34  %  and  97  %  above  the  control  experiments  in  the  healthy  starving 
subject,  while  the  same  quantity  of  butyric  acid  is  without  effect.  The 
poor  absorption  of  palmitic  and  stearic  acids  suffices  to  explain  the 
negative  results  obtained  in  this  and  other  experiments.  4.  Sodium 
palmitate  produces  a  marked  acetonuria  in  the  healthy  starving  subject. 
This  cannot  be  explained  by  the  presence  of  the  alkali.  5.  Butyric  acid 
does  not  increase  the  acetonuria  in  the  healthy  fasting  individual. 

Excretion  of  Sugar  after  Injections  of  Adrenalin  and  the  In- 
fluence of  Artificially  Produced  Fever. — According  to  E.  Aronsohn,' 
excretion  of  sugar  is  never  produced  by  heat^puncture.  Adrenalm 
causes  its  excretion  only  after  subcutaneous  or  intravenous  injection. 
The  mellituria  thus  produced  disappears  mider  the  influence  of  an  inter- 
current fever.  If,  however,  the  mellituria  is  accompanied  by  some  other 
severe  organic  disease,  fever  may  cease  to  have  its  inhibiting  influence. 

THE  DIGESTIVE  SYSTEM. 

Concerning  Islands  of  Gastric  Mucous  Membrane  and  Glands 
Resembling  the  Inferior  Esophageal  Cardiac  Glands  in  the  Upper 
Portion  of  the  Esophagus. — H.  Schridde'  found  such  islands  in  70  %  of 
cases  investigated.  They  are  always  situated  in  the  first  portion  of  the 
esophagus.  Three  different  forms  can  be  distinguished:  The  first  form 
is  identical  with  the  esophageal  cardiac  glands,  found  normally  in  the 
lower  portion  of  the  esophagus.  It  consists  of  a  racemose  tubular  gland, 
lined  with  cylindric  epithelium,  the  efferent  duct  breaking  through  the 
squamous  epithelium  of  the  esophagus  to  reach  the  surface.  The  second 
variety  of  island  resembles  in  all  respects  the  cardiac  glandular  region 
of  the  stomach.  The  third  variety  was  found  once  associated  with  the 
second,  and  once  with  both  of  the  preceding  forn\s;  its  histology  is  iden- 
tical with  that  of  the  stomach  in  the  cardiac  region  and  fundus.  Schridde 
explains  the  occurrence  of  these  islands  of  gastric  mucous  membrane  by 
the  theory  that  the  Uning  of  the  esophagus  is  originally  of  entodermal 
origin,  and  that  the  final  squamous  epithelial  lining  is  formed  by  the 
ectoderm  growing  in  and  displacing  the  entoderm.  Where  this  displace- 
ment is  not  complete,  little  islands  of  entoderm  are  left,  which  later 
develop  into  mucous  membrane  resembling  that  of  the  purely  entodermal 
stomach. 

A.  Riickert*  observed  these  glandular  structures  at  autopsy  in   4 

•  Virchow's  Arch.,  1903,  Bd.  clxxiv,  Heft  2,  S.  383. 
'  Virchow's  Arch.,  1904,  Bd.  clxxv,  Heft  1,  S.  1. 
•Virchow's  Arch.,  1904,  Bd.  cLxxv,  Heft  1,  S.  16. 
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atliilts,  the  appearance  to  the  naked  eye  being  that  of  an  erosion, 
order  to  determine  whether  or  not  these  superi(vr  planils  were  normal,  like 
the  inferior  cardiac  glands  of  the  esophagus,  Riiekert  examined  system- 
atically this  organ  in  12  newlxini  infants.  He  found  the  structures 
j)resent  only  in  50  ' ; .  and  therefore  answers  the  question  in  the  nega- 
tive, I.  e.,  that  they  are  not  normal  components  of  the  esophapus.  He 
believes  that  they  are  due  to  disturbances  of  development  in  fetal  life. 
They  start  as  rests  of  cylindric  epithelium  in  the  fetus  prior  to  the 
twenty-second  week,  become  microscopically  visilile  glandular  erosions  in 
the  newboni,  and  develop  inl<i  visible  erosimis  with  prominent  secretory 
durts  in  later  life.  'I'hey  frequently  constitute  the  seats  of  cystic  for- 
mations, this  having  occurred  in  'i  out  of  the  4  adult  cJises  observed  by 
Riiekert. 

The  Elastic  Tissue  in  the  Liver  in  Infectious  Diseases. — T.  Miro- 
ne-scu'  finds  that  in  tuben-ulo.sis  nf  the  liver  the  elastic  fibers  are  des- 
troyetl  if  there  is  an  exudative  process  going  on;  if  there  is  no  exuilate. 
and  merely  productive  i>rocesses  are  at  work,  the  elastic  fibers  are  not 
affectetl.  In  syphilis  of  the  liver  new  elastic  fibers  are  fornie<l.  In 
erysipela.i  they  may  be  destroyed,  but  no  special  changes  are  noticed  in 
other  infectious  diseases. 

The  rfatural  Disposition  of  the  Esophagus  to  the  Formation  of 
Diverticulums. — .\.  iimscli^  nminlains  tliut  the  natural  dlsjxtsition  of 
the  c.s(if)hagns  to  the  forriiatinu  of  diverticulums  lies  in  the  presence  of 
gaps  in  the  nuLscnlar  wall,  through  which  the  bloodves.seLs  and  ner\es  pass. 
These  gaps  may  be  liJled  with  connective  tissue  or  with  fat.  The  di- 
verticulum is  producftl  by  an  increased  pulsive  force,  or  by  the  contraction 
of  inflammatorj'  adhesions  to  surrounding  lymph-glands.  The  inflam- 
matory processes  extend  from  the  glands  to  the  esophagus  along  the 
perivascul:ir  and   j»eriiicuf!il   cunnective  tissue. 

Anatomy  and  Pathogenesis  of  Diverticulimis  in  the  Anterior 
Wall  of  the  Esophagus. — A.  Hrosch'  details  the  pathologic  anatomy  of 
'22  iliverticidums  of  the  esophagus.  Regarding  their  pathogenesis  he  says 
that  the  formatimi  of  an  anterior  diveilicukmi  depends  not  only  upon 
a  natural  disposition,  but  also  upon  some  other  factor.  This  factor  may 
be  either  an  increase  in  the  pulsitm  force  or  an  inflammation  in  the  parts 
surrounding  the  seat  of  diverticulum.  The  pulsi\c  force  may  be  in- 
creased eitlier  by  overtaxing  the  function  of  the  esophagus  or  by  ob- 
st  met  ion  of  its  lumen.  Tlie  physiologic  .stenoses  espwcially  have  a  greater 
significance  when  considered  in  connection  with  overtaxed  function. 
When  inflaimnation  plays  a  part  in  the  causation  of  diverticulums,  the 
process  usually  arises  from  the  lymph-glands.  The  causes  of  this 
lymphadenitis  are  tuberculosis,  anthracosis,  and  chalicosis.  The  inflam- 
matory process  extends  from  the  glands  to  the  wall  of  the  esopliagus, 
ahmg  the  perivascular  and  perineural  lymph-channels.  An  obliterating 
arteritis  results,  with  shrinkage  of  the  inflammatory  tissue,  thus  produc 

I  Virchow'.s  .\rch.,  1903,  Bd.  cUxiv,  Heft  2,  S.  406. 
'  Virchow's  Arch.,  1904.  Bd.  cl.\xvi,  Heft  3.  S.  457. 
'  Virchow's  Arch.,  1904,  Bd.  cLv.\vi,  Heft  2,  S.  328. 
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ing  traction  on  the  esophageal  wall.  Brosch  also  gives  a  classification  of 
anterior-wall  diverticulums. 

A  Contribution  to  the  Study  of  Esophageal  Diverticulums. — G. 
RiebokP  contributes  a  detailed  study  of  46  cases  of  esophageal  diverticu- 
lums. They  are  divided  into  3  classes — traction,  traction-puLsion,  and 
pulsion  diverticulums.  The  traction  diverticulums  are  by  far  the  most 
numerous,  and  occur  almost  exclusively  in  adults.  They  are  situated 
usually  on  the  anterior  or  lateral  wall  of  the  esophagus,  and  are  single  in 
most  cases.  Their  form  is  usually  that  of  a  funnel,  3  to  6  mm.  deep,  the 
axis  of  which  is  directed  obliquely  upward.  The  walls  of  the  diverticu- 
lum may  embrace  aU  layers  of  the  esophageal  wall,  but  generally  the 
muscular  layer  is  defective.  The  clinical  significance  of  this  fonn  of 
diverticulum  lies  in  the  possibility  of  perforation,  with  infection  of  the 
surrounding  tissues ;  carcinoma  or  tuberculosis  may  develop  on  the  site  of 
the  diverticulum.  Traction  diverticulums  are  in  most  cases  caused  by 
chronic  inflammatory  processes  in  the  bronchial  lymphatic  glands,  the 
inflammation  extending  to  the  wall  of  the  esophagus;  connective  tissue 
is  formed,  which  later  contracts  and  exerts  traction  on  the  esophagus. 
Another  possible  origin  lies  in  tuberculous  or  purulent  softening  of  the 
lymphatic  glands,  rupture  of  the  abscess  into  the  esophagus,  and  subse- 
quent contraction  of  the  abscess-wall.  Riebold  believes  that  Ribbert's 
theory  of  embryonal  origin  of  these  diverticulums  holds  good  only  in  a 
verj'  few  cases.  The  traetion-pulsion  diverticulums  probably  start  as 
pure  traction  diverticulums,  and  therefore  have  the  same  etiology  and 
pathogenesis.  The  pharj'ngoesophageal  pulsion  diverticulums  are  pro- 
duced by  the  effect  of  high  pressure  (passing  of  food,  forced  expiratory- 
efforts)  on  a  weakened  posterior  pharj'ngeal  wall.  The  purely  esophageal 
pulsion  diverticulums  consist  of  hemispheric  sacs,  composed  principally  of 
mucous  membrane,  and  situated  usually  on  the  anterior  wall  of  the  esoph- 
agus. They  occur  frequently  at  the  points  of  physiologic  narrowing 
of  the  esophagus,  and  are  probably  dependent  upon  a  weakness  in  the 
muscular  wall  at  those  points.  The  exciting  cause  in  some  cases  may  be 
the  pressure  of  some  sharp-angled  foreign  body,  while  in  other  ca.ses  the 
pressure  of  ordinary  food  may  produce  it. 

A  Case  of  Chronic  Gastric  Ulcer  with  Fatal  Hemorrhage  from 
the  Eroded  Left  Renal  Vein. — H.  Merkel'  reports  a  unique  case  of 
gastric  ulcer  of  several  years'  duration,  which  finally  ended  fatally 
by  reason  of  sudden  severe  hemorrhages.  At  autopsy  an  ulcer,  12  cm. 
long  and  6  cm.  wide,  was  found  on  the  posterior  wall  of  the  stomach. 
The  floor  of  the  ulcer  was  fused  with  the  pancreas,  traasverse  colon,  jeju- 
num, and  spleen,  part  of  the  last  having  been  erodetl.  Near  the  pyloms  a 
perforation  was  found,  leading  into  the  left  renal  vein,  from  which  th*» 
fatal  hemorrhages  had  occurred. 

Adenomyoma  of  the  Pylorus. — E.  Magnus-Alsleben'  descril)es  the 
macroscopic  and  microscopic  appearances  in  5  adenomyomas  of  the 

'  Virchow's  Arch.,  Bd.  clxxiii.  Heft  2,  S.  395. 
'  Virchow's  Arch.,  Bd.  clxxiii.  Heft  1,  S.  204. 
»  Virchow's  Arch.,  Bd.  clxxiii.  Heft  1,  S.  137. 
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l)ylorus.  In  each  case  the  tumor  formed  a  small  nodule  projecting  from 
a  slightly  thickened  pylorus.  On  section  the  appearance  to  the  naked 
eye  was  that  of  numerous  delicate  white  lines  on  a  grayish  background. 
Under  the  microscope  the  grayish  part  was  seen  to  be  composed  of  muscu- 
lar tLssue,  while  the  white  lines  represented  glandular  structures.  The 
latter  was  made  up  of  alveolar  glands  with  their  excretory  ducts,  which 
were  directly  connected  with,  and  evidently  derived  from,  Brunner's 
glands  in  the  gastric  mucosa.  The  muscular  tissue  evidently  exerted  an 
inhibitory  influence  on  the  penetrating  glands,  for  in  parts  of  some  of  the 
tumors  atrophic,  or  rather  "aplastic,"  alveoli  and  ducts  were  found.  In 
one  tumor  the  whole  mucosa  had  apparently  sunk  into  the  growth,  and 
from  thLs  the  glandular  tissue  had  developed.  In  no  place  could  anything 
atypic  be  found,  and  there  was  no  doubt  as  to  the  benign  nature  of  the 
tumors. 

Three  Unusual  Tumors  in  and  around  the  Stomach. — F.  Miodow- 
ski'  describes  3  interesting  tumors.  The  first  was  a  pediculated  myoma 
of  the  stomach,  which  caused  the  death  of  the  patient  by  a  hemorrhage 
into  the  stomach.  The  origin  of  the  hemorrhage  was  a  small  ulcerated 
surface  of  the  gastric  mucosa,  situated  at  the  point  where  the  pedicle  of 
the  tumor  arose.  The  patient  had  had  an  operation  for  myoma  of  the 
uterus  about  one  year  before  her  death.  The  second  tumor  was  a  carcin- 
oma of  the  stomach,  which  had  given  rise  to  metastases  throughout  the 
course  of  the  small  and  large  intestines.  Miodowski  believes  that  metas- 
tasis occurred  first  to  the  mesenteric  glands,  and  thence  in  a  radiating 
manner  to  all  parts  of  the  intestinal  tract.  The  third  tumor  was  a  large 
round-cell  sarcoma,  which  had  its  origin  in  the  subserous  peritoneal 
tissue  covering  the  posterior  wall  of  the  stomach.  It  had  completely 
filled  the  omental  bursa,  and  had  involved  the  wall  of  the  stomach  in  its 
growth.  Its  size  was  about  that  of  a  man's  head.  The  whole  pancreas 
had  been  caught  in  the  tumor-mass,  but  was  fountl  to  be  intact  and  not 
involved  by  sarcomatous  infiltration. 

Investigations  of  the  Chronically  Congested  Liver  (Red  Atrophy). 
— C.  Hart'  examined  histologically  the  liver  in  a  condition  of  red  atrophy 
in  35  cases  of  heart-disease.  He  found  that  the  venous  capillaries 
were  the  seat  of  peculiar  coagulative  processes;  the  central  veins  and 
branches  of  the  portal  vein  were  not  involved.  The  thrombi  consisted 
almost  exclusively  of  fibrin,  with  very  few  cellular  elements  inclosed  in 
them.  The  coagulation  seems  to  be  caused,  however,  by  degeneration 
of  the  hepatic  cells,  as  the  thrombi  are  found  wherever  such  degeneration 
has  occurred.  The  extent  and  number  of  the  clots  are  proportionate  to 
the  extent  of  cellular  degeneration.  This  fact  is  a  further  argument  in 
favor  of  Alex.  Schmidt's  theory  concerning  the  connection  between  fibrin 
coagulation  and  cellular  degeneration. 

Normal  and  Pathologic  Histology  of  the  Biliary  Capillaries, 
Together  with  a  Study  of  the  Pathogenesis  of  Icterus. — ^The  investi- 
gations of  S.  Abramow  and  A.  Samoilowicz'  on  normal  and  pathologic 

'  Vircliow'a  Arch.,  Bd.  cLxxiii,  Heft  1,  S.  156. 
'  Ziegler's  Beit.,  1904,  Bd.  xx.xv.  Heft  2,  S.  303. 
'  Virchow's  .\rch.,  1904.  Bd.  clxxvi.  Heft  2,  S.  199. 
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livers  show  that  the  trabecular  biliary  capillaries,  running  in  the  axis  of 
the  hepatic  acini,  form  a  wide-meshed  network  with  ampuUas  at  the  points 
of  anastomosis.  These  capillaries  give  off  intercellular  branches,  which 
usually  end  blintlly;  they  do  not  reach  the  vascular  boundary  of  the 
acinus,  but  fonn  a  small-meshed  network  around  the  nodes  of  the  wide- 
meshed  network.  Intracellular  branches  are  also  given  off,  which  end 
blindly  in  the  hepatic  cells,  usually  not  extending  as  far  as  the  nucleus. 
A  mutual  contact  of  the  biliarj'  and  blood  capillaries  does  not  occur  in  the 
normal  liver.  In  mechanic  icterus  a  stagnation  of  bile  occurs  in  the  liver, 
beginning  in  the  large  biliar>-  passages  and  extending  into  the  finest 
branches.  As  a  result  of  this  the  intercellular  and  intracellular  branches 
lengthen,  the  blind  ends  of  the  former  rupture,  and  the  bUe  escape  into  the 
perivascular  spaces.  Icterus  in  carcinoma  and  atrophic  cirrhosis  is  only 
a  variety  of  mechanic  stagnation  icterus.  In  purulent  cholangitis  a 
destruction  of  the  walls  of  the  biliarj'  capillaries  apparently  occurs,  and 
the  bile  escapes  into  the  spaces  between  the  hepatic  cells,  and  thus  reaches 
the  perivascular  spaces.  In  chronic  congestion  of  the  liver  the  solid  parts 
of  the  bile  are  deposited  in  the  biliary  capillaries  and  ampullas,  forming 
so-called  "bile  thrombi."  These  thrombi  obstruct  the  flow  of  bile  and 
produce  the  phenomena  of  stagnation  icterus.  This  is  accentuated  by  the 
development  of  periportal  connective  tissue,  which  tends  to  compress  the 
biliarj-  passages.  When  the  central  parts  of  the  acini  become  necrotic,  as 
a  result  of  the  pressure  of  the  dilated  blood-capillaries,  the  biliary  cap- 
illaries are  also  destroyed  and  the  bile  finds  free  access  into  the  peri- 
vascular spaces  and  thus  into  the  blood.  Finally,  the  absorption  of  bile 
in  the  organism  occurs  through  the  lymphatic  system. 

Zonal  Necrosis  of  the  Liver. — The  obser\'ation  of  several  instances 
in  which  hyaline  necrosis  of  the  hepatic  cells  was  Umited  to  a  circular 
intermediate  zone  separated  by  intact  parenchyma  both  from  the  portal 
space  and  from  the  central  vein  has  led  E.  L.  Opie'  (Baltimore)  to  in- 
vestigate the  location  of  similar  coagulative  necrosis  in  a  considerable 
number  of  cases.  From  these  investigations  and  from  a  general  con- 
sideration of  the  subject  he  concludes  that  it  is  probable  that  necrosis 
of  the  nuddle  zone  of  the  hepatic  lobule  or  of  the  combined  middle  and 
central  z(nies  is  an  early  stage  of  the  process  which  has  its  termination 
in  acute  yellow  atrophy.  The  former  lesion  is,  however,  so  frequently 
the  result  of  grave  infection,  notably  of  acute  general  peritonitis,  that 
death  follows  before  secondary-  changes  in  the  altered  liver  are  possible. 
The  liver  is  enlarged  rather  than  atrophied,  and  the  characteristic  symp- 
toms of  acute  yellow  atrophy  are  not  present  during  life.  In  one  in- 
stance of  zonal  necrosis  jaundice  was  observed  at  autopsy,  but  had  so 
recently  appeared  that  it  was  not  recognizable  before  death. 

Comparative  Studies  in  the  Pathology  of  the  Liver. — R.  Tischner' 
studied  the  effects  produced  in  the  liver  of  the  rabbit  by  ligation  of  the 
arteries  and  excretory  ducts  and  by  poisoning  with  phosphorus.  After 
ligation  of  the  hepatic  artery  the  only  cause  of  the  subsequent  necrosis  is 

'  Jour,  of  Med.  Research,  1904,  xii,  147. 

'  Virchow'a  Arch.,  1904,  Bd.  cLxxv,  Heft  1,  S.  90. 
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thrombosis  of  branclics  of  tlip  purtal  vein ;  the  sublobular  form  of  necrosU 
is  produced  by  increase  of  the  leukocytes  with  leukocNtic  capillar,' 
thrombosis,  as  a  result  of  the  diminution  in  the  driving  power  of  the  blfKxl. 
There  is  no  general  hyperplasia  of  connective  tissue,  but  a  circumscriljed 
hyperplasia  occurs  in  lar^je  infarcts,  and  in  places  where  there  is  a  mild 
stagnation  of  bile,  the  latter  being  the  result  of  increased  pressure  in  the 
capillaries  of  the  hepatic  arterj'.  Fat  is  increased  in  the  necrotic  regions, 
but  only  in  the  neighborhood  of  the  hyperemic  border-zonea.  On  the 
other  hand,  it  is  diiiiiiiLshed  in  the  interior  of  tiie  lobules,  on  account  of  the 
decrease  in  the  atiRiuiit  of  blood.  After  ligation  of  the  ductus  ciiole- 
dochus  the  subse<iuent  necrosis  is  due  to  a  lack  of  blood-supply.  The 
latter  is  caused  by  the  stagnation  of  bile  offering  resistance  to  the 
movement  of  blotKl  in  the  portal-vein  system.  A  general  hvfjerplasia  of 
connective  tissue  occurs,  licginiiiiig  at  the  t'cripher>-  of  the  lobules,  tiwing 
to  increasetl  pressure  in  the  capillaries  of  the  hepatic  arter\-.  If  the  resis- 
tance in  the  interior  of  the  lobules  becomes  diminished  later,  a  rise  of 
capillan-  pressure  here  is  likewise  folUiwed  by  hyperplasia  of  the  con- 
nective tissue.  The  behavior  of  the  fat  is  the  same  as  after  ligation  of  the 
artery.  In  both  cases  the  liver  becomes  smaller,  on  accoimtof  the  diini- 
uution  of  the  amount  of  blood  ui  the  lobules. 

After  phosphonis-poiscming  of  short  duration,  with  large  doses,  the 
only  forro  of  necrosis  is  subhibular;  the  capillaries  thmughuut  the  liver, 
and  especially  in  the  necrotic  regions,  contain  a  markedly  increaseil  num- 
ber of  leukocytes.  This,  with  the  general  congestion,  shows  that  the 
poisoning  has  caused  a  slowing  of  the  Ijlofid-stream  in  the  capillaries. 
All  these  changes  can  lje  explained  only  by  a  chemic  irritation  of  the 
splanchnic  ner\-c.  Tiie  increa.se  in  fat  throughout  the  liver  arises  by 
synthesis  from  the  increased  transudate,  resulting  from  the  general 
hyperemia.  If  the  phosphorus  is  given  in  smaller  doses  over  a  longer 
period  of  time,  a  hyperplasia  of  the  hepatic  cells  and  connective  tis- « 
sue  is  produced.  This  arises  likewise  through  irritation  of  the  blood- H 
vessel  nerves  from  a  uniform  hyjteremia  of  low  degree.  The  blood- 
stream, instead  of  becoming  slower,  may  be  mure  rajnd.  It  is  owing 
to  this  characteristic  <»f  the  hepatic  circulation  that  the  fat  of  the  liver  ■ 
disappears.  If  death  occurs  from  this  form  of  poisoning,  it  is  preceded 
by  the  fonnation  of  subiuhular  necrotic  areas,  protluced  by  a  transition 
from  the  iiiililer  to  the  more  severe  circulatory  disturbances,  as  seen  in 
acute  phosjiliorus-poisuidng. 

Carcinoma  of  the  Biliary  Passages;  Adenoma  and  Primary  Car- 
cinoma of  the  Hepatic  Cells. —  H.  I'ischcr'  reports  '.i  cases  of  primarv- 
carcuioma  of  the  liver,  in  all  <if  which  the  origin  of  the  tumor  from  the 
biliary  pas.sages  cr>uld  be  demon.st rated.  In  tlie  first  2  cases  the  tumor- 
cells  were  evidently  identical  in  form  and  arrangement  with  the  cylindric  _ 
epithelium  lining  the  biliarj'  passages.  In  the  third  case  the  cells  were  ■ 
like  the  hepatic  cells;  but  Fischer  explains  this  as  a  repetition  of  what 
occurs  normally  in  embryonal  life,  when  the  liver-cells  develop  from 
-  branches  of  the  biliary  duds.  He  beheves  that  primary  cancer  of  thej 
'  Virrhow's  .\.rcli.,  190.1.  Bil.  clxxiv.  Heft  .3,  S.  644. 
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bver  alwaj-s  develops  from  these  ducts,  and  never  from  the  hepati)'  cells, 

as  is  maintained  by  some  obsen'ere.     In  the  first  stages  of  growth  the 

cancer  retains  the  fonn  of  glandular  ducts,  later  fomis  solid  tubes,  and 

finally  develops  trabeculas  resembling  hepatic  tissue.     Fischer  does  not 

believe  it  pf)ssible  for  tubular  and  glandular  growths,  as  in  adenoma  and 

a«denocarcinonia,  to  develop  from  the  hepatic  cells. 

Accessory  Pancreas. — C.  Thorel'  describes  the  histologic  appear- 
ances in  7  cases  of  accessory  pancreas.    Three  were  in  the  wall  of  the 
stomach,  3  in  that  of  the  intestines,  while  in  the  .'.e\cnth  case  there  was 
one    gland  in  the  jejunum  and  one  in  the  mesentery.    The  histologic 
st-rxicture  of  the.se  accessory-  organs  did  not  always  correspond  with  that 
of"  -tlie  main  pancreas.    The  cliief  difference  lay  in  a  comparative  scarcity 
of    glandular  parenchyma,  while  the  efferent  and  collecting  tulnilcs  were 
longer  and  more  numerous.    The  islantls  of  Langerhans  were  altogether 
^^'a.nting.    Thorel  beheves  that  these  differences  are  due  to  an  imperfect 
cle-v-elopment  of  glandular  tissue  in  the  accessory  organs.     Excretory 
tlvxcits  were  demonstrated  in  5  of  the  7  cases.    Acces,sorj'  glands  are  found 
nonnaUy  in  some  of  the  lower  vertebrates,  and  the  condition  in  man  ha.s 
t>es^n  regarded  by  some  obsen-ers  as  an  atavistic  tendency.     [It  is  possi- 
bly   that  certain  peculiar  tumors  of  the  stomach  and  intestine  may 
^''ise  from  ectopic  pancreatic  nodtiles.] 

Structural  Cbauges  in  the  Pancreas,  and  Their  Relation  to  the 
**resence  or  Absence  of  the  Spleen  in  Dogs. — G.  Fichera'  finds  that  the 
^^rnoval  of  the  spleen  in  dogs  pmdui'es  no  differences  in  the  histologic 
^p»pearance   of  the  secreting   cells  of  the  pancreas,  either  during  the 
'^"arious  periods  of  digestion  or  in  a  fasting  condition.     The  production 
<^f    the   tryptic    zymogen  is,  therefore,    independent  of  any  influence 
exerted  by  the  spleen.     The  islands  of  Langerhaas  likewise  are  inde- 
pendent of  the  spleen  in  their  function.    The  epithelium  of  the  efferent 
ducts  of  the  pancreas  Ls  shown  to   be  capaljle  of  forming  a  secretion 
the  properties  of  which  are  controlled  by  the  spleen.    The  latter  organ 
produces   an  o.xidizing  enzyme,  which  is   poured  into  the  circulation, 
especially  during  digestion.    This  enzyme  exhibits  its  activity  in  the 
lumen  of  the  efferent  ducts,  in  converting  the  zymogen  granules  and 
developing  the  proteolj'tic  property  of  the  pancreatic  juice.     Removal 
of  the  spleen  in  dogs  renders  the  secretion  inert  toward  albuminoids, 
and  robs  it  of  its  oxidizing  property. 

Histogenesis  of  Primary  Carcinoma  of  the  Pancreas. — S.  Fabozzi* 
has  studied  5  case,s  of  primary  carcinoma  of  the  head  of  the  pancreas. 
They  were  all  of  the  scirrhous  variety,  containing  epithelial  cells  with  an 
acidophile  reaction.  Wliere  the  traasition  occurretl  from  pancreas  to 
neoplasm  there  was  found  an  increase  in  the  islands  of  Langerhans.  At 
first  there  was  merely  a  prohferation  of  their  cells;  then  they  fused  with 
one  another  to  form  larger  cell-nests,  and  finally  they  fased  with  the 
elements  of  the  tumor,  sharing  with  them  all  the  liistologic  and  micro- 
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chemic  properties.  At  the  same  time  the  glandiilar  tissue  gradiially  dis- 
appeared as  the  tumor  was  approached ;  a  hyperplasia  of  the  alveoli  was 
never  noted.  It  is  thus  evident  that  the  elements  of  the  neoplasm  arose 
from  the  Islands  of  Langerhans.  This  seems  to  be  contrary  to  the 
opinions  of  previous  investigators,  who  almost  invariably  ascribe  the 
origin  of  pancreatic  carcinoma  either  to  the  secreting  glandular  cells 
or  to  their  efferent  ducts. 


NERVOUS  AND  MENTAL  DISEASES. 

By  ARCHIBALD  CHURCH,  31. D., 

OF  CHICAGO. 


GENERAL  SUMMARY. 

A  STUDY  of  the  sensibility  of  bones  in  the  various  conditions  marked 
by  sensory  disturbances,  as  tested  by  the  tuning-fork,  has  not  resulted  in 
verj'  much  of  practical  value,  but  furnishes  a  symptom  of  a  certain  worth 
in  the  general  picture  of  sensory  disturbances  perhaps  useful  in  the  esti- 
mation of  malingering.  A  number  of  important  articles  have  appeared 
in  relation  to  nervous  phenomena  as  associated  with  physical  disease; 
for  instance,  the  nervous  phenomena  of  movable  kidney,  the  reflexes  in 
uremia,  the  mental  phases  of  myxedema,  etc.  A  number  of  important 
articles  have  also  been  furnished  in  reference  to  the  reflex  phenomena  in 
health  and  disease.  The  subject  of  sleeping-sickness  has  received  much 
attention,  and  the  etiology  and  nature  of  the  disorder  seem  now  to  be 
established.  Much  of  interest  has  appeared  on  the  subject  of  locomotor 
ataxia,  the  strife  still  going  on  in  relation  to  the  etiology  being  ba.sed  solely 
on  .syphilis.  The  subject  of  lesions  of  the  spinal  cord  has  received  ad- 
ditional light,  as  is  shown  by  articles  on  tubercidosis  of  the  spinal  cord  and 
arteriosclerosis  of  the  spinal  cord.  A  great  deal  of  work  has  been  done  on 
the  subject  of  trifacial  neuralgia,  mainly  in  the  direction  of  treatment, 
peripherally,  by  injections  of  osmic  acid  and,  centrally,  by  operations, 
especially  those  directed  to  the  division  of  the  sensory  root.  A  very  im- 
portant contribution  on  the  subject  of  sensory  disturbance  of  the  fifth 
cranial  ner\'e  has  also  appeared.  Considerable  work  has  been  done  on  the 
subject  of  tuberculosis  of  the  nervous  system.  Many  cases  of  brain- 
tumor  have  been  reported  diiring  the  year,  and  the  operative  technic,  aa 
well  as  diagnostic  investigation  by  means  of  the  x-ray,  has  received  val- 
uable contributions.  The  subject  of  tetanus  embraces  a  large  number  of 
reported  cases  of  intraspinal  and  intraneural  injections  of  antitoxin,  with- 
out advancing  the  status  of  that  procedure  materially  over  a  year  ago. 
A  good  deal  of  work  has  been  done  on  the  ductless  glands,  with  especially 
important  contributions  on  the  subject  of  the  parathyroid.  Epilepsy  has 
furnished  a  large  amount  of  literature  during  the  year.  New  observations 
in  this  trite  and  well-known  field  show  that  there  is  decided  room  for 
changes  of  opinion  in  regard  to  the  various  features  of  the  attack,  as  well 
as  upon  the  usually  hopeless  prognosis  which  is  entertained. 

363 


364 


NERVOUS  AND  MENTAL  DISEASES. 


SYMPTOMATOLOGY  AND  SYMPTOMATIC  DISORDERS. 

Bone  Sensibility.— P.  C.  Kimpp,'  oalling  attention  to  the  sensibility^ 
of  the  bones  as  aroui^ed  by  the  use  of  the  tuning-fork,  originally  describ 
by  D4jeriiie  and  Egger,  presents  an  important  study  as  to  the  use  of  tt 
test.    He  obsenes  that  there  is  no  necessary-  relation  between  bone  sen 
sibility  and  other  forms  of  deep  sensibihty.     For  instanre,  in  paresis 
the  right  leg  following  fracture  of  the  skull  and  other  brain-injur 
sensibility  to  touch  and  pain  and  the  bone  sensibility  were  norrai 
whOe  there  was  great  inipairnient  of  the  sense  of  motion,  position,  an 
localization.     It   appears,   therefore,  that  bone  sensibility  is  an  inde 
pendent  form  of  sensibility  having  no  necessarj'  relation  to  other  fornu 
The  course  of  the  fibers  con^■eying  this  sensation  is  not  determined' 
These   fibers,   after  reaching   the   cord    from   the   peripheral    nerves. 
ascend  uncrossed  in  the  gray  matter.     He  found  bone  ane^-thesia  on 
the  same  side  as  loss  of  muscular  sensation  in  Brown-S^quard  iiaralysii 
and  he  holds  that  bone  anesthesia  in  syringomyelia  indicates  that  the 
sensory  tract  is  iji  the  gray  matter.     This,  however,  is  not  proved.     Tbe^ 
chief  significance  of  the  loss  of  bone  sensibihty  seems  to  be  in  connectioi 
with  arthropathies  and  spontaneous  fractures,  in  tabes  and  syringomyelia 
as  showing  tlie  sensibilitj'  of  the  bones  to  injury  and  also  indicating  thai 
one  more  sensorj-  factor  must  be  taken  into  account  in  studying  the 
physiologj'  of  cocii-dination  of  movements.     It  is  particularly  in  tabes  that« 
reduced  bone  sensibility  is  observed.  S 

A.  R}del  and  W.  Seiffer'-  contribute  a  nun>ber  of  observations  on 
investigations  of  the  sensibility  of  bones  as  decided  by  the  tuning-fork. 
They  come  to  the  conclusion  that  the  perception  of  such  vibrations  is  a 
special  sort  of  sensibility.  They  found  that  in  cases  of  hemianesthesia 
the  jierception  of  the  tuning  fork  wiien  applied  lo  the  bones  stopped 
sharfjly  at  the  middle  line  of  thebody,  and  that  this  perception  of  thfl 
vibrations  of  the  fork  is  not  identical  with  the  sense  of  touch.  In  mak-^ 
ing  the  test  a  number  of  elements  enter  into  the  perception :  (1)  The  con^ 
tact  of  the  fork  with  the  skin.  (2)  The  amount  of  pressure  exerted.  (3) ' 
Tlie  temperature  of  the  tuning-fork.  (4)  The  feeling  of  vibration,  which, 
in  general,  patients  can  clearly  differentiate  from  the  other  3.  The}-  tenn 
this  particular  sense  "pallesthesia,"  and  vary  it,  as  pallanesthesia,  hy- 
popallesthesia,  etc.  As  a  practical  point  of  considerable  importance  they 
notice  that  palleslliesia  may  be  modified  in  the  ver\'  early  stages  of  ataxia^H 

Nervous  Complications  and  Sequels  of  Smallpox. — C.  J.   Aldrich^B 
reports  3  cases  in  which  certain  complications  of  thLs  character  appeared. 
From  his  review  of  the  literature  it  is  evident  tliat  all  provinces  of  the 
ner\'ous  system  are  likely  to  suffer.     Convulsion,s  are  often  seen  in  chil- 
dren, usually  preceding  the  eruption.     Accoixling  to  TroiLsseau  and  Syden-^^ 
ham,  they  occur  more  frequently  .hs  precursors  of  smallpox  than  in  any  ofV 
the  other  exauthematous  diseases.     The  mind  is  often  affected,  the  mani- 
festations being  delirium  and  various  psychoses.     Meningitis  seems  t<i  bej 
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another  complication;  it  is  usually,  however,  purulent  and  secondarj'  to 
skin-lesions.  Various  cerebral  palsies  are  rather  frequently  noted,  and 
they  may  occur  at  any  period  of  the  disease  from  the  onset  of  the  infection 
to  its  latest  phase  of  convalescence.  The  prognosis  of  these  various  pal- 
sies is  rather  good.  They  seem  to  be  due  to  a  nonpurulent  meningo- 
encephalitis, as  was  shown,  for  instance,  by  Wagner.  Areas  of  simple 
softening  and  hemorrhage  have  occurred.  Involvement  of  the  cord  is  not 
infrequent.  Trousseau  observed  that  vnth  the  initial  lumbar  pains  a 
slight  degree  of  paraplegia  was  often  present,  and  others  have  observed 
acute  ataxia  following  smallpox.  Disseminated  sclerosis,  disseminated 
focuses  of  inflammation  in  the  cord,  poliomyelitis,  and  various  para- 
plegias have  been  reported.  Rapidly  ascending  myelitis  presenting  the 
clinical  sjTnptoms  of  Landry's  paralysis  has  been  observed  a  niunber  of 
times.  Finally,  disease  of  the  various  peripheral  nerves  and  multiple 
neuritis  are  on  record. 

Psychoses  of  Pernicious  Anemia. — H.  Marcus'  calls  attention  to  the 
p.sychoses  observed  by  him  in  a  case  of  pernicious  anemia  that  presented 
certain  peculiarities.  He  directs  attention  to  the  fact  that  most  of  the 
text-books  dealing  with  the  subject  of  pernicious  anemia  make  practically 
no  reference  to  the  mental  state  of  the  condition,  except  perhaps  a  state- 
ment of  forgetfulness  and  general  lack  of  mental  tone.  In  his  patient  the 
condition  imitated  quite  closely  the  mental  picture  of  general  paresis. 
The  patient  was  expansive  and  \'isionary  as  to  possessions,  careless  in 
exjienditures,  satisfied  with  himself  and  his  physical  condition,  sleepless, 
and  irritable.  Examination  of  the  blood  showed  a  distinct  type  of  per- 
nicious anemia,  which,  however,  improved  under  the  use  of  arsenic,  so 
that  the  patient  made  a  fair  recovery  and  2  years  later  had  maintained  the 
improvement.  With  the  better  condition  of  the  blood  the  mind  cleared 
and  the  patient  had  remained  perfectly  rational  at  the  end  of  the  period 
mentioned.  [This  observation  is  valuable,  but  the  case  is  singular.  The 
mental  state  in  pernicious  anemia  is  one  of  considerable  importance  and 
often  of  diagnostic  value.  In  advanced  conditions  of  this  sort  there  is  a 
tendencj-  for  the  patient  to  awake  confused.  This  state  has  a  tendency 
to  j)ersist  for  a  varying  period  of  time  from  a  few  minutes  to  a  few  hours, 
during  which  the  patient  may  not  recognize  his  surroundings,  attendants, 
or  relatives.  There  is  no  wild  delirium — simply  a  sort  of  somnambulism. 
Gradually  the  patient  recovers  possession  of  his  waking  faculties,  and  the 
same  phase  may  be  repeated  after  the  next  sleep  or  after  the  next  slight 
nap,  or  only  after  a  period  of  days.  There  is  also  a  decided  tendency  to 
the  development  of  hallucinations  of  sight,  with  illusions,  so  that  the  wall- 
paper often  presents  fantastic  figures,  or  objects  are  seen  in  a  distorted 
manner.  The  passage  of  time  is  also  noted  with  less  keenness  than  in 
ordinary-  illnesses,  and  the  whole  mental  aspect  of  the  patient  is  marked 
by  a  certain  amount  of  apathy.] 

The  Tendon-reflexes  in  Uremia.— W.  M.  Stevens'  calls  attention 
to  the  condition  of  the  deep  reflexes  in  uremic  states.  He  says  that  when 
we  cttnsider  that  convulsions,  twitching,  and  restlessness  are  common 
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symptoms  in  uremia,  it  seems  probable  that  an  exaggeration  of  refle^ 
activity  would  be  present,  and  he  has  satisfied  himself  that  such  ii^  tl» 
fact.    The  condition  may  show  itself  not  only  by  the  exaggeration  of  kne 
jerks,  but  in  severe  cases  ankle-clonus  and  wrist-clonus  may  be  preseni 
and  well  marked.     In  comatose  states  he  believes  that  an  examinatiim  «ji 
deep  reflexes  may  often  prove  of  assistance.     Having  found  exaggerate 
knee-jerks,  ankle-clonus,  and  other  signs  of  myotatic  irritabilit  j',  a  diajS 
nosis  of  uremia  may  be  made.     The  absence  of  such  irritability  would  no 
be  a  negative  sign.     In  convulsive  affections,  particularly  those  due  tfl 
granular  kidney,  in  which  certain  symptoms  may  be  present,  an  exagger 
ated  reflex  excitability  should  lead  to  the  suspicion  that  uremia  wi 
impending,  and  make  one  cautious  in  giving  morphin. 

The  Nervous  Phenomena  Associated  with  Movable  Kidney. — \M 
Sinkler'   reports  interesting  obsenations  with  regani  to  the  ner\i>i 
phenomena  which  attend  movable  kidney  in  some  instances.     He  sayai 
"Probably  the  most  constant  nervous  disorder  in  a  patient  with  displace 
kidney  is  neurasthenia.     Such  patients  arc  thin,  and  in  addition  to  gener 
neurasthenic  symptoms,  suffer  from  much  gastric  disonlcr.     There  ar 
in  some  cases  attacks  of  severe  epigastric  pain  with  retching,  like  th^ 
gastric  crises  of  tabes,  and  often  there  is  gastric  pain  wliich  corner  witi 
regularity  1  or  2  hours  after  eating,  and  large  quantities  of  gas  are  belclie 
up,  simulating  gastric  ulcer.     The  usual  remedies  for  indigestion  and' 
flatulence  afi'urd  little  or  no  relief.     Some  patients  find  that  lying  down 
and  kneading  the  right  side  gives  ease.     Bloating  from  di-stention  of  the 
bowels  with  gas  is  a  common  symptom,  ami  this  is  frequently  accompaniet^™ 
with  palpitatinn  of  the  heart  and  pain  in  the  precoi-dia.     These  patientJB 
also  have  more  nr  le.ss  pain  in  the  region  of  the  affectetl  kidney,  which  is 
generally  of  a  dull,  aching  character,  and  i.s  often  attributed  to  intestinal^ 
disturbances.     The  patient  sleeps  badly  and  the  sleep  is  broken  an<|fl 
disturbed  by  dreams.     .\ny  fnrni  of  exercise,  even  walking  or  driving,  is 
liable  Ut  cause  paiji  and  aching  in  the  riglit  !iyp(ich<indrium  and  consid- 
erable exhaustion.     Patients  with  movable  kidney  are  also  e.xtremely 
ner\'ous  and  irritable,  and  are  often  in  a  condition  which  makes  theiu^ 
not  only  uncomfortable  to  themselves,  but  a  burden  to  their  friends.     lofl 
some  cases  the  various  manifestations  of  hysteria  may  be  prcsentetl.     T 
recall  one  patient  who.se  right  kidney  was  so  much  displaced  that  it  could 
be  readily  outlined  in  the  region  of  the  umbilicus,  who  had  severe  hysteric 
seizure.s  in  which  she  became  unconscious  and  raved.     There  are  various 
reflex  hysteric  disturbances  met  with  in  movable  kidney.     Of  course,  there 
may  be  only  an  accidental  a-ssociatiun  between  the.sc  conditions,  but  froiQ^ 
the  fact  tliat  after  an  operation  for  fixation  of  the  kidney  these  symptoms^ 
disappear,  it  is  evident  that  there  is  more  than  a  coincidence  between  the 
symptoms.     Hypochondriasis  and  mild  mental  di.sturbances  like  melan-^ 
cholia  are  sometimes  associated  with  movalile  kidney,  but  these  condition^B 
occur  only  in  cases  of  long  standing.    These  nervous  phenomena  rarely 
occur  in  men,  but  when  they  arc  met  with  in  ihat  sex,  they  are  verj*  in-_ 
tense.    The  treatment  of  movable  kidney  is  palliative  or  radical.     In 
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certain  proportion  of  cases  the  application  of  abdominal  belts  with  prop- 
erly adjusted  pads  seems  to  afford  relief,  but  in  the  majority  of  instances 
the  use  of  any  kind  of  apparatus  is  entirely  unsatisfactory,  as  it  is  most 
diflScult  to  get  a  belt  which  can  be  made  to  fit  accurately.  Many  cases  in 
which  the  amount  of  displacement  is  moderate  in  degree  are  greatly 
benefited  by  the  rest  treatment,  and  even  cases  in  which  there  is  a  con- 
siderable displacement  of  the  oi^an  are  distinctly  benefited  by  such  a  plan 
of  treatment.  Every  case  of  displaced  kidney  should  have  the  benefit  of 
systematic  and  intelligently  directed  rest  treatment  before  resorting  to 
operation.  All  the  procedures  connected  with  the  rest  treatment  tend 
to  benefit  cases  with  movable  kidney.  As  long  as  a  patient  is  on  her  back, 
the  kidney  remains  in  a  normal  position.  By  improving  the  general 
nutrition  of  the  body  the  weight  is  increased,  and  this  will  add  to  the 
deposit  of  fat  in  all  the  tissues  and  restore  that  which  has  been  lost  by 
alMorption  from  the  envelop  of  the  kidney,  and  thus  secure  it  in  its  proper 
condition.  In  addition  to  these  mechanic  influences  from  rest  treatment, 
the  isolation,  regimen,  and  moral  influences  which  are  brought  to  bear  on 
the  patient  relieve  the  nervous  and  neurasthenic  symptoms  which  are 
present  in  almost  every  instance.  In  cases  in  which  there  is  true  floating 
kidney  or  much  displacement  of  the  organ,  and  in  which  the  rest  treat- 
ment has  been  faithfully  tried  without  benefit,  operation  should  be  re- 
sorted to.  There  are  also  cases  in  which,  for  various  reasons,  it  may  be 
undesirable  to  adopt  rest  treatment,  and  in  these  nephrorrhaphy  may  be 
resorted  to  at  once.  The  ultimate  results  of  nephrorrhaphy  as  regards 
the  sj'mptoms  depend  to  a  considerable  extent  on  the  nature  of  the  case. 
The  pain,  weight,  and  dragging  are  ahnost  invariably  relieved  by  an 
operation.  The  immediate  effect  on  disorders  of  the  digestive  system  is 
not  always  satisfactory,  and  it  often  is  a  considerable  length  of  time  after 
the  operation  before  these  symptoms  are  relieved.  Flatulent  dyspepsia 
and  constipation  often  remain  for  a  long  time,  and  the  same  may  be  said 
of  the  nervous  phenomena.  Few  cases  are  immediately  relieved  of  neu- 
rasthenic and  hysteric  symptoms  after  operation,  and  it  is  not  reason- 
able to  expect  that  such  symptoms  would  disappear  at  once.  As  a 
rule,  they  have  lasted  for  a  long  time,  and  the  neurasthenic  and  hys- 
teric condition  has  become  established  in  the  individual.  We  cannot, 
therefore,  expect  that  these  symptoms  will  be  relieved  without  suitable 
treatment  being  pursued  for  a  reasonable  length  of  time.  It  is,  in  opera- 
tions for  movable  kidney,  just  as  it  is  in  operations  for  ovarian  disease  in 
patients  who  have  become  neurasthenic:  the  cause  of  the  trouble  may 
have  been  removed,  but  the  disease  which  has  been  induced  does  not 
disappear  without  proper  treatment." 

Diagnostic  Value  of  Certain  Reflexes. — H.  Oppenheim'  considers 
that  the  absence  of  the  knee-phenomena  very  rarely  occurs  in  individuals 
without  being  symptomatic  of  organic  disease,  constituting  in  such  con- 
ditions a  stigma  of  degeneracy  and  usually  associated  with  other  physical 
stigmas  of  the  same  condition.  In  the  course  of  many  years  he  has 
known  2  or  3  individuals  in  whom  from  early  youth  this  could  not  be 
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demonstrated — once  in  a  neuropathic  individvial  with  various  anomaae 
of  development.  In  the  second  instance  Iroth  mother  and  daught 
showed  an  aVjsence  of  kiiee-jcrk  and  tiie  presence  of  other  stigmas.  Tb" 
absence  of  knee-jerk  in  children  of  syphiUtic  parents  seems  in  certain  rar 
instances  to  be  the  only  manifestation  of  syphilitic  contamination.  Oc**- 
the  whole,  the  difTerentiation  of  this  reflex  constitutes  a  .symptom  of  the 
greatest  value  in  the  recognition  of  diseased  conditions.  Many  tlung 
may  interfere  with  its  development:  obesity,  diseases  of  the  knee-joint-^  * 
characterized  by  swelling  and  defonnity,  marked  edema,  advanced 
genu  valgum,  or  an  extremely  short  patellar  tendon  may  prevent  the 
appearance  of  the  knee-jerk.  Tlie  heel-phenomenon  manifested  by  tap- 
ping the  Achilles  tendon  has  of  late  attained  a  position  of  decided  im-  ^ 
portance.  If  the  individual  under  examination  is  placed  in  the  kneeling  ^M 
position,  this  reflex  can  be  regularlj-  elicited.  It  is  a  constant  reflex  in  ^1 
health.  Sciatic  neuritis  causes  its  disappearance,  and  as  sciaticA  is  a 
widespread  disorder,  the  absence  of  the  heel-jerk  upon  one  side  has  not  i 
the  same  significance  that  the  loss  of  the  knee-jerk  would  have,  particu- 
larly as  it  may  remain  jiemianently  absent  after  recovery  from  the 
sciatica.  Deformities  of  tJie  foot  or  any  other  condition  ^\•hich  interferes  ' 
with  the  tonicity  of  the  calf-muscles  may  cause  a  weakening  or  a  dis- 
appearance of  the  reflex.  Traumatic  affections  of  the  ankle-joint  and 
marked  development  of  varicose  veins  have  a  tendency  to  reduce  or 
abolish  the  heel-jerk.  These  conditions  being  excluded,  the  absence  of 
the  heel-jerk  is  one  of  the  most  important  signs  of  incipient  talies,  often 
being  present  before  the  knee-jerk  disappears.  AlcohoUsm,  diabetes,  and 
other  conditions  producing  multiple  neuritis  nuiy,  however,  cause  its 
early  disa]ii)&irance.  The  sole-reflex,  of  all  the  skin- reflexes,  has  attained 
the  most  importance  in  recent  times.  This  is  due  to  the  efforts  of  Babin- 
ski,  who  called  attention  to  the  action  of  the  toes  upon  stimulating  the 
skin  of  the  sole  and  dilTerentiating  between  the  movement  of  the  foot 
and  that  of  the  toes.  Under  ordinary  circumstances,  upon  stimulating 
the  plantar  surface,  the  foot  is  retracted  by  dorsal  flexion  and  the  toes 
are  thrown  into  pianuir  flexion.  Under  certain  pathologic  conditions 
stroking  the  sole  of  the  foot  results  in  dorsal  extension  of  all  the  toes,  but 
particularly  of  the  great  toe.  This  sign  is  found  in  cases  of  spastic 
paraplegia  of  both  the  spinal  and  the  cerebral  type,  and  apparently  is  a 
manifestation  of  the  hypertonicity  attendant  upon  such  conditions.  But 
there  are  also  conditions  of  reduced  tonus  and  even  of  atony  of  the  leg- 
muscles  associated  with  absence  of  tendon-reflexes  iu  which  the  Babinski 
symptom  is  present.  We  find  the  Baliinski  sraiptom  in  affections  which 
are  marked  by  systematized  or  localized  degeneration  of  the  pyramidal 
tracts,  a  condition  leading  to  the  s\'mptom-complex  of  spastic  paralysis. 
But  the  Babinski  symptom  is  not  insejjarable  from  spastic  paralysis.  For  ' 
instance,  in  affections  which  are  not  alone  confined  to  the  pyramidal 
tracts,  but  involve  other  areas  of  the  cord  and  nervous  system,  inducing 
an  antagonistic  influence  of  the  muscle- tone,  such  as  combined  lateral 
and  posterior  sclerosis,  Kriedrich'a  disease,  and  the  combination  of  tabes , 
dorsalis  with  heniijilegia  may  cause  lost  tendon-reflexes  and  the  Babinski^ 
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sign.  The  same  is  true  of  combinations  of  disease  of  the  anterior  horn  in 
the  pyramidal  tract,  as  in  amyotrophic  lateral  sclerosis,  the  Babinski 
symptom  alone  indicating  degeneration  of  the  pyramidal  tracts.  In  the 
or<iinar\'  form  of  hemiplegia  the  Babinski  symptom  is  present,  as  a  rule. 
The  B».Hinski  symptom  is  also  present  in  the  first  year  of  normal  life,  owing 
to  the  undeveloped  condition  of  the  pyramidal  tract.  Oppenheim  be- 
lieves we  are  not  justified  in  concluding  tliat  the  Babinski  sign  indicates 
anatomic  change  in  the  pyramidal  tract,  because  epileptics  after  an 
epileptic  attack  occasionally  present  Babinski's  sign.  So  a  peripheral 
disease  or  a  poliomyelitis  may  prevent  flexion  of  the  toes,  and  the  reflex 
will  give  an  extensor  sign  without  necessarj'  implication  of  the  pyramidal 
tract. 

In  the  nonnal  individual,  upon  stroking  the  imier  surface  of  the  leg 
from  above  downward  with  the  hand  or  percussion-hammer  or  by  pinch- 
ing the  surface  of  the  skin  on  the  inner  surface  of  the  leg,  commonly 
flexion  of  the  toes  results.  In  pathologic  conditions  affecting  the  py- 
ramidal tracts,  instead  of  flexion  of  tlie  toes  there  is  extension  of  the  foot 
and  toes.  Tliis  reflex  condition  differs  from  Babinski's  not  only  in  the 
method  of  eliciting  it,  but  particularly  in  the  fact  that  not  only  tlie  long 
extensor  of  the  great  toe,  but  the  extensors  of  the  foot — namely,  the 
tibialis  anticus  and  often  the  common  extensors  of  the  toes  and  the 
peroneal  muscles  participate.  Only  under  diseased  conditions  does  this 
extension  phenomenon  appear.  In  those  cases  where  the  Babinski  is 
uncertain  this  sign  is  usually  decisive. 

The  Human  Plantar  Reflex. — A.  McAldowie,'  in  a  paper  read  be- 
fore the  Royal  Society  of  Edinburgh,  states  that  the  human  plantar 
reflex  possesses  the  distinctive  features  of  adaptation.  It  is  a  move- 
ment of  defense  or  irritation  adaj^ted  to  withdrawing  the  part  from  the 
source  of  irritation.  The  purely  spinal  plantar  reflex  is  seen  in  the  case 
of  the  infant  before  it  comaiences  to  walk.  If  the  .sole  of  the  foot  is 
tickled,  the  great  toe  is  at  once  (.ira^\^l  upwanl  in  extension,  and  the 
remainder  of  the  toes  are  extended  and  separated,  the  foot  is  everted, 
and  the  ankle  dorsiflexed,  after  which  knee  and  liip  are  drawn  up.  The 
infant  foot  has  a  tendency  to  (nake  prehensile  or  grasping  iiioveinent.s, 
as  in  the  ape,  and  the  grooves  in  the  foot  of  llie  infant  and  on  the 
foot  of  the  ape  show  the  same  general  arrangement  of  transverse 
and  longitudinal  liiies.  After  the  foot  becomes  an  organ  of  sup- 
port and  locomotion  the  character  of  the  grooves  indicates  change, 
the  primitive  lines  are  smoothed  out,  and  a  new  set  makes  its 
appearance.  The  plantar  extensor  reflex  of  the  infant  is  a  mod- 
ified prehensile  reflex,  as  it  withdraws  the  foot  from  irritative  con- 
tact ^^•ith  objects,  and  Collier  lias  shown  that  this  reflex  is  precisely 
similar  to  the  plantar  reflex  of  monkeys.  If,  liowever,  we  stirniUate  the 
sole  of  the  foot  of  the  child  after  it  ha.s  learned  to  walk,  ihc  i-lmracter  of 
the  movements  elicited  is  the  opposite  of  the  preceding;  the  thigh  is 
the  first  to  respond,  then  the  ankle  is  dorsiflpxi  l^xed  and 

adducteil,  and  the  foot  is  inverted.    ThL»  d  is 
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gradually  developed  as  the  use  of  the  limb  is  acquired  for  support  in 
locomotion.  Thus  in  plantigrade  progression  if  an  irritating  object 
comes  in  contact  with  the  sole  of  the  foot,  the  hip,  acting  at  a  greater 
mechanic  advantage  than  any  other  group  of  muscles,  withdraws  the  foot 
from  the  offending  object,  while  the  flexion  of  the  toes  and  inversion  of 
the  foot  render  the  skin  of  the  sole  lax,  so  that  any  object  will  pene- 
trate less  readily.  This  second  stage  reflex  appears  in  perfection  only 
after  the  second  year.  The  reflex  function  of  the  early  or  primarj- 
lumbar  center  is  not  destroyed,  but  modified,  and  if  the  inhibitory  in- 
fluence of  the  higher  and  later  center  is  withdrawn,  the  primary  reflex 
is  manifested.  If,  therefore,  owing  to  disease,  the  secondary  reflex  is 
destroyed  or  abolished,  the  primary  reflex  is  reasserted  in  the  form  of 
the  well-known  Babinski  sign.  Such  abolition  may  be  brought  about 
by  uremic  or  alcoholic  poisoning,  by  severe  epileptic  fits  which  proiluce 
brain-exhaustion,  or  by  disease  affecting  the  pyramidal  motor  cortical 
cells. 

Epidural  Injections. — A.  Strauss'  recommends  that  certain  disor- 
ders of  the  genitourinarj-  system  can  be  satisfactorily  treated  by  epi- 
dural injections.  These  apparently  owe  their  effect  to  irritation  of  the 
roots  of  the  cauda,  which,  by  spreading  to  the  spinal  centers,  changes 
their  functional  condition.  He  believes  that  the  particular  fluid  employed 
in  these  injections  is  of  no  importance,  but  that  cocain  is  not  necessary. 
The  method  seems  to  be  particularly  indicated  in  enuresis.  Some  cases 
of  sexual  neurasthenia  have  shown  improvement,  probably  due  to  the 
suggestion.  Temporary  relief  has  been  given  in  severe  cases  of  pruritus 
pudendi.  The  number  of  injections  have  varied  from  1  to  10  in  differ- 
ent cases.  He  believes  that  this  treatment  is  indicated  in  enuresis,  in- 
continence of  adults,  spermatorrhea,  neuropathic  pol3Tiria,  etc. 

In  1901  Cathelin  published  his  method  of  treatment  of  enuresis  by 
epidural  injections,  the  discover^'  of  which  he  made  accidentally.  He 
attempted  to  produce  analgesia  by  injecting  cocain  into  the  sacral  canal, 
so  as  to  bring  its  effect  upon  the  cauda  equina.  The  result  was  not 
analgesia,  but  retention  of  urine.  He  then  applied  epidural  injections 
to  cases  of  abnormal  frequency  of  micturition  and  enuresis.  Fifteen 
cases  of  incontinence  of  urine  of  varj'ing  origin  were  treated  by  injec- 
tions of  1  cm.  of  a  2  %  solution,  or  by  15  to  20  cc.  of  normal  salt-solution. 
In  5  cases  of  nt)cturnal  enuresis  in  children  3  recovered  immediately 
after  the  first  injection  and  improvement  followed  2  or  3  injections  in 
the  remainder. 

Kapsammer'  has  treated  37  cases  by  this  method.  The  course  was 
completed  in  25,  was  interrupted  in  6,  for  various  reasons,  and  in  6  was 
still  in  progress.  In  all  the  completed  cases  the  result  was  satisfactorj'. 
The  technic  is  simple:  A  needle,  6  cm.  in  length  for  adults,  is  inserted 
between  the  cornua  of  the  coccyx  and  directed  upward  through  the  sacral 
canal  through  the  membrane  which  closes  its  lower  end.  The  injected 
fluid  surrounds  the  ner\'es  of  the  cauda  etjuina,  but  does  not  enter  the 
dural  sac.  Kapsammcr  found  normal  salt-solution  to  be  as  efl[icacious 
'  Therap.  Monats.,  Feb.,  190t.  » Wien.  klin.  Woch.,  July  16-23, 1903. 


as  cocain.  In  more  than  3(X)  injections  nimle  in  the  out-patient's  roDni, 
unpleasant  after-effects  were  seen  only  twice. 

Resection  of  the  Cervical  Sympathetic. — J.  M.  Ball'  discusses  the 
influence  of  resection  of  the  cervical  syinjuithetic  in  optic-nerve  atrojihy, 
hydrophthalmos,  and  exophthalmic  goiter,  basing  his  opinion  upon  the 
reports  in  literature  and  liis  own  experience.  He  concludes:  (1)  Ex- 
cision of  the  superior  cervical  ganglion  of  the  sympathetic  nerve  is  worthy 
of  a  trial  in  those  cases  of  simple  atrophy  of  the  optic  nerve  wliich  resist 
measures  less  heroic.  (2)  It  is  yet  impossible  to  say  whether  the  bilateral 
operation  is  advisable  in  unilateral  optic-nerve  atrophy.  (3)  The  value 
of  sympathectomy  in  congenital  hydrophthalmos  has  not  been  demon- 
strated. (4)  In  exophtiiahnic  goiter  complete  excision  of  the  cervical 
sjinpathetic  is  followed  by  a  larger  percentage  of  cures  than  is  any  other 
procedure.  Thus  far  no  deaths  have  been  recorded.  The  numl>er  of 
operations,  however,  is  small,  and  final  conclusions  can  be  announced 
only  after  a  large  number  of  cases  shall  have  been  treated  by  this  method. 
In  the  same  number  of  the  same  journal  J.  E.  Weeks,  under  the  head  of 
"Patholog}-  of  the  Cervical  SjTnpathetic,"  says  that  the  testbnony  in  our 
p)Ossession  is  not  sufficiently  classified  to  enable  us  to  say  there  is  any 
constant  change  in  the  cervical  sympathetic  peculiar  to  glaucoma,  nor  is 
it  sufficiently  classified  to  exclude  the  possibility  of  such  constant  change. 
Further  and  more  careful  research  is  necessary. 

Family  Periodic  Paralysis. — G.  E.  Holtzapple'  describes  this  rare 
affection.  He  says:  "  My  obser\'ations  have  been  made  during  the  last 
20  years.  The  characteristic  symptoms  and  clinical  phenomena  of  the 
cases  heretofore  reported,  by  European  antl  American  observers,  are 
similar  to  those  whicli  characterize  these  cases.  In  the  cases  thus  far  re- 
ported I  have  failed  to  learn  of  any  deaths  due  to  this  disease,  and,  on  the 
contrarj',  I  believe  the  disease  is  not  c<jnsiidered  serious.  Of  the  family 
of  which  I  write  a  number  have  died  in  an  attack,  and  manj'  have 
suffered  from  periodic  sick  iieadachc,  whiclt  I  always  regarded  as  etjuiv- 
alent  to  an  attack  of  paral>'sis,  both  hav^ing  a  common  cause,  whatso- 
ever that  may  be.  Wlien  one  of  these  patients  suffers  from  complete 
paralysis  he  is  utterly  helple.s-s,  cannot  move  a  finger  or  toe,  neither  lift 
nor  turn  the  head  on  the  i>illr>w,  ami,  if  unsupported,  it  either  drops  on  the 
sternum  or  backward  between  the  scapulus.  In  soinc  instances  breathing 
becomes  distinctly  labored,  and  deep  breathing,  cough,  and  vomiting  are 
impossible.  The  bowels  almost  never  mo\e,  and  urine  is  seldom  voided 
during  an  attack,  unless  the  bladder  is  overdistended.  There  arc  ain 
solutely  no  psychic  symptoni.s.  The  mind  remains  perfectly  clear,  and  in 
a  patient  who  died  in  my  presence  it  was  clear  until  the  last  moment. 
The  onset  is  almost  always  at  night,  and  is  ushered  in  duruig  sleep,  uith 
either  verj'  slight  or  no  prenionitor)-  symptoms.  The  patient  may  retire 
with  a  feeling  of  weakjiess  in  the  extremities,  which  usually  comes  on 
toward  evening,  or  he  may  have  a  voracious  appetite,  which,  if  appeased 
by  indulging  in  rich  food,  is  sure  to  precipitate  an  attack.  On  waking  he 
may  find  him.self  helpless,  able  to  .speak  and  swallow,  but  unable  to  move 
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head,  extremities,  or  trunk.  In  some  cases  speech,  deglutition,  and 
breathing  may  be  affected.  None  of  the  special  senses  has  been  involved 
in  these  cases.  There  are  no  sensory  symptoms,  save  in  some  instances 
f  omiication  and  numbness  in  the  paralyzed  parts,  also  a  sense  of  heaviness 
and  a  tired  feeling,  which  at  times  becomes  very  annoying  to  the  patient, 
and  of  which  he  is  greatly  relieved  by  frequent  change  of  position. 
Patients  during  an  attack  usually  have  no  desire  for  food,  some  suffer 
slight  nausea,  but  they  usually  take  nothing  but  water  until  they  have 
fully  recovered.  In  an  ordmary  attack  the  circulation  remains  good; 
the  color  of  the  lips  and  finger-nails  is  normal,  and  capillary  circulation 
is  not  sluggish.  During  a  very  severe  attack  I  have  seen  the  pulse  weak 
and  irregular,  with  evidence  of  cardiac  dilation.  Most  of  these  patients 
during  an  attack  complain  of  absolutely  nothing  except  that  they  are 
helpless.  The  duration  of  these  attacks  may  be  a  few  hours,  or  1,  2,  and, 
in  rare  instances,  3  full  days.  Im'provement  may  be  abrupt  and  of  very 
short  duration,  or  it  may  require  3  or  4  hours,  or  even  a  half-day.  Vomit- 
ing and  one  or  two  loose  movements  of  the  bowels  sometimes  occur  during 
the  period  of  improvement.  Some  of  these  patients  contend  that  forced 
exertion  aids  materially  in  hastening  improvement  or  in  warding  off  an 
impending  attack.  The  first  symptom  of  improvement  is  simply  the 
ability  to  produce  slight  muscular  contraction  here  or  there,  may  be  in 
a  finger  or  toe,  soon  followed  by  ability  to  move  a  large  portion  of  the  part 
involved.  Some  will  complain  the  day  foUowing  of  an  attack  of  muscular 
soreness,  especially  if  they  had  to  be  handled  much.  Others  do  not  com- 
plain of  anything  following  an  attack.  It  is  nothing  unconunon  for  one 
of  these  patients  to  be  as  helpless  as  a  log  at  7  a.  m.  and  at  11  a.  m.  be 
engaged  in  doing  a  hard  day's  work,  not  feeling  the  slightest  inconve- 
nience from  having  been  completely  paralyzed  a  few  hours  before.  In 
some  improvement  is  more  rapid  when  it  begins  in  the  upper  extremities, 
and  in  others  when  it  begins  in  the  lower.  Some  can  predict  for  a  cer- 
tainty an  mipending  attack,  others  cannot.  A  heavy  meal,  especially  in 
the  evening,  is  sure  to  precipitate  an  attack  in  some,  while  others  are  not 
affected  by  the  quality  or  quantity  of  the  food  taken.  The  number  of 
this  family  who  have  had  attacks  of  paralysis  is  16.  Eighteen  have  been 
affected  with  sick  headache.  Five  have  had  attacks  of  paralysis  and 
headache.  Eleven  members  have  had  attacks  of  paralysis  alone,  and  13 
have  had  attacks  of  only  headache.  The  total  number  affected  with 
either  attacks  of  paralysis  or  of  headache  or  both  is  30.  SLx  of  the  number 
reported  died  in  an  attack,  1  death  occurring  in  my  presence.  In  5  of 
these  cases  the  disease  was  transmitted  through  one  of  the  parents  having 
had  only  sick  headache ;  and  in  1  instance  the  father  had  attacks  of  paral- 
ysis and  finally  died  in  an  attack.  Believing  that  the  attacks  of  hemi- 
crania  and  paralysis  in  this  family  have  a  common  cause,  and  on  the 
assumption  that  both  conditions  are  a  vasomotor  neurosis,  I  resolved  to 
tr\-  large  doses  of  bromid  with  caffein.  I  began  this  treatment  18  years 
ago,  immediately  after  ^vitnessiiig  a  death  reported  in  this  paper.  The 
dose  of  bromid  usually  consisted  of  2  gm.  (J  dr.)  of  potassiiun  bromid 
■with  0.065  or  0.13  gm.  (1  or  2  gr.)  of  caffein  citrate;  and  this  dose 
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was  repeated,  if  necessan-,  in  1  or  2  hours.    This  seemed  to  give  unriiis- 
takftble  relief,  so  that  from  this  lime  on  most  of  those  who  were  subject 
to  this  disease  kept  the  medicine  on  hand,  and,  without  exception,  these 
patients  were  certain  that  while  it  did  not  cure,  it  did  have  a  very  de- 
cidedly abortive  influence,  and  hastened  improvement  when  taken  during 
a  paroxism.     Those  sufTering  from  hemicrania  seldom  take  anything  for 
fear  their  headache  may  cease  and  they  become  subject  to  attacks  of 
/Miralysis,  for  in  a  number  of  the  cases  reported  it  has  plainly  been  shown 
that  these  attacks  are  but  the  equivalent  of  an  attack  of  paralysis." 

Sleeping-sickness. — G.  C.  Low  and  F.  W.  Mott'  describe  and  illus- 
trate the  changes  found  in  the  tissues  uf  a  case  dying  from  sleeping- 
sickness.     It  appeared  that  a  European  who  lind  resided  in  a  country 
where  sleeping-sickness  had  existed  left  with  tr>panosomes  in  his  blood, 
b>ut  for  a  considerable  time  presented  no  symptoms  of  the  disease.     It 
"fclien   developed  and  he  died,  the  tissues  showing  changes  similar  to 
tliose  shown  by  Africans  and  reported  by  others.    The  changes  in  the 
crentral  nervous  system  were  briefly  as  follows:    " Metnbrancs :  The  pia- 
^rachnoid  membrane  showed  an  infiltration,  with  large  and  small  celled 
mononuclear  leukocytes  of  a  not  verj'  marked  character  in  the  sections 
of  the  cortex,  but  much  more  marked  in  those  regions  where  there  Ls  a 
larger  amount  of  cerebrospinal  fluid — for  example,  the  cerebellum  and 
the  medulla.     Vessels:   In  the  cortex  the  small  vessels,  especially  the 
capillaries,  frequently  show  swelhng  antl  some  proliferation  of  the  endo- 
thelial nuclei;    this,  however,  is  more  marked  in  some  places  than  in 
others.    The  blood  contained  in  the  vessels  exhibits  u.sually  an  excess 
of  mononuclear  leukoc_\1cs;   in  some  places  groups  of  poly  nuclear*  are 
seen.     Around  the  vessels  are  found   the  characteristic   munonucleur 
infiltration  first  described   by  one  of   us  (Mott),  and   since  confirmed 
as  pathognomonic  of  this  disease.    This  infiltration  is  much  more  marked 
in  some  portions  of  the  cortex  than  others,  but  it  is  very  well  markcii 
in   the   cerebellum   and   the   medulla    oblongata.    The  vessels  of   the 
medulla  and  spinal  cord  are  congested,  and  in  places,  especially  in  the 
former,  there  are  many  recent  capillary  hemorrhages.    Nerve-ceUs:  The 
ganglion-cells  of  the  cortex  and  of  the  medulla,  to  a  much  less  degree 
the  spinal  cord  (in  which  latter  the  vascular  changes  are  not  marketl), 
show  acute  changes,  probably  of  the  nature  of  coagulation-necrosis. 
The  cells  are  by  no  means  all  affected,  nor  to  the  same  degree.    There 
is  chromatolysis,  the    Nissl    granules  being  indistinct,    absent,  or   a 
dust-like  powder,  with  absence  of  the  granules  on  the  dendrons,  which 
may   be    broken    off,   or   not    e.\hibiting    their    normal    forms.      The 
changes,  in  our  opinion,   are   mostly   of  recent   origui,  and,  like  the 
capillar)'  hemorrhages,  were  due  to  the  to.xic  conditions  of  the  blood 
and  cerebrospinal  fluid  caused  by  the  invasion  of  the  diplococci  to  be 
<le8cril)ed.     Olia  tissue:   The  neuroglia  celLs  in  places  show  active  pro- 
liferation.   Organisms:  No  trypanosumes  were  found  in  the  bloodvessels 
or  perivascular  spaces  of  the  central  nervous  .system,  although  a  large 
number  of  sections  were  examined.     In  the  superficial  cortex  in  some  sec- 
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tions  small  focuses  of  leukocytes,  mononuclears,  and  polymorphonuclea."* 
were  found.     Several  of  these  focuses  exhibiteil  no  diplococci,  but  cur": 
ous  granules  of  varying  size,  as  if  these  may  have  been  the  cause  of  tha 
inflamnmton'  action.     We  would  not  venture  to  say  that  these  «eJ 
degenerated   trypanosomes,  but    it   Ls   possible   that  they   may   ha^" 
been  such.     Similar  bodies  were  found  amid  the  cells  in  the  perivascular 
spaces  of  the  medulla  and  cerebellum.    The  magnification  (500  diani?« 
eters)  is  not  suflScient  to  show  these   small  round  bodies    distinctly 
Under  a  liigh  power,  however,  no  differentiation  of  structure  can  be 
made  out.     It  is,  therefore,  impossible  at  present  to  do  more  than  re- 
cord the  fact  of  their  existence.     In  all  parts  of  the  central  nervouj 
system,  as  indeed  in  all  the  organs  and  tissues,  diplococci  (staining  bj 
Gram's  method)  could  be  foimd.     By  Marchi  staining  numerous  recemlj 
degenerated  fibers  could  be  found   in   the    medulla,  spinal   cord,  am 
cortex.    The  microscopic  examination,  therefore,  of  the  nervous  sj'stea 
shows  changes  similar  to  those  wliich  have  been  met  with  by  us  h 
cases  of  the  disease  occurring  in  .-Vfricans." 

E.  D.  W.  Greig'  states  that  in  an  examination  of  the  contents  of  th< 
lymphttlic  glands  during  life  taken  from  15  cases  of  sleeping-sickness,  in 
all  activel\'  motile  trypanosomes  are  readily  found  in  cover-glass  prepa- 
rations. The  glands  were  taken  from  either  the  neck  or  the  groiM 
Tr\'panosomes  were  more  numerous  in  the  glands  than  in  the  bhxKl  or 
the  cereVjrospina!  fluid.  This  method  is  satisfactorj'  for  diagnosing 
earl\'  cases  of  sleeping-sickness. 

Erythromelalgia,— A.  S.  Hamilton^  reports  a  case  of  erythromd 
algia  with  postmortem  findings.  In  a  general  way  these  point  to  the  fao 
that  the  arterial  disorder  is  more  prominent  than  the  ner\-ous  state.  It 
other  instances  on  record  there  was  abundant  evidence  of  arterial  di» 
ease,  with  no  degeneration  of  the  nerves,  and  in  Hamilton's  cases  tlK 
(ILsease  of  the  arteries  was  out  of  all  proportion  to  the  degeneration  o 
the  nen'es-.  The  spinal  cord  was  not  affected,  showing  that  affection  a 
the  spinal  cord  is  not  a  necessary  accompaniment  of  erj-thromelalgiaj 
as  has  been  indicated  by  some  obser\ers. 

Associated  Movements  of  the  Upper  Eyelid  and  the  Lower  Jaw.— 
E.  A.  Coburn'  describes  fully,  with  illustrations,  a  marked  ca^e  of  thii 
congenital  anomaly.  The  lad,  with  closed  mouth,  has  complete  ptosis 
of  the  eyelid,  which,  however,  he  can  partiaDy  overcoTue  by  extraordi- 
nary action  of  the  frontalis.  On  opening  the  mouth  the  left  eyeli< 
raises  fairK'  well,  and  synclironous  action  is  observed  in  the  left  eyelid 
when  the  jaw  is  moved  in  mastication.  Cobum  has  been  able  to  colled 
over  50  such  cases  from  the  literature.  It  Ls  probable  that  there  is  aa 
unusual  relation  between  the  levator  portion  of  the  nucleus  of  the  third 
nerve  and  the  plerj-goid  portion  of  the  nucleus  of  the  fifth. 

Lumbar  Puncture. — J.  Donath,*  ui  an  article  entitled  "A  Contribu- 
tion to  the  Diagnostic  and  Therapeutic  Value  of  Quincke's  Lumbal 
Puncture,"  uisists  that  an  increase  in  the  lympiiocj-tes  has  an  etiologifl 
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relation  to  tabes  and  progressive  paralysis,  and  furnishes  a  diagnostic 
sign  of  considerable  value  as  between  organic  processes  and  the  neuroses. 
Hypnotism. — J.  M.  Bramwell,'  in  his  recent  book,  reaches  a  number 
of  conclusions  which  are  somewhat  at  variance  with  the  general  opinion 
of  the  hypnotic  state  and  its  effects.  He  follows  Braid  and  his  later 
theories  very  closely,  and  discards  the  Charcot  and  Bemheim  contentions 
to  some  degree.  He  does  not  beUeve  there  is  any  danger  in  the  use  of 
hypnotism  if  it  is  under  anything  like  reasonable  management,  and  has 
personeilly  seen  no  evidence  of  danger  in  his  practice  or  that  of  others,  and 
has  never  seen  even  the  slightest  bad  effect  follow  carefully  conducted 
hypnotic  experiments.  Moreover,  he  does  not  believe  that  an  individual 
can  be  induced  under  the  hypnotic  state  to  commit  a  criminal  act  against 
his  will.  On  the  other  hand,  he  maintains  that  the  normal  status  of  the 
individual  is  invariably  elevated  during  hypnosis,  and  that  any  attempt 
to  mislead  is  less  possible  than  in  the  normal  condition.  That  when 
the  individuals  are  apparently  induced  to  do  acts  which  they  are  told 
will  result  in  fatalities,  they  carry  out  the  directions  of  the  hj'pnotizer 
because  they  clearly  see  that  no  hurt  is  intended.  The  book  is  one 
of  great  interest,  as  it  shows  clearly  the  development  of  the  practice  of 
hypnotism  by  a  careful  observer,  and  his  results  throughout  are  stated 
vnth  conservative  reservation.  The  usefulness  of  hypnotism  has  its 
limitation,  which  Bramwell  clearly  acknowledges,  but  believes  that  it  has 
a  greater  applicability  in  both  medicine  and  surgery  than  is  commonly 
granted. 

DISEASES  OF  SPINAL  MENINGES  AND  SPINAL  NERVES. 

Beriberi  and  Multiple  Neuritis. — Hamilton  Wright'  makes  a  study 
of  beriberi  in  monkeys.  The  observation  is  of  value  in  that  it  conclusively 
proves  that:  (a)  Beriberi  is  an  acute  infectious  disease.  (6)  The  or- 
ganism— as  yet  not  known — exists  in  close,  sunless  focuses — e.  g.,  the  cells 
of  a  jail  in  this  instance,  (c)  No  food  as  food,  either  qualitatively  or 
quantitatively,  is  a  factor  in  the  production  of  the  disease,  (d)  The 
organism  is  not  an  organism  that  affects  or  develops  on  food  commonly 
used  by  man.  (e)  The  organism  is  probably  ingested  with  food  acciden- 
tally contaminated  by  it.  (/)  It  multiplies  in  the  stomach  and  upper  part 
of  ^e  small  gut,  causing  a  local  congestion  or  inflammation,  and  elabor- 
ates a  toxin  which,  being  absorbed,  acts  with  varying  force  bilaterally  and 
symmetrically  on  certain  vital  and  ordinary  neurons  to  give  rise  to  the 
collection  of  symptoms  known  as  beriberi,  {g)  The  incubation-period  of 
beriberi  is  short.  (A)  Rice,  either  as  diet  or  as  the  habitat  of  a  living 
specific  oiganism,  cannot  for  a  moment  be  seriously  considered.  These 
conclusions  were  reached  after  a  careful  experimental  study  of  the  dis- 
ease in  man,  and  is  confirmed  by  this  observation  on  monkeys.  It  but  re- 
mains to  detect  the  organism. 

A.  Stanley*  calls  attention  to  sudden  heart-failure  and  toxemic 

'  Hjrpnotism:  Its  History,  Practice,  and  Theory. 
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symptoms,  with  special  reference  to  diphtheria  aiid  beriberi.     He  eon 
eludes:  1.  Beriberi  and  diphtheria  have  a  marked  degenerati\'e  action  ( 
the  heart-muscle,  which  frequently  causes  fatal  circulatory  failure. 
In  this  respect  beriberi  and  diphtheria  resemble  other  toxemias,  such 
influenza  and  alcohol  and  arsenic  poisoning,  which  often  cause  jjeripher 
neuritis  and  also  other  toxemic  diseases,  such  as  typhoid  fever,  plague 
and  acute  rheumatism,  which  do  not,  or  but  rarely,  give  rise  to  peripher 
neuritis.     3.  Beriberi  and  diphtiieria  are  diseases  par  excellence  in  which, 
sudden  heart-failure  occurs.     4.  The  heart-muscle  degeneration  is  not 
secondarj'  result  of  neuritis  of  tlie  vagus.     5.  The  heart-muscle  degener 
tion  takes  place,  as  a  nde,  before  skeletal  muscle-degeneration,  and  is 
result,  probably,  of  direct  action  of  the  toxin,  and  not  a  secondan.'  resu]^ 
of  nene-change.     6.  Sudden  heart-failure  does  not  indicate  a  sudd« 
lesion,  but  is  the  result  rather  of  a  gradually  increasing  heart- weaknc 
from  cardiac-nmsele  degeneration,  which  maj-  be  precipitated  by  axxf 
sudden  exertion,  but  frequently  is  the  result  of  the  principle  of  ''all  or 
nothing,"  the  transition  from  "all"  to  "nothing"  being  necessarily  rapid. 
7.  The  cardiac  physical  signs  in  beriberi  closely  resemble  those  found  in 
diphtheria,  and  are  of  [)aramount  importance  in  prognosis  and  treatment. 
Erb's  Palsy. — A.  H.  Tubby'  presents  a  method  of  treating,  by  opera-- 
tion,  paralysis  of  the  upper  root  of  the  bradiial  plexus  in  so-called  Duch^f 
enne-Erb  brachial  paralysis.    This  parahsis arises  from  difficulty  at  birth, 
fracture  of  the  clavicle,  injuries  about  the  shoulder,  and  infantile  paraly- 
sis.    The  nuiscles  afl'cctctl  are  the  deltoid,  infraspinatus,  biceps,  brachialis 
anticus,  and  supinator  longus.    There  is  resulting  loss  of  power  at  tw(^_ 
joints;   the  patient  is  iniable  to  flex  the  elbow  and  cannot  alxluct  th^H 
shoulder.     There  is,  further,  a  loss  of  sensation  in  areas  of  skin  suppUcd 
by  the  circumflex  and  iiuisculospiral  nerv-es.     The  simpler  problem  is  t«> 
restore  the  power  of  complete  flexion  of  tlie  elbow;  the  more  difficult  one, 
to  restore  the  power  of  abduction  on  the  shoulder-joint.     For  restoring 
complete  flexion  at  the  elbow  the  most  convenient  muscle  at  hand  is  the 
triceps,  and,  fortunately,  its  outer  head  is  so  attached  that  it  can  baB 
utilized  for  this  purpose.     In  2  cases  this  operation  has  been  fairly  succes^^l 
ful.     An  incision  4  to  6  inches  long  was  made  from  the  middle  of  the  back 
of  the  upper  ann  downward  and  forward  toward  the  front  of  the  elbow, 
following  the  course  of  the  niusculosiiira!  groove.     The  muscidospiral 
nerve  is  readily  defined  and  drawn  to  one  side.    The  outer  side  of  tin 
tricej)s  is  first  detached  from  its  connection  above  the  olecranon;  then 
strip  3  or  4  inches  long,  adherent  to  the  bone  only  at  the  upper  e-xtremity, 
is  freed.     The  next  stage  is  to  clean  the  biceps  muscle.     An  aperture  is 
then  made  in  its  lower  ]mrt,  about  2  inches  above  the  elbow,  and  a  strip 
of  the  triceps,  fif  eon.sidenible  strength,  is  drawn  through  the  biceps  from 
back  to  front  and  firmly  plsdted  down,  the  elbow  at  the  time  being  well 
flexed.     In  the  2  cases  in  which  this  operation  was  done  the  power  of 
voluntarj'  flexion  of  the  elbow  returned  in  from  4  to  6  weeks.     Replace- 
ment of  the  paralyzed  deltoid  is  a  difficult  problem.     In  the  first  case  in 
which  Tubby  attempted  to  restore  the  power  of  abduction  to  the  shoulder 
'  Brit.  Med.  Jour.,  Oct.  17,  1903. 
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he  used  only  the  clavicular  portion  of  the  pectoralis  major.  In  the  second 
case  he  used  both  this  part  of  the  muscle  and  that  part  of  the  trapezius 
attached  to  the  clavicle.  In  the  first  case  the  patient  regained  some  power 
of  abducting  the  shoulder;  in  the  second  case,  in  which  he  used  the  con- 
joined pectorahs  and  trapezius,  the  result  promises  to  be  better. 

In  discussing  the  paper  W.  Harris  said  that  with  V.  W.  Low  they  had 
reported  3  cases  in  which  thej'  had  operated  upon  the  fifth  cervical  root 
in  the  neck,  2  cases  of  Erb's  paralysis  in  adults,  and  1  case  of  infantile 
paralysis  of  the  shoulder.  In  these  cases  more  muscles  were  involved 
than  in  the  instances  described  by  Tubby.  At  the  operation  the  anterior 
branches  of  the  fifth,  sixth,  and  seventh  roots  were  exposed  close  to  the 
scalenus  anticus,  each  separately  insulated  and  stimiilated  faradically, 
and  the  fifth  root  proved  to  be  the  one  affected.  This  root  was  then  cut 
across,  and  its  distal  end  turned  down  and  sutured  into  a  nick  made  in  the 
seventh  root  in  one  case,  and  the  sixth  in  the  other.  Marked  improve- 
ment in  the  galvanic  reaction  had  already  appeared  in  one  of  the  adult 
cases,  although  too  short  a  time  had  elapsed  to  determine  the  ultimate 
result. 

DISEASES  OF  THE  SPmAL  CORD. 

Locomotor  Ataxia. — D'Orsay  Hecht'  takes  up  the  consideration  of 
tabes  in  the  negro.  After  reviewing  the  Uterature  of  the  subject  and  pre- 
senting the  histories  of  a  number  of  cases,  he  summarizes  his  conclusions 
as  follows:  1.  Long  residence  with  the  white  man  has  made  the  Ameri- 
can n^ro  anthropologically,  physiologically,  and  pathologically  different 
from  his  African  ancestors.  2.  The  constitutional  variation  has  been 
wrought  by  acclimatization,  social  environment,  and,  more  than  all  else, 
by  miscegenation.  3.  The  influence  of  miscegenation  and  the  advent  of 
personal  liberty  are  responsible  for  a  new  era  of  diseases.  4.  The  newer 
diseases  in  the  negro,  of  which  tabes  is  an  example,  are  fast  becoming 
more  commonly  recognized,  miscegenation  being  regarded  as  the  potent 
factor  in  reducing  the  negro's  resistance  toward  disease.  5.  Tabes  exists 
in  the  negro  perhaps  more  commonly  than  has  been  supposed,  and  failure 
to  recognize  it  may  be  due  to  the  abeyance  or  total  absence  of  the  ataxic 
symptoms  in  the  amaurotic  type.  6.  The  Edinger-Marie  observations 
anent  the  optic  atrophy  satisfactorily  explain  that  class  of  cases  in  which 
tabes  is  arrested  by  blindness.  7.  Aryan  admixture  is  essential  to  the 
production  of  tabes  in  the  negro. 

Bruno  Oppler'  reports  an  interesting  case  of  tabes  dorsaUs  marked  by 
crises  of  fever.  A  man  of  41  had  presented  symptoms  of  tabes  for  10 
years.  He  was  subject  to  gastric  crises,  but  suddenly  the  critical  mani- 
festations changed  and  vomiting  ceased.  He  complained  at  such  times 
of  a  great  feeling  of  oppression,  with  intense  lancinating  pains  in  the 
legs  and  general  prostration  attended  by  fever.  Accelerated  temperature 
(40.4°  C.)  persisted  for  about  a  day,  gradually  receding.  Sbc  times  these 
critical  attacks  of  fever  were  observed,  and  it  was  later  found  that  phenac- 
etin  controlled  crises  of  this  character  to  a  considerable  extent.    Other 
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causes  of  febrile  movement  were  carefully  sought  for  and  can  be  reason- 
ably excluded. 

G.  B.  Ha.s.sLn'  discusses  the  Obersteiner-Redlich  theory  of  tabes,  vix., 
that  from  the  spinal  roots  some  pathologic  process  e.xtends  to  the  pia- 
mater,  compressing  the  posterior  roots  and  producing  their  degeneration, 
with  subsequent  atrophy  of  the  columns.  According  to  Guilliam  and  others, 
the  posterior  roots  of  pia-mater  fonn  a  whole  as  regards  the  develop- 
ment of  the  Ij-niphatic  system,  so  that  a  process  set  up  in  one  member  of 
this  portion  of  the  spinal  apparatus  might  easily  involve  the  whole.  It  is, 
therefore,  supposed  that  in  tah>cs  this  IjTnphatic  system  becomes  infected 
primarily,  so  that  we  meet  Ln  tabes  the  simultaneous  infection  of  pia- 
mater,  posterior  roots,  and  posterior  cohmms.  It  is  insisted  that  menin- 
gitis is  a  constant  finding  bi  tabes  dorsalis,  through  which  the  anterior 
roots  become  secondarily  involved  and  degenerations  in  the  cord  are 
subsequent.  Hassin  insists  that  the  degeneration  is  not  of  the  Wallerian 
type,  Vjut  has  the  character  of  an  inflammatory  process.  He  contends 
that  Obersteiner,  Nageotte,  and  Marie,  while  presenting  slightly  different 
theories,  agree  upon  a  common  fact  that  the  spinal  membranes  play  a 
decided  part  in  the  production  of  tabes  dorsalis.  Bearing  upon  this  point 
is  the  question  of  lymphocytosis  in  tabes  studied  by  spinal  puncture. 
Thus  Widft],  Sicard,  and  Ravaiix  have  shown  that,  with  proper  technic, 
Ijinphocytosis  is  always  present  in  tabes  dorsalis  and  indicates  an  in- 
flanunator}'  condition  of  the  membranes  and  their  processes.  These 
investigations  have  been  confirmed  in  Germany  by  Schoenbom,  working 
in  Erb's  clinic. 

A.  Schittenhelm'  reviews  the  contributions  to  hterature  on  the  subject 
of  the  etiology  of  tabes,  particularly  with  reference  to  traimia.  Klera- 
perer,  in  30  cases  taken  from  the  literature  and  4  of  his  own,  reached  the 
conclusion  that  trauma  might  be  the  cause  of  tabes.  Hitzig,  after  care- 
fully consulting  the  literature,  found  but  1 11  ca.scs  that  would  serve  for 
a  discussion  of  the  question  of  the  traumatic  cause  of  tabes,  and  this 
material  was  too  small  to  settle  the  question.  Erb  found  trauma  as- 
sociated ^\^th  tabes  in  5  %  of  his  cases,  and  believes  that  trauma  con- 
tributes a  small  additional  inciting  cause  in  the  etiology  of  tabes,  perhaps 
having  some  influence  upon  the  localization  of  the  first  tabetic  sjTnptoms. 
\onne  accepts  traumatism  as  a  verj-  rare  causal  factor,  while  Oppenheim 
sees  in  trauma  a  contributory  cause,  agreeing  with  Hitzig  that  it  may 
have  an  influence  upon  the  course  of  the  disease.  Stern  thinks  that 
trauma  alone  can  hardly  pnxluce  tabes,  and  that  an  unknowTi  individual 
predi.sjvosition  is  required.  Schmaus  expresses  himself  to  the  effect  that 
in  exceptional  cases  no  other  cause  than  trauma  can  be  established. 
Leyden  and  Goldschcider  fleclare  that  the  reference  of  tabes  to  trauma 
can  be  made  only  with  the  greatest  resen'e,  although  the  relation  of 
trauma  to  tabes  appears  probable.  Morton  Prince  does  not  believe  in  a 
traumatic  tabes.  Bernhardt  accepts  the  position  of  Hitzig,  Schitten- 
helm,  going  over  the  entire  ground  covered  by  Hitzig,  the  cases  publislied 
since,  and  his  ovni  obserx^ations,  draws  the  conclusion  that  traumatic 
'  Med.  Rec.,  Jan.  30. 1904.       '  Deut.  Zeit.  f.  Nervenheilk.,  1903,  Bd.  xxiv,  S.  432 
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tabes,  in  the  strict  sense  of  the  word,  does  not  exist,  and  that  in  those 
cases  in  which  trauma  plays  a  part  it  is  merely  contributory,  acting 
upon  a  predisposition  or  upon  tabes  already  developed,  which  it  may  in- 
tensify. 

W.  E^rb,*  on  the  question  of  syphilis  in  locomotor  ataxia,  separates 
his  patients  into  2  classes — ^those  who  are  educated  and  those  who  are  not. 
Statistics  gained  from  the  former  are  more  reliable  than  those  gained  from 
the  latter.  Dealing  with  men  of  the  first  class,  he  finds  that  of  1100  cases 
of  tabes,  89.4  %  certainly  had  syphilis,  while  of  the  remaining,  pre- 
sumably not  infected,  10.54  %,  only  2.8  %  gave  a  history  and  presented 
signs  which  revealed  no  trace  of  syphilis.  Comparing  these  figures  with 
those  gained  from  10,000  persons  of  the  same  class  suffering  from  affections 
other  than  tabes,  he  found  that  only  21.5  %  gave  evidence  of  having  been 
previously  infected,  and  28.5  %  revealed  no  grounds  for  pre\dous  syphilis. 
As  to  the  question  of  the  relation  of  gonorrhea  to  tabes,  it  appears  that 
90  %  of  the  cases  of  tabes  in  educated  males  had  had  this  disease,  while 
50  %  of  males  of  the  same  class,  suffering  from  diseases  other  than  tabes, 
had  had  gonorrhea.  Of  the  men  who  had  had  gonorrhea  and  afterward 
became  tabetic,  88  %  had  certainly  had  syphilis.  As  to  the  inquiry  how 
many  syphilitics  had  become  tabetic,  he  states  that  undoubtedly  many 
other  syphilitic  manifestations  are  rare,  but  undoubtedly  syphihtic,  and 
he  reaches  the  conclusion  that  tabes  is  a  somewhat  rare  postsyphilitic 
infection.  He  believes,  however,  that  there  are  other  conditions  neces- 
sary to  produce  tabes  as  well  as  syphilis,  such  as  cold,  exertion,  sexual 
excesses,  congenital  or  acquired  weakness  of  the  nervous  system;  certain 
poisons,  such  as  alcohol,  tobacco,  ergotin;  certain  infectious  illnesses,  as 
influenza,  and  probably  many  other  factors,  play  a  part  in  determining  an 
attack  of  tabes.  Erb  believes  that  by  the  antisyphilitic  treatment  of 
certain  cases  of  tabes  many  are  practically  cured.  In  conclusion  he 
states  that  tabes  is  undoubtedly  in  many  cases  a  syphilogenic  affection, 
but  at  present  it  cannot  be  said  for  certain,  although  it  is  highly  probable, 
that  it  is  always  such. 

A.  Leri,*  in  reference  to  the  blindness  that  appears  in  tabes,  presents 
a  study  of  the  condition  of  the  retina.  From  the  examination  of  con- 
siderable material  he  feels  justified  in  the  conclusion  that  the  atrophy  of 
the  optic  ner\'e  does  not  begin  in  the  retina,  as  has  been  claimed,  and  is 
not  primitive  in  the  sense  that  its  origin  is  in  the  multipolar  cells  of  the 
retina.  The  ophthalmoscopic  appearance  of  the  atrophy  Leri  believes 
corresponds  to  the  anatomic  findings,  and  confirms  his  beUef  that  the 
degeneration  of  the  optic  ner\e  is  secondary'  to  changes  higher  up. 

P.  Bartholow,'  in  an  article  entitled  "The  Use  of  Injections  of  Sodium 
Cinnamate  in  Locomotor  Ataxia,"  concludes  it  is  of  some  value,  first 
by  promoting  appetite  and  digestion,  and  coasequently  nutrition,  and, 
second,  by  setting  up  cheinic  changes  in  the  outlying  regions  of  degenera- 
tion, in  the  cells,  and  in  connective  tissues  of  the  ner\e-substances. 

S.  H.  Friend*  makes  an  interesting  contribution  to  the  subject  of 
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prostatic  crises.  These  were  observed  in  several  patients,  and  by  careful 
examination  at  the  time  by  the  patients  and  the  physician  it  was  deter- 
mined that  the  tissues  of  the  perineum  were  yielding,  but  not  tender, 
at  the  time  of  the  crisis;  that  the  rectum  was  soft,  and  that  there  was  no 
pain  upon  inserting  the  finger  into  the  rectum;  that  the  point  of  tender- 
ness was  situated  up  the  rectum  in  the  anterior  wall,  at  a  point  correspond- 
ing to  the  prostate  gland.  During  the  crisis  the  bladder  could  be  emptied 
without  difficulty,  showing  that  it  was  not  particularly  involved.  Tliere- 
fore  it  seems  that  the  pain  in  the  perineum,  which  is  not  an  unusual 
symptom  in  the  early  Mage  of  tabes,  is  due  to  disturbance  of  the  prostate, 
and  these  crises  may  properly  be  called  prostatic. 

E.  Corester^  insists  that  the  diagnosis  in  tabes  is  usually  made  too 
late,  but  that  if  one  is  familiar  with  the  symptoms  now  generally  known, 
a  sufficiently  early  diagnosis  can  be  made  to  secure  the  best  therapeutic 
results.  Among  the  early  indications  the  lightning  pains  are  almost 
distinctive  and  almost  invariably  mistaken.  Paresthesia  occurring  in  any 
situation  is  also  an  early  sign;  most  commonly  it  affects  toes,  fingers, 
feet,  and  hands,  and  these  feelings  may  be  described  as  itching,  creeping, 
dead,  and  sleeping.  Disturbance  of  sensation  in  the  direction  of  hyper- 
esthesia or  reduced  sensation  may  also  be  made  out  objectively,  and  per- 
haps most  commonly  as  analgesia,  headache,  migraine,  giddiness,  and 
fainting;  apoplectiform  and  epileptiform  attacks  may  also  be  encountered 
in  the  early  phases.  Ocular  palsies,  inequalities  of  the  pupils,  disturbance 
of  the  optic  nerve,  rarely  disturbance  of  the  vagus  ner\'e,  are  among  the 
early  features,  as  are  disturbance  in  the  sensations  supplied  by  the  outer 
facial.  Treatment  is  limited  to  the  antisyphilitic.  From  his  own  ex- 
perience he  believes  one  is  able  to  cure  or  improve  tabes  by  antisyphilitic 
treatment,  and  by  the  same  means  has  arrested  progress  in  a  well- 
advanced  case  of  this  disease.  He  has  never  seen  harm  follow  the  treat- 
ment; some  cases,  however,  were  not  influenced  by  it,  which  he  ascribes 
to  the  late  date  at  which  it  was  instituted.  A  detailed  accoimt  of  many 
of  his  cases  shows  that  when  treatment  was  discontinued,  improvement 
tended  to  recede. 

F.  Lesser"  calls  attention  to  the  prevalence  of  aneurysm  in  tabes. 
In  96  cases  in  hospital  and  private  practice  he  found  aneur>-sm  in  19,  or 
I  in  5.  Aneurj'sm  in  these  cases  is  attributed  to  a  preceding  syphilitic 
factor,  upon  which  the  tabes  also  depends. 

Tumor  of  the  Spinal  Cord. — H.  Gushing*  reports  an  interesting  case 
of  surgical  tumor  of  the  meninges.  A  fibrosarcoma  was  foimd  by  opera- 
tion opposite  the  sixth,  seventh,  and  eighth  cen'ical  segments.  Enuclea- 
tion of  the  growth  resulted  in  an  uneventful  convalescence  and  complete 
recovery.    The  patient  previously  had  been  paraplegic. 

J.  J.  Putnam  and  J.  W.  Elliott*  report  3  cases  of  tumor  of  the  spinal 
cord  treated  by  operation.  They  illustrate  the  benefit  which  may  follow, 
and  also  the  dangers  with  which  such  operations  are  attended.  The  first 
case  had  to  do  \\-itli  a  tumor  in  the  cervical  region,  and  is  the  first  instance 
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in  which  an  operation  has  been  made  for  tumor  at  a  level  above  the 
fourth  cerA'ical  segment.  The  tumor  was  sarcomatous,  and  improve- 
ment seemed  to  be  continuous  without  recurrence  at  the  time  of  report. 
A  second  case,  owing  to  the  severe  disintegration  of  the  cord,  was  little 
improved  aside  from  the  relief  of  pain  obtained  by  the  operation.  In  the 
third  case  tumor  in  the  lower  cervical  cord  was  found.  The  operation 
succeeded  in  removing  the  tumor,  but  was  followed  by  rapidly  fatal 
symptoms  of  obscure  origin,  not,  however,  imparalleled  in  cases  of  open- 
ing the  spinal  canal  at  this  high  level. 

G.  Woolsey'  reports  an  interesting  case  of  tumor  of  the  spinal  cord. 
The  patient,  a  married  woman  of  34,  in  September,  1901,  had  a  fall  into 
a  ditch,  causing  some  bruising  of  the  ankles  and  hips.  On  October  23 
she  noticed  that  jolting  in  cars  caused  pain  in  the  left  shoulder.  This 
increased  in  severity  and  e.vtended  to  the  other  shoulder,  with  pain  in  the 
back  of  the  neck,  in  the  area  between  the  two  shoulders.  The  pain  be- 
came shooting  and  ejrtended  to  the  chest  in  knife-like  radiations.  In 
November,  1902,  weakness  of  the  left  upper  extremity  was  noticed  at  the 
piano,  and  a  band-like  sensation  was  felt  in  the  abdomen.  Soon  after 
there  was  weakness  in  the  left  lower  extremity.  Later,  sensation  on  the 
right  side  was  impaired,  and  slight  sphincter  difficulties  eventually 
developed.  On  examination,  January,  1903,  the  patient  complained  of 
pain  across  the  shoiilders  and  back  of  the  neck;  had  had  shooting  pains 
for  a  month;  girdle  sensation  across  the  upper  abdomen;  tingling  in 
hand,  more  in  the  left;  diflBcult  motion  of  left  upper  and  lower  ex- 
tremities; moat  comfortable  lying  on  the  left  side;  contractions 
worse  on  the  right  side;  left  fingers  and  toes  straighten  out  and  draw 
up  painfully  on  effort.  The  symptoms  gradually  increased,  and  on 
February  1,.  1903,  there  was  blunting  of  sensation  on  the  ulnar  side 
of  the  left  forearm  and  the  temperature-sense  was  disturbed  on  both 
sides  of  the  trunk;  the  muscles  of  the  left  hand  reacted  sluggishly  to 
faradism.  Intravertebral  tumor  was  diagnosed,  its  relation  to  the  cord 
being  subject  to  doubt.  It  was  localized  at  the  sixth  cervical  segment. 
Operation  was  done,  and  the  spines  of  the  fourth  and  seventh  cervical 
vertebras  were  removed  and  the  dura  found  normal.  Upon  incision  there 
was  a  troublesome  flow  of  cerebrospinal  fluid  from  the  cram'al  side  of  the 
opening,  which  was  checked  by  a  small  strip  of  gauze.  On  the  left  side 
and  anteriorly  the  probe  encoimtered  resistance  in  the  region  of  the 
sixth  cervical  laminas,  and  the  cord  bulged  backward  at  this  point, 
pressing  it  to  the  right,  and  a  dark-bluish  area  was  found  in  front  of  the 
posterior  nerve-roots,  two  of  which  were  cut.  An  encapsulated  tumor 
continuous  vdth  the  pia  was  removed.  It  was  adherent  to  the  inner 
surface  of  the  dura  and  measured  2  cm.  by  1.75  by  1.25.  The  patient 
made  an  uninterrupted  recovery  in  practically  all  respects. 

Arteriosclerosis  of  the  Spinal  Cord. — Collins  and  Zabriskie'  report 
a  case  of  spinal  disease  attributable  to  arteriosclerosis.  The  physiologic 
specimens  are  carefully  studied  and  well  described,  indicating  that 
arteriosclerosis  may  play  the  same  r61e  in  the  cord  that  it  so  commonly 
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does  in  the  brain;  that  many  of  the  so-called  cases  of  myelitis  are  merely 
the  result  of  narrowed  or  occluded  arterial  supply.  The  position  long 
ago  taken  by  WiUiamson  and  others  has  been  confirmed  by  many,  and  no 
doubt  will  be  generally  held  in  the  profession  in  a  short  time. 

Changes  of  the  Spinal  Cord  in  Diabetes. — ^R.  T.  Williamson' 
presents  the  case  of  a  man  who  had  sufifered  from  diabetes  and  whose 
cord  showed  certain  degenerative  changes  in  the  columns  of  Goll,  where 
was  revealed  a  slight  excess  of  neuroglia,  especially  in  the  cendcal  region, 
best  seen  in  sections  stained  with  anilin  blue-black,  according  to  Van 
Gieson's  method.  The  nerve-fibers  of  these  columns  were  mostly  di- 
minished in  size.  The  myelin-sheaths  and  axis-cylinders  were  smaller  than 
in  Burdach's  columns  or  other  parts  of  the  wliite  fibers.  Occasionally 
fibers  with  swollen  axis-cylinders  were  seen,  and  a  few  with  distended 
myelin-sheaths.  In  sections  stained  by  Marchi's  method  degenerative 
fibers  were  seen  in  GoU's  columns  in  the  cer\'ical,  dorsal,  and  lumbar 
regions,  but  most  numerous  in  the  cer\'ical  region.  There  were  also  a 
few  scattered  degenerative  fibers  in  Burdach's  columns  and  in  the  in- 
trameduUarj'  posterior  ner\e-roots.  The  degeneration  of  the  posterior 
root-fibers  was  best  seen  in  the  lumbar  cerA-ical  and  lumbar  regions,  llie 
posterior  roots  external  to  the  spinal  cord  presented  no  degenerative 
fibers  except  in  a  few  instances  for  a  short  distance  outside  the  pia.  The 
spinal  changes  here  described  are  considered  secondary,  and  due  to  the 
altered  blood-condition  in  diabetes.  At  the  point  where  the  posterior 
root-fibers  pass  the  pia-mater  on  the  posterior  surface  of  the  cord  they 
lose  their  myelin-sheaths  for  a  short  interval,  and  it  is  probable  that  at 
this  point  they  are  especially  liable  to  suffer  from  the  toxic  substances  in 
the  blood.  The  changes  in  the  intramedullary  portion  of  the  posterior 
root-fibers  could  be  tracetl  to  this  point  in  the  case  recorded.  Similar 
changes  in  the  intramedullary  fibers  of  the  posterior  root  can  be  detected 
in  tabes.  The  knee-jerks  and  tendo-Achillis  reflexes  were  absent  in  the 
case  recorded.  These  signs  are  commonly  attributed  to  change  in  the 
peripheral  ner\'es,  and  this  may  be  the  explanation  in  many  cases,  but 
Williamson  has  found  the  peripheral  nerv-es,  in  diabetes,  of  normal  ap- 
pearance when  the  knee-jerks  were  absent.  It  is  possible  that  the  loss  of 
knee-jerks  and  heel-jerks  may  sometimes  be  due  to  changes  in  the  iu- 
traiiietlullar}'  fibers  of  the  posterior  ncne-roots,  as  in  the  case  in  question. 

Tuberculosis  of  the  Spinal  Cord. — C.  L.  Dana  and  J.  R.  Hunt'  state 
that  tuberculosis  of  the  spinal  cord  occurs  in  5  different  ways:  (1)  As 
a  part  of  a  general  disseminated  tuberculosis;  (2)  as  a  part  of  tuberculous 
cerebrospinal  iiierungitis;  (3)  as  tuberculous  tumor;  (4)  as  a  tuberculous 
softening  or  myelitis;  (5)  as  extradural  tuberculosis  or  tubereulous 
pachymeningitis  with  necrosis  and  edema  of  the  spinal  cord.  The  fourth 
form,  tuberculous  myelitis,  is  not  generally  recognized  as  a  pathologic 
process,  nor  do  the  authors  believe  that  they  have  furnished  convincing 
proof  of  its  existence,  but  they  submit  a  number  of  suggestive  and  in- 
teresting cases  that  tend  to  support  such  contention. 
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Multiple  Sclerosis. — J.  R.  Hunt'  reports  a  case  of  multiple  sclerosis 
•with  dementia.  He  divides  the  cases  of  multiple  sclerosis  in  which  tliere 
is  a  preponderance  of  mental  symptoms  into  2  varieties:  (1)  A  group 
marked  by  extreme  development  of  the  sclerotic  process  in  the  gray 
matter  of  the  brain.  (2)  A  combined  form,  consisting  of  paralytic  de- 
mentia and  multiple  sclerosis  in  combination.  Both  of  these  are  rare. 
A  case  is  reported  with  microscopic  investigation.  Hunt  siunmarizes 
briefly:  A  clinical  picture  characterized  by  a  progressive  mental  en- 
feeblement,  manifesting  during  its  course  other  symptoms  of  mental 
alienation,  as  mania,  melancholia,  hallucinations,  and  delusions,  and 
accompanied  by  the  somatic  signs  of  multiple  sclerosis,  may  be  caused  by 
the  following  pathologic  changes:  An  extreme  cerebral  manifestation  of 
the  sclerotic  process,  of  the  same  nature  histologically  as  the  disseminated 
plaques  in  the  cord.  A  combination  of  two  diseases,  general  paralysis  of 
the  insane  and  multiple  sclerosis,  in  the  same  subject.  The  diffuse  gliosis 
of  the  cortex  with  optic  atrophy  and  degeneration  of  the  posterior  columns 
also  arises  for  consideration  in  the  differential  diagnosis. 

Hereditary  Ataxia. — L.  F.  Barker^  furnishes  a  description  of  the 
brains  and  spinal  cords  of  two  brothers  dead  of  hereditary  ataxia,  being 
Cases  XVIII  and  XX  of  a  series  in  a  family  described  by  Sanger  Brown. 
A  brief  review  of  the  detailed  and  admirably  illustrated  condition  is  as 
follows:  The  brains  and  cords  of  both  cases  are  relatively  small.  The 
cord,  medulla,  and  pons  in  each  case  look  smaller  in  proportion  than  the 
cerebellum.  The  cortex  in  both  cases  is  well  fissured.  The  cerebellum, 
although  a  little  small  in  each  case,  is  typical  in  macroscopic  configuration. 
The  cerebellar  peduncles  are  aU  relatively  small.  The  spinal  cords  look 
smaller  than  normal,  and  this  is  proved  by  actual  measurement.  Mea- 
surements made  by  Professor  Donaldson  show  an  abnormal  ratio  between 
the  area  of  white  matter  and  the  area  of  gray  matter  in  the  cross-sections. 
Microscopic  study  in  both  cases  reveals  marked  degeneration  in  the  gray 
and  white  matter  of  the  spinal  cord,  medulla,  and  cerebellum,  the  de- 
generation being  more  advanced  in  Case  XVIII  than  in  Case  XX,  a 
difference  of  degree  rather  than  of  kind.  Degeneration  involves  in  both 
cases  chiefly  ner^'e-cells  and  nerve-fibers  of  centripetal  paths.  In  these 
structures  the  degeneration  is  extensive.  In  addition  there  is  involve- 
ment of  the  dentate  nucleus  of  the  cerebellum,  tlie  brachium  conjuncti- 
vum,  and  probably  of  the  inferior  olivary  nucleus  of  the  medulla.  The 
more  advanced  case  presents  a  possible  diminution  in  part  of  the  anterior 
horn  cells  and  in  the  fibers  of  the  anterior  root.  Corresponding  to  the  de- 
generation in  the  white  fibers  of  the  cord  there  is  an  increase  in  glia  tissue, 
more  pronounced  in  the  dorsal  funiculus  than  in  the  lateral  portion, 
corresponding  to  the  cerebellar  tract.  Another  case  from  this  family  has 
been  previously  studied  by  Adolf  Meyer  (Brain,  1897),  who  made  out  a 
marked  diminution  in  the  number  of  cells  in  Clarke's  nucleus,  a  degen- 
eration of  the  direct  cerebellar  tract  and  of  the  posterior  fimiculus, 
especially  in  the  cervical  region.    In  general  the  lesions  of  the  3  cases  are 
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nearly  identical  as  regards  the  neurons  involved,  with  differences  in  the 
extent  of  the  process  in  accordance  i^ith  the  differences  in  clinical  symp- 
toms. Barker  looks  upon  the  degeneration  in  the  posterior  portion  of 
the  cord  as  systemic — that  is,  involving  only  certain  of  the  fibers  and 
collaterals  of  the  intramedullary  continuation  of  the  posterior  roots. 
Meyer's  studies  and  those  of  Barker  show  that  in  this  family  the  dorso- 
lateral cerebellar  tract  is  the  one  which  degenerates. 

Progressive  Muscular  Atrophy. — Sanger  Brown'  calls  attention  to 
the  treatment  of  progressive  muscular  atrophy,  both  the  spinal  and  the 
muscular  type,  by  the  hypodermatic  administration  of  strychnin  nitrate, 
first  strongly  recommended  by  Gowers.  He  reports  a  number  of  cases 
which  were  benefited,  and  some  in  which  it  apparently  was  of  no  value. 
He  says  that  w^hile  the  treatment  has  fallen  short  of  his  expectation,  it 
has  in  a  sensible  degree  dissipated  the  horrible  sense  of  despair  which  the 
prognostic  contemplation  of  these  cases  formerly  aroused  in  him.  The 
value  of  hygienic  measures  and  the  judicious  use  of  electricity,  massage, 
and  gymnastics  are  of  perhaps  equal  importance,  and  enhanced  when 
used  in  conjimction  with  the  strychnin  treatment  advocated. 

DISEASES  OF  CEREBRAL  MENINGES  AND  CRANIAL  NERVES. 

Trifacial  Neuralgia. — Chas.  H.  Frazier,'  in  a  clinical  lecture  on  the 
symptomatology  and  treatment  of  trifacial  neuralgia,  principally  wth 
reference  to  operation,  says  in  conclusion :  1 .  To  sum  up  in  a  few  words  the 
treatment  of  trifacial  neuralgia  I  would  say  that  in  all  incipient  cases 
remove  the  predisposing  cause  and  administer  strychnin  hypodermati- 
cally  in  heroic  doses  under  proper  precautions,  and  with  such  adjuvants 
as  have  been  suggested.  2.  In  cases  that  do  not  respond  to  this  mode  of 
treatment,  in  which  the  pain  is  referred  to  but  one  branch,  recommend  the 
peripheral  operation,  even  though  the  operation  may  have  to  be  repeated. 
It  will  afford  relief  at  least  temporarily,  in  every  case,  and  in  some  cases 
permanently.  3.  When  the  peripheral  operation  has  failed  to  afford  but 
temporary  relief,  even  though  it  may  have  been  properly  executed  and 
repeatedly  performed,  or  when  from  the  onset  the  pain  is  referred  to  two 
or  more  branches,  recourse  should  at  once  be  had  to  an  intracranial 
operation:  either  division  of  the  sensory  root  or,  in  certain  selected 
cases,  division  of  the  second  and  third  divisions,  with  interposition  of  a 
foreign  substance  to  prevent  reunion. 

H.  M.  Sherman'  reports  a  case  of  uitracranial  neurectomy  for  tri- 
geminal neuralgia.  This  case,  if  it  has  been  properly  observed,  is  im- 
portant in  the  recurrence  of  pain  after  section  of  the  sensory  root  bj'  the 
method  advocated  by  Frazier.  Supposedly  this  operation  was  done  in 
this  instance,  but  sensation  returned  after  a  time  in  the  distribution  of  the 
nerve  below  Gasser's  ganglion.  A  second  operation  was  done  to  remove 
the  ganglion,  with  better  results.  In  the  same  issue  of  the  same  journal 
Frazier  and  Spiller  report  further  upon  their  so-called  physiologic  ex- 
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tirpatJon  of  the  ganglion, — namely,  the  section  of  the  sensory  root, — and 
assert  that  experimentation  upon  animals,  as  well  as  operation  on  the 
human  subject,  confirms  their  contentions  that  there  is  no  possibility  of 
regeneration  and  recurrence  of  sensation  below  the  point  of  incision 
because  of  the  ascending  degeneration  of  the  severed  root.  The  term 
physiologic  extirpation  of  the  ganghon  goes  back  to  a  paper  by  van 
Gehuchten,  who  believes  that  it  is  fully  as  radical  as  extirpation  of  the 
ganglion  itself,  over  which  it  has  decided  advantages,  though  presenting 
certain  technical  difficulties  in  the  operation.  This  operation  has  now 
been  carried  out  by  Frazier  on  4  patients,  •with  very  satisfactorj' 
results. 

J.  B.  Murphy'  reports  his  experience  in  trifacial  neuralgia  treated 
by  the  injection  of  osmic  acid  into  the  various  nen'es.  His  paper  is 
epitomized  in  the  following  conclusions:  1.  That  trifacial  netiralgia  (tic 
douloureux)  is  not  the  result  of  a  pathologic  entity  which  has  so  far  been 
definitely  determined.  2.  The  tendency  after  all  types  of  operation,  with 
the  possible  exception  of  removal  of  the  sensorj'  root  behind  the  ganglion, 
is  to  recurrence  of  the  disease.  3.  This  is  probably  due  to  the  regenera- 
tion of  certain  nerve-elements  following  the  deep  operation,  and  anasto- 
mosis and  retention  following  the  superficial.  4.  Sudden  shocks  and 
irritation  to  the  terminal  filaments  of  the  trifacial  not  infrequently  cause 
an  immediate  and  occasionally  a  permanent  cessation  of  the  neuralgic 
pain.  5.  The  mortality  from  the  superficial  exsections  is  practically  nil; 
the  mortality  from  the  intracranial  operations  is  great.  The  hazard  is 
greater  than  sh  luld  be  taken  in  a  disease  which  does  not  in  itself  jeopardize 
life.  6.  Injections  of  osmic  acid  in  1  %  to  2  %  solution  into  the  nerve- 
tnmks  relieve  the  pain  immediately,  and  in  a  large  percentage  of  cases  for 
a  long  period  of  time.  7.  The  injections  into  the  superficial  tissue 
for  peripheral  neuralgia  should  be  abandoned,  as  the  nerve-trunks 
are  easily  located,  and  there  is  no  danger  of  superficial  necrosis  fol- 
lowing such  operation.  8.  It  should  never  be  injected  into  a  motor 
nerve  or  a  motor  nerve-area,  and,  therefore,  never  into  the  spinal  ner\'es 
except  in  amputation-stumps.  9.  It  produces  a  local  necrosis  of  the 
tissue  into  which  it  is  injected,  and  even  of  the  wall  of  the  foramen. 
This  necrosis  does  not  suppurate  unless  the  area  is  exposed  to  mouth- 
infection.  In  that  case  the  suppuration  often  continues  for  weeks,  drain- 
ing into  the  mouth,  giving  no  special  inconvenience,  and  in  no  way  inter- 
fering vfith  the  final  result.  10.  The  best  results  are  obtained  with  a 
1 .5  %  to  2  %  solution ;  this  should  be  injected  in  many  places  into  the 
nerve-trunk  and  also  into  the  foramen.  11.  All  the  nerve-branches 
should  be  injected — ^the  palatine,  lingual,  mandibular,  superior  maxillarj' 
(infraorbital),  and  supraorbital.  They  can  all  be  exposed  through  mouth- 
incisions,  except  the  supraorbital.  Many  times  there  are  3  or  4  divisions 
of  the  supraorbital,  and  they  should  be  searched  for  carefully  and  each 
injected.  Occasionally  it  is  necessary  in  inject  the  auricular  branch. 
The  posterior  palatine  is  not  so  difficult  to  inject  as  one  would  at  first 
imagine.  12.  The  foramens  can  and  may  be  injected  without  anesthesia 
'  Jour.  Am.  Med.  Aaaoc.,  Oct.  1-S,  1904. 
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or  incision.    The  procedure  is  quite  painful,  however,  and  is  not  ce^i-.^. 
tain  in  its  results.     13.  The  injections  can  be  made  with  local  or  genej^^j 
anesthesia.     I  prefer  the  general.     14.  The  injection  is  free  from  tlaDg&:^_ 
15.  Judging  theoreticall}'  from  tlie  experience  with  incisions,  resectior*^ 
and  ganglion  operations,  the  relief  should  not  be  permanent  after  the  ip^~ 
jection  of  the  osmic  acid.     From  clinical  experience  up  to  date,  however, 
and  particularly  from  Mr.  Bennett's  showing,  the  fact  is  that  many  cases 
are  permanently  cured.     Time  alone  must  determine  the  final  result     of 
this  treatment.     Its  ease  of  application,  its  nil  mortality,  and  its  inxrr**^ 
diate  results  forcefully  conmiend  its  use. 


Fiff.    2. — Diftjpmm  showing  the  norroAl  (average)  field  of  poetoperaiive  cmtaneoua  aneslbesta  . 
The  shaded  area,  tnrluding  traKua  and  anterior  wall  of  meatus,  remains  anesthetic  to  laetua 
Chair  etitheAioinetor)  stimuli.     Ine  dotted  strip  gives  the  impression  of  touch  or  pressure  to  pain 
stimuli  (Doeillo).   with  few-  if  any  actual  pain  points  (Cushinii,  in  Bull.  Johns  Hopkins  Uo^p. 
July-Aug.,   190-1). 


H.  Gushing'  contributes  a  very  admirable  article,  embracing  a  study  of 
the  sensory  distribution  of  the  fifth  cranial  nerve,  based  upon  an 
examination  of  26  cases  in  wliich  extirpation  of  the  ganglion  had  been 
done.  He  says:  Particular  attention  has  been  paid  in  these  cases  of 
trigeminal  neurectomy  tti  the  delineation  of  the  fiiid  of  ■post-operative 
tactual  anesthesia,  inasmuch  as  points  of  cliief  interest  have  been  obtained 
therefrom,  and  the  outline  thus  plottetl  seemingly  represents  the  extent 
of  anatomic  distribution  of  the  terminals  of  the  nerve.  This  boundar>'- 
'  Bull.  Johnfi  Hopkins  Uosp.,  July-Aug.,  1904. 
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line  may  be  traced  as  follows:  Starting  from  the  midlongitudinal  line  of 
the  scalp  at  a  point  which  roughly  corresponds  with  the  upper  end  of  the 
underlying  rolandic  fissure,  the  line  crosses  the  scalp  with  some  irregu- 
larities, but  generally  in  a  forward  and  downward  direction,  much  as  does 
this  underlying  cerebral  fissure;  it  then  drops  to  the  anterior  attachment 
of  the  pinna,  around  the  edge  of  which  it  curves  in  a  backward  direction, 
so  as  to  include  a  small  section  of  the  ascending  rim  of  the  heUx,  together 
with  the  entire  crus  of  the  same;  thence  it  disappears  in  the  external 
auditory  canal  at  the  upper  edge  of  the  meatus;  from  this  point  the  line 
passes  into  the  canal  along  its  upper  wall  as  far  as  the  tympanic  mem- 
brane, which  is  included  to  a  greater  or  less  extent  in  the  anesthetic  area, 
returns  along  the  lower  and  anterior  wall  of  the  canal  to  the  lower  edge  of 
the  tragus,  where  it  once  more  reappears  on  the  exposed  cutaneous 
surface;  thence  it  passes  at  a  greater  or  less  angle  in  a  forward  and  slightly 
upward  direction  across  the  zygo- 
matic region  for  a  distance  of  from  3 
cm.  to  5  cm.,  before  turning  and 
sweeping  dowiiward  across  the  cheek, 
still  keeping  nearly  5  cm.  from  the 
posterior  edge  of  the  ascending  maxil- 
lary ramus  (about  half-way  between 
the  angle  of  the  jaw  and  comer  of 
the  mouth),  until  it  drops  under  the 
edge  of  the  horizontal  ramus  and 
regains  the  midline  1  cm.  to  2  cm. 
below  the  mental  proininence.  The 
median  boundarj'  of  the  anesthetic 
area,  determined  by  tactile  stimuli 
(horsehair  test),  correspond  in  all 
cases  exactly  with  the  midline  of 
the  crown,  forehead,  nose,  lips,  and 
chin.  There  is  detectable,  however, 
as  in  the  case  of  the  posterior  boimd- 
ar>,  a  very  narrow  border  strip, 
broadening  out  slightly  at  the  root  and  tip  of  the  nose,  in  which  painful 
stimuU  are  interpreted,  as  touch  or  pressure;  analgesia  as  such,  however, 
reaches,  as  does  tactile  anesthesia,  to  the  midline.     (See  Figs.  2,  3.) 

Outline  of  the  Mucous-membrane  Field. — ^The  boundary  of  the  intra- 
buccal  field  of  anesthesia  may  be  traced,  as  has  been  the  skin-field,  by 
beginning  at  a  given  point,  and  for  this  purpose  the  mucocutaneous 
junction  of  the  lower  Up  may  be  conveniently  chosen.  The  line  of  an- 
esthesia (Fig.  4)  to  all  forms  of  sensation  corresponds  exactly  with  the 
midline  of  lip,  fraenum  linguae,  tip  and  dorsum  of  tongue  as  far  back  as  a 
point  slightly  anterior  to  the  foramen  caecum;  thence  it  passes  outward 
along  the  row  of  circumvallate  papillas  to  the  lateral  root  of  the  tongue, 
where  there  is  some  variation  from  case  to  case,  though  in  the  majority  of 
instances  it  passes  along  the  palatoglossal  fold,  to  the  upper  portion  of  the 
anterior  piUar  of  the  fauces  (arcus  glossopalatinus),  which  it  follows  to  the 


Fig. 
Showing 


T. — Krause's    "  Beohachtunjj    3." 
the   results  of   an   examinAtioa   4 


weeks  after  a  Kangiion  extirpation  (Gush- 
ing, in  Bull.  Johns  Hopkins  Hosp.,  July- Aug., 
1904). 
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uvula.     The  pt)3terior  pillar  (arcus  phanngopalatinus),  so  far  as  I  bar  «i 
observefl,  together  ^\nth  the  tonsil  and  the  lower  or  vertical  portion  of  tVv« 
anterior  pilhir,  retain  their  sensation,  and  developed  as  they  are  fromlfc»-e 
parts  p<ipl  erinr  to  the  mandibular  arch,  are  supphetl,  as  would  be  expecte»<^> 
by  the  plossopharj'ngeal  nenc.     With  the  exception  of  the  tongue,     ^ 
will  be  deacrilDed,  the  entire  mucous  field  within  these  lines  is  rendex^""^^' 
completely  devoid  of  sensation  by  the  neurectomy:  the  lips,  teeth,  guatTin^ 


<l| 


II 


KiK.    4, — Diagram   of   intrabucral  ftnestbestA.      Other  mucous  nirfae«a  the    Schnfideriaa 
mem^irane,  liorsum  of  palate,  root  of  ptiarynx.  and  half  of  Kuatachian  orifice  (T)  are  alao 
nut  sensitivity  (Cuabing,  in  Bull.  Johns  Hopkins  Hasp.,  July-Aug.,   1004). 


lerian  I 


anterior  two-thirds  of  the  tongue,  cheek,  hard  and  soft  palate,  uvula,  a 
portion  of  the  pharj'ngeal  \'ault,  together  with  the  entire  Schneiderian 
membrane  on  one  side.  Instruments  may  be  introduced  into  and  through 
the  nasal  chanilier,  the  patient  being  unconscious  of  their  presence.  The 
sneezing  reflex  is  abohshed,  as  well  as  the  gagging  reflex  produced  by 
irritating  the  soft  palate  on  the  side  of  anesthesia.  The  fumes  from 
ammoaia,  ether,  arul  like  substances  are  no  longer  irritating  when  inhaled, 
the  irritant  quality  acting  apparently  upon  the  nerves  of  common  sen- 
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sation  alone  and  not  upon  those  of  special  sense,  for  the  latter  remain 
unaffected.  After  a  trigeminal  neurectomy  that  portion  of  the  tongue 
anterior  to  the  circumvallate  papillas  is  an  exception  to  the  rule  of  total 
anesthesia  to  all  forms  of  stimuli.  Simple  tactual  impulses  produced  mt  h 
a  horse-hair,  as  well  as  those  of  pain  and  temperature,  are  completely 
interrupted  exactly  to  the  midline.  Certain  forms  of  common  sensation 
are,  however,  preserved.  If  a  cotton  swab  or  a  wisp  of  cloth  be  moved 
over  the  anesthetic  field,  its  presence  is  recognized,  localized  more  or 
less  accurately,  and  its  direction  of  movement  appreciated.  There  are 
reasons  for  believing  that  certain  fibers  from  this  area  of  the  tongue,  not 
only  special  sense  fibers  of  taste,  but  also  of  common  sensation,  pass  to 
the  brain  by  way  of  the  chorda  tympani  and  the  nervus  intermedins 
(Wrisberg). 

Neurofibroma  of  the  Acoustic  Nerve. — Fraenkel  and  Hunt'  furnish 
a  contribution  to  the  surgery  of  neurofibroma  of  the  acoustic  nene,  •with 
remarks  on  the  surgical  procedure  by  Woolsey  and  Elberg.  They  insist 
that  the  recognition  of  such  a  tumor  is  possible,  and  arrange  the  symp- 
toms as  follows:  1.  General:  Headache,  vertigo,  vomiting,  optic  neuritis, 
bradycardia.  2.  Focal:  Pedimcular  ataxia,  cerebellar  ataxia,  latero- 
pulsion,  hemiasynergy,  homocontralateral  and  crossed  paralyses  of  the 
extremities,  paralysis  of  the  basilar  cranial  nerves,  especially  the  seventh, 
sixth,  and  fifth,  dysarthria,  dysphagia,  nystagmus,  paralysis  of  the 
conjoint  movements  of  the  eyes,  inequality  of  the  pupils,  and  attacks  of 
Adams-Stokes'  syndrome.  3.  Special :  Serious  impairment  of  the  fimction 
of  the  auditory  nerve,  of  long  standing  and  gradual  onset.  Details  of  2 
cases  are  then  given,  and  the  necropsy  conditions  are  presented.  Their 
general  conclusions  are:  1.  We  believe  that  the  acoustic  tumor  syndrome 
is  well  defined,  and  that  the  diagnosis  can  be  made  with  practical  cer- 
tainty. This  presupposes  not  only  the  diagnosis  of  the  location  of  the 
tumor,  but  its  nature  and  comparative  size.  It  must,  however,  be  ob- 
sen-ed  that  other  slowly  growing  pathologic  conditions  in  the  posterior 
fossa  might  simulate  closely  this  condition.  2.  The  slow  and  essentially 
benign  nature  of  the  growth,  its  noninfiltrating  character  and  enuclea- 
bility,  would  all  favor  surgical  interference.  3.  The  deep  situation  at 
the  base  in  immediate  proximity  to  vital  centers  offers  very  serious 
obstacles.  4.  From  personal  obser^'ation  we  believe  that  the  surgical 
technic  should  be  perfected  along  the  following  lines :  (a)  The  avoidance 
of  undue  concussion  in  the  removal  of  the  bone  and  enlargement  of 
.trephine  opening.  (6)  A  method  of  extirpation  by  which  the  tumor  could 
be  extirpated  without  imdue  manipulation  of  the  surrounding  parts, 
(c)  The  division  into  stages,  as  recommended  by  Horsley,  and  celerity  of 
execution.  (5)  The  study  of  the  literature  of  this  subject  is  unsatis- 
factorj'  because  most  of  the  cases  are  recorded  xmder  the  heading  of  cere- 
bellar tumors.  We  succeeded  in  collecting  from  the  literature  6  other 
cases  which  presented  the  clinical  and  pathologic  characteristics  of  the 
acoustic  neuroma.    An  abstract  of  these  cases  is  appended. 

Tuberculous  Meningitis. — Avanzino'  publishes  the  history  of  a  boy 
'  Ann.  of  Surg.,  Sept.,  1904.  '  Riforma  Medica,  Aug.  20,  1903. 
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aged  14,  presenting  a  history  of  12  days'  illness  beginning  with  malaise, 
wandering  pains,  headache,  constipation,  and  fever.  On  admission  he 
showed  a  temperature  of  100°,  pulse  of  90,  respirations  28,  abdomen 
tympanitic,  spleen  enlarged,  no  respiratory  or  cardiac  disease.  On  the 
seventeenth  day  of  the  disease  there  were  opisthotonos,  photophobia, 
and  intense  headache;  temperature  showed  large  morning  remissions  and 
evening  elevation ;  pulse  dropped  to  74.  On  the  twenty-second  day  there 
were  oliguria,  obstinate  ccmstipation,  repeated  vomiting,  strabismus. 
The  patient  was  almost  unconscious,  and  at  the  least  touch  uttered  a 
characteristic  hydrocephalic  cr\-.  The  abdomen  became  contracted  and 
there  was  wasting.  Double  optic  neuritis  and  Kemig's  sign  were  present. 
On  the  twenty-sixth  day  lumbar  puncture  was  done,  and  30  cm.  of  fluid 
were  withdrawn  on  strong  pressure;  this  was  turbid,  had  a  specific 
gravity  of  1012,  contained  traces  of  albumin,  no  microorganisms,  and 
numerous  leukocytes;  cultures  negative,  but  injections  into  a  guineapig 
causeil  tubercle  in  the  animal.  After  puncture  the  boy  improved  slowly, 
and  finally  left  the  hospital,  apparent  ly  well,  in  a  couple  of  months,  and  has 
remained  well.  Tlie  optic  neuritis  graduallj'  cleanxl  up.  There  was  no 
paralysis  throughout.  No  family  historj'  of  tubercle.  Avanzino  be- 
lieves this  was  a  case  of  true  tubercular  meningitis  with  recoverj'. 

(i.  W.  Squires'  says  that  he  has  invariably  found  in  basilar  meningitis 
as  early  as  the  fourth  or  fifth  day  a  rhythmic  dilation  and  contraction 
of  the  pupil.  He  places  the  child's  head  between  the  physician's  knees 
with  the  face  upward,  the  body  being  supported  on  the  bed,  table,  or  lap 
of  the  nurse.  He  grasps  the  sides  of  the  child's  head  with  each  hand, 
and  produces  complete  extension  of  the  head  on  the  spinal  colunm.  As 
the  head  is  bent  back  the  pupils  will  be  seen  to  conmience  to  dilate  simul- 
taneously with  the  extension,  and  the  more  extreme  the  extension,  the 
more  the  dilation.  Upon  flexion  the  pupils  contract  so  that  when  the 
heatl  is  brought  well  to  the  sternum,  the  pupils  are  closed.  This  may  be 
repeated  several  times  in  a  minute  and  each  time  the  pupillary  response 
occurs. 

Tuberculosis  of  the  Nervous  System. — E.  F.  Trevelyan'  takes  up 
the  subject  of  the  infection  of  the  ner\ous  system  through  tuberculosis. 
His  remarks  are  based  upon  the  records  of  114  fatal  cases  wiiich  have 
occurred  during  the  past  20  years  in  the  Leeds  General  Infirmarj*.  The 
various  forms  of  tuberculosis  of  the  ner\-ous  system  consist  of  tuberculosis 
of  the  dura  mater,  tuberculous  meningitis  in  its  more  general  and  limited 
f(jrms,  tuberculous  masses  in  the  brain  and  spinal  cord,  and  possible 
miliary  tuberculosis  of  the  brain  itself.  The  old  question,  raised  many 
years  ago,  as  to  w-hether  it  is  possible  to  have  a  tuberculous  meningitis 
without  tubercles,  may  be  answered  positively,  inasmuch  as  1 4  of  the  Leeds 
cases  presented  thickening  and  exudation  at  the  base  of  the  brain,  without 
visible  tubercles.  Cerebral  symptoms  were  present  before  death  in  12 
of  these  cases,  and  abundant  tuberculous  lesions  present  in  aU.  It  is 
probable  that  tuberculous  formation  was  at  a  minimum,  and  the  changes 
noted  were  a  manifestation  of  the  tuberculoas  infection  and  were  respon- 

'  Med.  Rec,  Mar.  26,  1904.  »  Brit.  Med.  Jour.,  Nov.  7,  1903 
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siblc  for  the  symptoms.    The  b'mited  meningitis  tlescribed  by  French 
avithorities  consists  uf  a  great  thickening,  with  tubercle  formation  over  a 
^  niiteti  portion.    Tliere  were  9  cases  in  tlie  series,  in  which  such  localized 
l^'iickening  of  the  cortex  was  noted.    Tuberculous  masses  in  the  brain 
^^'«Te  present  in  3.3  of  the  1 14  cases.     In  15  they  appeared  to  be  recent,  in 
J  ~S  they  were  multiple.    The  largest  number  present  in  one  case  was  4. 
-I  n  size  the}'  varied  from  that  of  a  m'llet-seed  to  that  of  an  orange.    They 
^~  an,"  in  consistence,  and  when  laid  open,  display  a  yellowish  and  caseat- 
*  xng  center  and  a  })eripheral  zone  made  up  uf  recent  tuberculous  tissue. 
"Tubercle  baciUi  may  or  may  not  be  found  in  this  zone.     As  a  rule,  these 
x~»iasse3  show  little  tendency  to  break  down  e.\cept  in  the  pons,  medulla, 
^nd  cord,  where  they  are  surroundeil  by  nen-ous  tissue,  and  they  most 
■«nften  project  to  the  surface.     Infection  of  the  cerebrospinal  fluid  is  thus 
easily  brought  about.     In  23  (jf  the  33  cases  there  was  also  present  a 
"tuberculous  meningitis.    Tuberculous  tumors  of  the  spinal  cord  are  not 
•common.     The  relatively  rare  tuberculous  tumors  of  the  dura  mater  are 
nearly  invariabh'  multiple,  and  grow  from  its  inner  vasi;ular  siu^'ace  in 
the  posterior  fossa  or  from  the  falx  cerebelli.     It  is  aihnitted  that  a  com- 
plete e.xamination  nearly  always  reveals  an  older  focus  somewhere.     In 
only  6  cases  was  no  such  focus  found,  and  in  this  the  examination  was 
incomplete.     A  direct  infection  through  the  nose  is  believed  to  be  pos- 
sible, and  a  spread  from  tuberculous  disease  of  the  ear  may  take  place, 
though  the  ear  is  usually  infected  originally  through  the  lymphoid  tissue 
of  the  nasopharj'nx.    Grinuner,  for  instance,  puts  down  tuberculosis  as  a 
cause  of  middle-ear  disease  in  65  %  to  70  %  in  children  imder  5,  and  16  % 
above  that  age.     Of  the  114  cases,  10  hat!  obvious  ear-tlisease.     In  spinal 
caries  Trevelyan  takes  it  that  general  tuberculous  nieiungitis  is  not  of 
conunon  occurrence.    There  were  4  such  cases  in  the  series  of  1 14,  but  the 
notes  were  again  incomplete.     The  lungs  were  normal  in  28  cases.     It 
has,  however,  been  proved  that  tubercle  bacilli  may  pass  through  the 
lungs  without  leaving  an  obvious  recognizable  lesion.    Miliary  tuberculosis 
of  the  lung  was  notetl  in  54  cases;    IS  presented  phthisis,  with  miliary 
lesion  in  8.     Phthisis  is  .said  to  be  the  most  common  cause  of  tuberculosis 
in  the  ailult.    The  bones  and  joints  were  affected  in  23  out  of  the  114 
cases.     The  bones  affected  were  the  spinal  colunm  in  4,  and  the  frontal 
bone  and  ribs  each  in  1.     In  4  cases  the  kidney  was  the  seat  of  extreme 
tuberculous  disease.     Ordinarj'  tuberculous  peritonitis  was  noted  in  8 
cases,  and  intestinal  ulceration  in  28.     In  another  there  was  extensive 
tuberculosis  of  the  colon  and  rectimi.     The  records  are  incomplete  regard- 
ing the  relation  of  the  lymphatic  glands  to  tuberculous  meningitis.     It  is 
thought  that  those  which  stand  in  most  direct  relation  to  tuberculous 
meningitis  are  the  mediastinal.     Haushalter  and  Friiliingsholze  have 
found  old  and  caseating  lesions  in  the  retrobronchial  glands  in  63  out  of 
67.cases  of  tuberculous  meningitis.    It  is  a  striking  fact  that  in  as  many  as 
40  cases  no  old  focus  other  than  the  adenopathy  was  present.     This  close 
relationship  must  be  connected  with  the  itnportant  fact  that  the  lungs 
I      constitute  the  port  of  entry  of  the  tubercle  bacillus  in  the  majority  of 
I      these  cases.     A  puzzling  question  connected  with  the  infecting  focus  is  the 
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mobilization  of  the  tubercle  bacillus  from  it.  It  has  been  suggested  that 
tuberculin  may  bring  about  this  effect,  as,  for  instance,  a  case  reported  by 
Rutimeyer.  Tuberculous  meningitis  occurred  shortly  after  operation  in 
8  out  of  the  114  cases.  Some  have  thought  that  tubercle  bacilli  might 
be  liberated  in  the  site  of  operation,  and  thus  gain  access  to  the  blood- 
current.  Trevelyan  believes  that  the  deep  inspirations  caused  by  the 
anesthetic  may  bring  about  an  inhalation-infection  of  hitherto  sound 
parts  of  the  lungs.  It  has  also  been  suggested  that  mechanic  concussion 
may  lead  to  the  escape  of  bacilli  from  the  infected  focus.  The  route  by 
which  the  bacilli  travel  from  the  infecting  focus  to  the  meninges  or  brain 
has  not  been  satisfactorily  worked  out.  It  is  by  either  the  blood  or  the 
lymphatic  vessels.  A  striking  fact  in  connection  with  tubercular  menin- 
gitis is  the  marked  alteration  in  the  bloodvessels.  Comil  and  others 
have  studied  the  ohanges  in  the  brain  after  injecting  tubercle  bacilli  into 
the  carotid  artery  of  rabbits.  No  bacilli  were  found  in  the  arterioles,  but 
they  were  found  in  the  perivascular  sheaths,  which  were  filled  with  large, 
swollen  cells,  illustrating  the  development  of  the  tubercle  at  the  expense 
of  the  lymphatic  sheath.  But  Sicard  insists  that  it  is  impossible  to  infect 
the  meninges  through  the  lymphatic  system.  These  changes  make  it 
almost  certain,  together  with  experimental  evidence,  that  the  tubercle 
bacilli  arrive  through  the  blood-stream.  It  is  curious  that  the  lesions  of 
ordinary  tuberculous  meningitis  usually  focus  themselves  about  the 
middle  cerebral  artery  and  its  branches,  whereas  tuberculous  tumors  are 
more  commonly  found  in  the  distribution  of  the  basilar  and  posterior 
cerebral  arteries. 

The  most  important  contribution  to  the  diagnostic  resources  consists 
in  the  examination  of  the  cerebrospinal  fluid  by  Quincke's  spinal  puncture. 
In  none  of  5  cases  were  the  tubercle  bacilli  found  in  the  deposit.  In  4  of 
the  5  cases  lymphocytes  alone  were  found,  and  in  1  only  polymorpho- 
nuclear cells.  The  inoculation  test  gave  a  satisfactory  result  in  3  out 
of  4  cases  in  which  it  was  tried,  and  was  incomplete  in  the  fourth.  The 
point  of  importance  in  the  examination  of  the  spinal  fluid  is  the  presence 
of  lymphocytes  and  tubercle  bacilli  in  the  deposit,  and  the  results  of  the 
inoculation  test.  The  finding  of  the  tubercle  bacilli  in  the  deposit  is  by 
far  the  best  clinical  test,  as  it  requires  but  little  time  and  has  given 
positive  results  in  the  hands  of  various  observers  up  to  one-half  and  three- 
quarters  of  the  cases.  Trevelyan  looks  upon  his  own  want  of  success  as 
an  accident.  The  inoculation  test  is  valuable,  but  has  the  disadvantage 
of  delay.  In  reference  to  recovery  Trevelyan  gives  notes  of  2  cases  in 
children  treated  in  the  infirmary,  in  which  it  was  supposed  there  was 
tuberculosis  of  the  brain.  In  considering  recovery  from  tuberculous 
meningitis,  distinction  must  be  drawn  between  the  ordinary  generalized 
form  and  the  limited  meningitis  en  plaque,  for  which  operation  may  be 
strongly  recommended.  Bacteriologic  proof  of  the  nature  of  meningitis 
has  been  provided  in  cases  of  recovery  recorded  by  Freyhan,  Henkel, 
Barth,  Gross,  Winter,  and  Gohl,  tubercle  bacilli  being  found  in  the  spinal 
fluid  in  all  these  instances.  Recoverj-  of  these  cases  is  not  to  be  attributed 
to  any  particular  line  of  treatment.     In  spite  of  such  recoveries  the 
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prognosis  must  be  looked  upon,  at  least  for  practical  purposes,  as  hope- 


Cerebrospinal  Meningitis. — M.  Manges^  reports  upon  the  treatment 
of  cerebrospinal  meningitis  by  the  intraspinal  injection  of  lysol  solution, 
and  details  3  cases.  The  suggestion  arose  from  the  experience  of  Seager 
in  a  series  of  cases  treated  during  the  epidemic  in  Lisbon,  and  reported  in 
the  London  Lancet  of  Nov.  1,  1902.  This  treatment  consists  of  lumbar 
punctine  and  the  withdrawal,  by  aspiration,  of  varying  quantities  of 
cerebrospinal  fluid  from  the  spinal  canal,  frequently  amounting  to  50  cc. 
"Artificial  serum  is  then  injected  with  the  same  syringe,  the  needle  being 
left  in  situ,  and  the  surrounding  parts  are  washed  with  senun;  lastly,  a 
quantity  (from  9  cc.  to  12  cc.)  of  a  1  %  solution  of  lysol  is  injected  through 
the  same  instrument,  and  the  needle  withdrawn.  TTie  temperature  falls 
immediately,  but  rises  again  after  1  to  3  days,  when  the  puncture  and 
injections  are  repeated,  and  so  on  until  only  quite  clear  and  limpid  fluid 
is  withdrawn  after  puncture,  when  the  injection  of  lysol  is  stopped. 
Afterward  a  few  punctures  are  made  to  see  if  the  fluid  continues  clear." 
Seager  calls  attention  to  the  painfulness  of  the  treatment,  which,  however. 
Manges'  experience  in  the  3  cases  treated  does  not  corroborate.  Of  the  31 
cases  in  Lisbon  which  were  treated  with  lysol,  13  died — 5  from  dilatation 
of  the  cerebral  ventricles,  2  from  pulmonarj'  tuberculosis,  1  from  edema  of 
the  glottis,  1  from  purulent  pneumonia,  and  4  from  the  disease  \vithout 
complications.  The  18  that  recovered  were  completely  cured.  Of  the 
3  cases  reported  by  Manges,  the  first  was  a  meningococcus  infection,  the 
second  a  virulent  streptococcus.     All  3  patients  recovered. 

C.  E.  Nammack'  reports  upon  the  treatment  of  27  cases  of  cerebro- 
spinal meningitis  admitted  to  Bellevue  Hospital  during  the  epidemic  of 
1903-04.  Twenty-four  died — a  mortality  of  90  %.  Seager's  treatment, 
as  published  in  the  London  Lancet  of  November,  1902,  was  used.  Nam- 
mack's  experience  with  lysol  treatment  embraces  5  cases,  4  of  which  died. 

Facial  Atrophy. — B.  T.  Burley'  reports,  with  photographic  illustra- 
tions, several  cases  of  facial  atrophy  in  which  the  deformity  was  treated 
by  subcutaneous  injections  of  paraflin,  producing  a  decided  cosmetic 
improvement. 

Peripheral  Neuritis  of  the  Hypoglossal  Nerve. — A.  Panski* 
reports  a  very  interesting  case  of  peripheral  neuritis  of  the  hypoglossal 
nerve  attended  by  atrophy  of  the  corresponding  side  of  the  tongue.  He 
calls  attention  to  the  fact  in  79  cases  of  hemiatrophy  of  the  tongue  col- 
lected by  Ascoh,  in  only  28  of  them  was  it  due  to  the  peripheral  lesion  of 
the  hypoglossal  ner\-e,  in  the  other  instances  the  hemiatrophy  being  a 
symptom  of  central  brain-disease  or  a  combination  of  brain-  and  cord- 
disease.  Since  the  pubUcation  of  Ascoli,  others  have  appeared,  so  that 
now  there  are  40  observations  of  isolated  paralysis  of  the  hypoglossal. 
In  Panski's  case  the  paralysis  of  the  tongue  came  on  suddenly  within  10 
weeks.  It  apparently  was  a  neuritis  secondary  to  an  inflammation  on 
the  side  of  the  throat. 

»  Med.  New8,»May  14,  1904.  '  Med.  Rec,  June  4,  1904. 

*  Boston  M.  aiid  S.  Jour.,  Apr.  14, 1904.  *  Neurolog.  Cent.,  Aug.,  1903. 
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Hemianopic  Hallucinations. — A.  Pick'  calls  attention  to  the  ap- 
pearance of  liallin'irmti(ni.s  in  tlie  visual  field  related  to  the  blind  half  of 
the  retina,  and  repnrts  4cases  in  which  thLs  subjective  phenomenon  was 
present.  He  thinks  there  is  no  indication  of  a  localized  basilar  process  as 
a  necessar>-  essential  to  the  devel(^pnlent  of  this  peculiarity,  and  that  there 
remains  lupljiinp:  but  the  assumption  of  a  functional  dislurbanee  similar 
to  mip-aiiie.  He  calls  atteiilinn  to  1  he  transition  of  scotoma  scintillations 
and  elementary  light  plienumena  into  real  hallucinations  forming  the 
field.  Heiniannpic  hallucinations  may  be  produced  by  a  variety  of  lo- 
cahzed  excitations  in  the  optic  tracts,  but  not  necessarily  the  occipital 
lobe.  The  force  of  his  (Mint ent  ion  would  be  much  strengthened  had  his 
cases  Viecn  examined  postmortem.  ^H 

Facial  Palsy. — A.  S.  Taylor  and  L.  1'.  Clark'  report  their  experien^^ 
in  the  sui^cal  treatment  of  facial  palsy,  and  give  the  technic  of  facio- 
hypoglossal  ner\e  anastomosis.  This  or  similar  operation  is  indicate»l  in 
all  cases  of  palsy  of  the  facial  nei-ve  due  to  le.sion  of  the  nucleus  nr  the 
nene-trunk  on  the  base  of  the  brain,  and  lesions  of  the  nerve  following 
operations  for  mastoid  disease.  It  is  proper  in  facial  palsy  presenting— 
complete  reaction  of  degeneration  after  several  months  of  faithful  trea4^| 
ment  with  no  indication  of  volitional  return  of  nerve-power.  The  authors 
rcp(3rt  a  nunilwjr  of  cases,  the  results  of  which,  however,  were  not  highly 
satisfactory'.  The  technic  of  the  operation,  wliich  they  deem  preferable 
to  that  of  ana.stomosis  with  the  spinal  accessory,  is  given  at  length  and 
well  shown  by  illusinktions  and  diagrams.  They  carefully  advise  against 
complete  section  of  the  livpoglossal  nerve.  The  diffiruhies  of  masti- 
cation, swallowing,  ])liotiation,  etc.,  present  in  the  first  few  weeks  after 
oi)eration  prove  that  complete  tlivisiou  of  the  ner\'e  woidd  be  a  serious 
drawback  to  the  comfort  and  happmess  of  the  patient.  Tlie  actual 
Viilue  of  the  o|x?ra(ion  i^an  be  tletermined  only  by  time  anil  a  large  numljer 
of  cases. 

G.  W.  Jacoby'  presents  his  experience  with  the  sign  of  the  orbicularis 
in  paralysis  of  the  seventh  cranial  ner\'e.  The  symptom  consists  in 
inabiUty  <pf  the  hcmiplccic  voluntarily  to  close  tlie  eye  upon  the  paralyzed 
side  except  in  conjunction  with  the  other  eye.  Jacoby  concludes:  1.  The 
statement  of  Bard,  that  the  sign  is  invariably  lacking  in  jxripheral  facial 
paralysis,  and  is,  therefore,  a  distinguishing  mark  of  central  affection,  i^^ 
incorrect.  2.  The  presence  of  the  sign  in  peripheral  paralysis  is  furthfl^^ 
proof  of  the  existence  of  commissural  fibers  between  the  nuclei  of  the 
.seventh  nerves.  3.  The  sign  is  of  clinical  value  so  far  as  its  presence  in 
peripheral  paralysis  shows  that  complete  recovery'  has  not  yet  occurretl. 
4.  The  secondary  o\eraction  in  the  orbicularis  palpebrarum,  which  is 
late  in  appearance  and  always  coincides  with  some  recover}''  in  power, 
does  not  occur  in  those  cases  in  which  the  sign,  having  been  present,  has 
passed  away. 

'  Am,  Jour.  Med.  Sci.,  Jan.,  1904.  '  Med.  Rec.,  Feb.  27,  1904. 

•  Jour.  Nerv.  and  Ment.  Dis.,  Oct.,  1903. 
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Central  Neurofibromatosis. — ^J.  Fraenkel  and  J.  R.  Hunt'  report  4 
<;ases  showng  tumors  of  the  pontomeduUocerebellar  space.  The  oc- 
currence of  neuromas  upon  the  cranial  nerves  is  identical  with  those  of 
generalized  neurofibromatosis,  and  frequently  the  2  conditions  are  found 
associated.  This  group  of  tumors  shows  the  symptoms  common  to  new- 
growths  in  the  posterior  fossa  of  the  skull.  The  essential  distinguishing 
featiu^  separating  them  from  intracerebral  or  cerebellar  tumors  is  the 
■early  appearance  of  symptoms  referable  to  single  nerves.  The  nerves 
most  frequently  affected  are  the  eighth  and  the  fifth;  hence  tinnitus 
iiurium  with  progressive  loss  of  hearing,  M6ni6re's  syndrome,  on  the  one 
hand,  and  obstinate  and  atypic  attacks  of  neuralgia,  on  the  other,  are  of 
diagnostic  importance.  Owing  to  histologic  peculiarities,  the  conductiv- 
ity of  the  vibrations  of  the  nerves  involved  is  not  always  accomplished. 
The  4  cases  reported  showed  a  common  origin  of  the  tumors  from  cranial 
nerve-trunks,  their  pathologic  structure  being  a  neurofibromatosis  in 
pure  form  or  in  varioius  stages  of  change  and  transformation.  The 
locality  was  practically  the  same,  namely,  the  angle  formed  by  the  junc- 
tion of  the  pons,  medulla,  and  cerebellum.  The  symptomatologj'  was 
juialogous  in  all  4  cases.  The  certainty  of  localization,  the  essentially 
benign  nature  of  the  growths,  their  loose  attachment  to  the  meninges  ami 
ner\'e-trunks  distinguish  this  group  of  intracranial  tumors  as  a  favorable 
one  for  operative  interference,  and  the  authors  think  such  cases  should  be 
■assigned  to  a  separate  place  in  the  group  of  intracranial  tumors. 

Hemiplegia. — J.  S.  Bury'  calls  critical  attention  to  the  difference  of 
the  respiratory  expansion  on  the  two  sides  in  hemiplegics.  In  60  % 
of  the  cases  examined  during  recent  years  the  movement  of  the  upper  part 
of  the  thoracic  cage  during  ordinary  breathing  was  a  little  greater  on  the 
hemiplegic  than  on  the  other  side  of  the  body,  as  was  demonstrated  by 
tracings  which  were  made  with  a  specially  prepared  apparatus.  Upon 
forced  respiration  the  sound  side  shows  a  greater  excursion. 

L.  P.  Clark'  presents  a  study  of  the  movements  of  the  superior  inter- 
costal muscles  in  hemiplegics.  He  calls  attention  to  the  statement  that 
the  two  sides  of  the  thorax  move  equally  in  the  respiratory  movements  of 
the  hemiplegic,  then  quotes  Hughlings  Jackson,  who  states  that  the  supe- 
perior  intercostals  are  more  or  less  involved.  Examination  of  a  number 
of  hemiplegics  in  regard  to  thLs  question  showed  that  they  were  invariabh' 
involved  in  161  cases,  uniformly,  without  apparent  relation  to  age,  dura- 
tion, or  severity  of  the  capsular  lesion.  There  was  obser\-ed  a  double 
change,  as  overaction  on  the  paralyzed  side  and  automatic  respiration; 
a  lessened  activity  on  the  paralyzed  side  and  extraordinary  or  volitional 
respiration.  In  all  cases  the  symptom  can  be  detected  by  palpation,  and 
in  most  cases  even  by  inspection.  He  explains  the  phenomenon  as  fol- 
lows: In  destructive  lesions  of  the  internal  capsule  causing  paralysis, 
hemiplegic  in  character,  the  cortical  inhibitorj-  control  over  the  nied- 

•  Med.  Rec.,  Dec.  28,  1903.  » Lancet,  Dec.  19,  1903. 

•  Am.  Jour.  Med.  Sci..  Dec.,  1903. 
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uUarj-  respirator>-  center  of  the  paralyzetl  side  is  destroyed  in  greater 
part,  at  least,  rnuch  more  on  the  heniiplegic  side  than  is  that  center 
presiding  over  the  soiind  side;  in  consequence  of  this  withdrawal  the 
uninhibited  medullary  center  overacts  in  autimiatic  or  ordinary  respira- 
tion, hence  the  excess  niovenients  on  the  paralyze*.!  side.  But  in  forced 
conscious  or  volitional  (cerebral)  respiration  the  movements  of  the  thorax 
on  the  opposite  sound,  or  nearly  so,  side  are  greater. 

Lneper  and  Crouzon'  present  a  number  of  illustrations  of  cases  of 
hemiplegia  slmwing  decided  edema.     They  believe  that  the  edema  of  thi 
liemiplegic  is  frequently  of  mixed  ori^iin;  that  a  hemiplegia  incapable  b; 
itself  of  producing  edema  brings  forward  some  disturbance  of  filtratii 
and  the  physiologic  changes  in  the  interstitial  spaces.    This  mixed  ederr 
is  interesting,  as  it  ordinarily  points  to  and  L*;  ilepenilent  upon  a  renal  oi 
cardiac  lesiun  which  up  to  that  time  maj'  have  been  latent. 

W.  Browning,'  under  the  title  of  api)f)lectic  motation,  calls  attentioi 
to  the  value  of  restlessness  in  apoplectic  conditions  as  indicating 
cerebral  hemniThiige  rather  than  embolus  <ir  thrombosis.     This  res 
lessness  ur  motation  contiimes  from  the  onset  <if  the  disorder  until  pi 
found  coma  has  produced  relaxation,  and  consists  in  movements  of  l 
head,  limbs,  and  trunk.     A  number  of  cases  are  cited  to  substantiate  the 
claim,  but  as  many  of  theiii  lack  positive  proof  of  being  hemorrhage,  and 
others  quoted  as  thrombosis  are  not  confirmed  by  autopsy,  the  value  of  tin 
sign  Is  not  pnnetl.     It  is,  however,  wurthy  of  attention  and  further  inv 
ligation. 

H.  Steuiert'  calls  attention  t(»  an  atrophy  that  occurs  in  the  portions 
of  the  hudy  paralyzed  tis  the  result  uf  cerebral  lesions.     A  matter  of 
particular  interest  are  the  changes  in  the  skiji  on  the  paralyzed  side,^ 
points  which  are  verj-  generally  overlocjked  in  the  text-books.     He  calla™ 
attention  to  the  fact  that  Nothnagel  speaks  of  the  thickening  of  the  skin 
upon  the  paralyzed  side;  Korriilow,  the  hypertrophy  of  the  fatty  layers 
of  the  skin  often  attended  by  an  increase  in  the  growTh  of  nails  and  hair. 
Steinert's  case  shows  a  diminution  in  the  hairy  growih  on  the  affecte 
extremities,  which  he  believes  lias  not  before  been  reported  and  which 
sometimes  present  in  cases  of  very  slight  severity. 

Brain-tumor. — W.    Browning*   ct»ntri^)utes  an  article  entitled   "A' 
.Method  for  the  Relief  of  Pain  in  Tumors  of  the  Brain."     His  method 
consists  in  the  administration  of  such  depres.sants  as  aconitin,  veratrum, 
or  gelsemium  in  such  doses  as  to  control  the  pulse  and  thereby  relieve  th©^  — 
intracranial  pressure.     Tlie  remedy  can  be  continued  as  required,  though  J 
the  cimdition  of  the  circulation  should  be  frequently  observed  and  the 
amount  of  the  drug  regulated  according  to  the  necessity  of  the  case  and 
the  way  it  is  borne.     The  amoimt  of  the  drug  should  be  kept  below  the 
danger-luie  as  indicated  by  the  pulse,  on  the  one  hand,  and  the  control  of  h 
the  pain,  on  the  other.  ^ 

W.  G.  Taylor'  reports  an  interesting  case  of  endothelioma  of  the  dura 


teifl 
1  isfl 

It     ^^ 


'  Nouv.  Icon,  de  laSalpet.,  May-June,  1904. 
"  Deut.  Zeit.  f.  Nervenheilk.,  July,  1903. 
•Jour.  Nerv.  and  Mcnt.  Dis.,  Nov.,  1903. 


'  Brooklyn  Med.  Jour.,  Oct.,  1904. 
'  .\m.  Jour.  Med.  Sci.,  Feb.,  1904, 


k 


DISEASES   OF  THE   BRAIN. 


397 


I 


operated  upon  successfully  with  apparent  recovery,  but  death  occurred 

m  108  days  from  a  recurrence  of  the  {(rowth.     William  G,  Spiller,  in  the 

same  journal,  reports  5  cases  of  tumor  of  the  brain  ^\'ith  operation,  and 

Charles  H.  Frazier  discusses  the  surgerj'  of  tumors  of  the  brain,  with  a 

i"<feiijni6  of  operative  records  of  4  craniotomies. 

George  Woolaey'  presents  a  paper  upon  cerebral  tumors,  and  reaches 

the  following  conclusions;  1.  The  sphere  of  operation  for  cerebral  tumors 

ox&y  be  and  has  been  extended  to  those  parts  of  the  cortex  where  tumors 

*re  accessible  and  localizable — t.  c,  to  the  prefrontal,  parietal,  and  occipi- 

**1   regions,  in  addition  to  the  motor  area.     2.  The  prognosis,  both  iin- 

me<liate  and  remote,  Ls  as  good  as  or  even  better  than  in  operation  for 

malignant  growths  in  some  otiier  locations.     3.  Tivls  pnigno.sis  ha.-i  iiii- 

l^foved  with  the  improvement  in  loculization  and  operative  technic,  and 

"'^th  the  hmitation  of  radical  operatiims  to  cases  accurately  localized. 

'^.  The  palliative  operation  is  strongly  indicated  to  relieve  symptoms 

Vrhere  localization  cannot  be  accurately  made  or  the  tumor  cannot  be 

"*^nioved.     The  exploratorj' operation  is  contrail idic at ed.     i>.  Practically 

«11  circumscribed  growths  of  moderate  size  are  suitable  for  operation. 

^.  The  osteoplastic  method  should   be  employed,  and  the  most  rapid 

and  perfect  technic  adopted  which  the  circum-sfances  allow. 

0.  G.  T.  Iviliani-  makes  some  remarks  on  tumors  of  the  chiasm,  with 
the  proposal  of  reaching  them  by  operation.  He  iletails  a  number  of  cases 
due  to  tumors  of  the  chiasm,  and  then  details  a  plan  for  operation.  This 
has  been  carried  out  satisfactorily  a  number  of  times  on  the  cadaver,  but 
not  on  the  hving  subject.  .\  Wagner  Hap  is  made  on  the  frontal  bones 
with  true  omega  shai>e,  tlie  base  about  a  half-inch  behind  the  coronal 
suture,  the  indentation  of  the  omega  lying  exactly  in  the  median  line,  so 
as  to  avoid  opening  the  frontal  sinus.  The  dimensions  of  the  flap  are  5 
inches  in  the  me<lian  line,  the  lateral  diameters  being  5\  inches,  the  width 
7  inches,  and  the  base,  where  broken  off,  SJ  inches.  The  skin-incision 
severs  the  temporal  arterj"  on  both  sides. 

W.  M.  Leszynski^  reports  a  case  of  brain-tumor  involving  the  right 
lateral  ventricle  in  which  a  rontgen-ray  picture  gave  a  shadow  corres- 
ponding to  the  location  and  size  of  the  tumor. 

R.  T.  Williamson*  calls  attention  to  tiie  diagnostic  value  of  hemi- 
plegia of  gradual  onset  as  a  sign  of  cerebral  tumor.  It  has  long  been 
recognizeil  that  hemiplegia  altentled  by  other  symptoms  of  brain-tumor 
is  not  uncommon,  but  Williamson  presents  a  case  in  which  the  usual 
symptoms  of  brain-tumor  were  not  present,  and  yet,  by  the  gradually 
increasing  henuplegia,  a  diagnosis  of  brain-tumor  was  made  which  was 
abundantly  confirmed.  He  emphasizes  the  value  of  lieniiplegia  of  gradual 
onset  as  a  sign  of  brain-tumor  even  in  the  absence  i>f  optic  neuritis,  or  when 
optic  neuritis,  headache,  and  vomiting  are  all  absent.  In  other  words, 
provided  there  are  no  indications  of  cerebral  abscess,  progressive  hemi- 
plegia in  which  weeks  or  months  elapse  before  the  paralysis  is  complete 
may  be  regarded  as  strong  evidence  of  cerebral  tumor. 
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Burr  and  Pfahler'  report  a  ver\'  interesting  case  of  thrombosis  of  the- 
iniilcereliellar  artery  causing  aphasia  and  hemiplegia,  in  which  exaininn- 
tion  of  t!ie  brain  by  the  nmtgen-ray  showed  a  distinct  shadow  at  the  loca- 
tion subsequently  found  to  be  the  seat  of  thrombotic  softening.  The  ca 
was  a  woman  of  67  admitted  to  the  hospital  with  right-sided  liemiple 
and  presenting  aphasia.  After  death  the  lirain  was  found  to  be  disea 
as  indicated,  and  upon  being  replaced  in  llie  skull,  was  submitted  to 
rontgen-ray  examination.  It  is  regretable  that  the  examination  did  not 
preceile  death,  although  it  sho\t's  rather  conclusively  that  in  the  dead 
subject,  at  least,  large  areas  of  softening  are  capable  of  leaving  definite 
traces  ufxtn  the  plalp. 

Disease  of  the  Corpus  Callosum  Caused  by  Alcoholism. — Mar- 
chiafava  and  Bign:irui"   ilescribe  '.i  cases  of  alcoholic  patients  with  well-    , 
marked  and  clearly  circumscribed  affection  of  the  corpus  callosum.     lifll 
all  3  cases  there  wa,s  no  abnorndty  of  the  cortex  or  other  portions  of  the- 
brain  except  the  corpus  caUosum,  which  showed,  on  section,  a  diffused 
gray  color  which  ceased  abruptly  a  few  niillinieters  frointheetnergence  of 
the  bundle  of  nerve-fibers  from  the  hemispheres.     Microscopic  sectiou^^ 
presented  the  appearance  of  3  zf)nes — a  middle  one,  to  which  the  change^H 
were  confined,  with  2  presenting  no  change.     The  middle  changed  zone 
differed  from  normal  tis,sue  chicHy  in  being  less  compact  and  more  vascti- 
lar,   with   its  bloodvessels  full.     The  neuroglia   nuclei  were  iiicreaseil 
slightly,  and  some  of  the  small  vessels  were  surrounded  by  a  zone  of 
hyaline  substance.     The  great  mass  of  the  tissue  was  composetl  of  a 
network  of  neuroglia  anil  naked  cylinders  which  had  lost  their  medullar)- 
sheatlis,  to  which  los.y  I  he  gray  color  ami  rarefaction  of  the  tissue  were  due. 

Injuries  to  the  Skull. — Htenger,'  in  deahng  with  the  importance  of 
ear  symptoms  in  i  lie  diagnosis  of  fracture  of  the  base  of  the  skull  and  other 
cranial  injuries,  distinguishes  between  fresh  and  old  injuries.  In  the 
former,  symptoms  of  concussion  are  most  pronunent.  and  those  of 
ear  trouble  can  be  u.sed  only  as  diagnostic  helps.  Discharge  of  blood  an(^_ 
cerebrospinal  fluid  deserves  great  attention.  The  appearance  of  cerebro^f 
spinal  fluid  makes  it  practically  certain  that  there  is  a  fracture  of  the  base. 
The  functional  symptoms  are  of  great  value,  and  in  fresh  cases  a  careful 
consideration  of  them  will  be  found  useful, 
denced  by  disturbance  of  hearing  and  tinnitus, 

of  ner\-cs.     Disturbances  of  hearing  are  the  most  important,  and  are  due 
to  injurj'  of  the  auditory  nucleus  of  the'nei-ve  itself  or  to  its  periphera^B 
When  the  nucleus  is  attacked,  total  lieafness  on  that  side^l 


anil  111  iivMi  L-«.-;cs  a  L'tirt^iui 

These  symptoms  are  evi-^i 
IS,  giddiness,  and  paralysis^" 


follow,   and   tlie  cerebral  symptoms  will  be   marked. 


dislurbance. 
will  necessarily 

Wlien  the  nene  is  injured  in  its  course,  one  generally  finds  imphcation  o^h 
the  facial  nerve.     Wlien  the  nerve  is  uijured  in  its  distribution,  one  meet^| 
with  so-called  labyrinthine  symptouLS.     These  are  ascertained  by  measur- 
ing the  length  of  time  at  which  the  patient  can  still  liear  the  tuning-fork 
after  it  is  applied  to  the  mastoid  process.    The  next  symptom  in  it 
category  is  the  failure  to  perceive  high  notes.     Stenger  looks  on  this 
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absolutely  diagnostic  of  disturbance  of  the  labyrinth.  He  deals  with  the 
giddiness  due  to  injury  to  the  semicircular  canals,  and  points  out  that  the 
type  of  the  giddiness  is  definite.  Unilateral  nystagmus  is  frequently 
seen  in  connection  with  injuries  of  the  head,  and  may  point  to  direct  im- 
phcation  of  the  canals.  In  this  case  the  movements  are  directed  to  the 
unaffected  side,  and  may  be  described  as  a  tetany  of  the  muscles  of  the 
eye.  The  only  ner\'e-injury  that  points  to  direct  injurj'  of  the  ear  is  that 
of  the  facial,  but  only  when  the  optic  nene  and  the  organ  of  hearing 
are  affected  can  attention  be  directed  to  the  bone-injury. 

Hydrocephalus. — H.  Lowenburg'  reports  a  case  of  chronic  internal 
hydrocephalus  treated  by  lumbar  puncture  \\dth  some  benefit.  The 
patient,  however,  died  of  bronchopneumonia.  Lowenburg's  conclusions 
follow:  "I  believe  the  following  conditions  must  be  present  in  each  case 
before  lumbar  puncture  should  be  practised:  1.  Free  communication 
must  exist  between  the  ventricles  and  the  subdural  spinal  space.  2. 
The  head  must  be  compressible.  3.  The  bones  must  be  flexible  and  there 
must  be  no  evidence  of  ossification  in  the  fontanel  or  the  sutures.  4. 
Ossification  is  usually  well  advanced  after  the  second  year,  therefore 
treatment  must  be  instituted  before  this  period.  5.  Lumbar  puncture 
is  preferable  to  direct  tapping  of  the  ventricles,  as  there  is  an  entire 
absence  of  all  danger  of  the  untoward  complications  foUowmg  the  latter." 

NEUROSES  DUE  TO  INFECTION. 

Chorea. — L.  H.  Mettler^  discusses  syphilis  as  a  cause  of  chorea  and 
beheves  it  is  more  frequently  active  than  is  generally  supposed.  He 
points  out  that  it  may  result  from  either  acquired  or  hereditarj'  syphilis, 
and  that  it  usually  produces  lateral  choreic  manifestations.  Further, 
that  many  such  cases  belong  to  the  prehemiplegic  or  posthemiplegic  type. 
It  would  appear  that  syphilis  must  be  an  extraordinarily  rare  cause  of 
chorea,  using  the  word  in  the  Umited  form  applicable  to  Sydenham's  type 
only.  The  cases  described  seem  rather  to  be  manifestations  of  cortical 
irritation  from  syphilitic  processes  and  should  not  be  classed  under  the 
head  of  chorea. 

Galdi'  believes  in  an  essential  chorea  of  the  heart.  The  signs  of  this 
are,  first  and  most  important,  a  marked  and  sp<mtaneous  variability  of 
the  diameters  of  the  heart  as  estimated  by  percussion  and  triangulation 
of  the  area  of  dulness.  This  variability  is  still  more  manifest  under  the 
influence  of  general  or  local  stimuli.  The  heart,  like  the  mind,  becomes 
in  chorea  more  infantile  in  type,  responding  more  readily  to  stimuli, 
whether  internal  or  external.  The  other  two  important  symptoms  are 
arhythmia  and  a  murmur.  Galdi  quotes  a  case  of  chorea  in  a  girl  with 
left  hemichorea  and  cardiac  chorea,  where  the  base  line  varied  in  the 
course  of  40  days'  observation  from  9.3  to  6.5  cm.,  the  left  ventricular 
line  from  9.7  to  6.9  cm.,  and  the  right  ventricular  Une  from  9.6  to  6.2  cm. 

H.  E.  Marion*  reports  a  very  interesting  case  of  chorea  in  which  a 
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iiiicroscopic  study  of  tlie  brain  by  Hoch  showed  the  nerve-cells  every- 
where to  be  markedly  altered.  He  says:  "The  nerve-cells  are  ever\- 
where  niarke<lly  altered.  Tliey  are  shrunken,  their  nuclei  rather  homo- 
geneous; the  cell-body  often  presents  a  honeycomb  appearance.  While 
these  alterations  resemble  in  rnaiiy  ways  that  form  of  cell  change  which 
Nissl  has  described  as  the  'chronic  cell  change,'  it  is,  to  my  mind,  ver}' 
unlikely  that  in  such  a  case  we  would  have  such  extensive  and  at  the  same 
time  so  marked  changes  in  nen-e-cclls  without  any  corresponding  dis- 
order in  the  general  architecture  and  witliimt  adequate  changes  in  the 
glia.  As  a  matter  of  fact ,  it  has  boon  found  thai  a  verj'  similar  appearance 
is  seen  in  the  cortexes  of  many  individuals  who  die  from  ordinary-  somatic 
diseases,  more  especially  those  which  lead  to  a  general  stasis,  and  we  have 
been  able  to  show  cxperimeiually  that  thLs  appearance  is  produced  by  the 
action  of  the  alcohol  an  a  tiss\ie.  the  fluid  contents  of  which  is  probably 
somewhat  increased.  I  regard  these  nen'e-cell  alterations,  therefore,  as 
artefacts.  The  glia-nuclei  in  the  lower  layers  of  the  cortex  are  not  in- 
frequently f<mnd  to  be  soniewliat  increased,  but  the  nuclei  are  not  other- 
wise altered.  Tliey  present  iik  active  stages,  and  the  cell-bodies  are  not 
abnormal  except  ffir  the  fact  that  many  of  them  contain  more  pigment 
(bright  yellow)  than  they  would  mjnnally.  The  significance  of  this 
pigment  is  not  clear  to  me,  but  the  increase  of  the  nuclei  is  evidently  of 
little  moment,  as  it  may  frequently  be  seen  in  cortexes  of  individuals  who 
die  from  variou.s  .somalic  diseases.  The  bloodvessels  often  presented 
somewhat  crumbly-looking  walls  and  not  infrequently  pigment  in  their 
endothehuni.  The  spaces  around  the  vessels  were  normal  and  presented 
in  no  way  accunmlations  of  cells.  In  the  vessels  were  seen  an  unusual 
and  certainly  abnormal  luimber  of  ptdymorphonuclear  leukocytes.  In 
a  word,  the  changes  fouml  are  of  verj-  slight  importance.  There  are  no 
gross  changes." 

Tetanus. — V.  Schuckmann,'  in  discussing  the  value  of  antitoxin 
treatment  in  tetanus,  gives  the  history-  of  a  case  treated  in  this  way  the 
first  day  of  the  apfiearance  of  the  tetanus  and  10  days  after  the  receipt 
of  the  wound.  The  patient,  however,  died  within  4S  hours  of  the  onset. 
Von  Schuckmann  gathers  the  clinical  records  of  92  cases  upon  which  he 
bases  his  report.  In  .31)  cases  he  finds  the  incubation-jjeriod  was  def- 
initely determined,  aird  with  .">  exceptions  varied  between  6  and  14  days, 
the  average  l>eiiig  10.  In  one  case  syiiif>toms  of  rapidly  fatal  tetanus 
appeared  within  12  hours  after  the  mjectiun  of  gelatin.  Cases  with  short 
incubation-periods — that  is.  up  to  the  end  of  9  days — presented  a  mor- 
tality rate  nf  71  ' , .  while  in  those  of  long  incubation  the  percentage  fell 
to  .if),  sujiiiorliiig  the  axiom  that  the  longer  tlie  incubation-period,  the 
better  the  j)rognosis.  In  92  cases  all  were  treated  with  antito.xin  except 
16,  and  of  those  treateil  with  antitoxin  there  were  47  %  of  recoveries. 
This  embraces  cases  treated  by  intracercbcllar,  su)>dural,  intravenous,  and 
subculaiieiius  injections.  As  the  infracerebellar  method  attained  only 
25  "^0  of  recoveries,  it  L«  coiisiderctl  imreliablc.     The  best  results  were ; 
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Behring  has  stipulated  that  the  injection  shall  be  carried  out  before  the 
end  of  the  first  36  hours,  but  in  Schuckmann's  cases  none  so  treated  was 
saved.  He  believes  that  the  matter  may  be  explained  by  assuming  that 
it  is  always  those  cases  which  develop  symptoms  rapidly  and  which  in 
themselves  ofifer  a  bad  prognosis  which  are  recognized  and  treated  on  the 
first  day,  while  cases  of  a  more  hopeful  prognosis  are  not  diagnosed  until 
later  on  and  consequently  injected  the  second  or  third  day  or  at  a  later 
period.  He  conies  to  the  conclusion  that  treatment  by  antito.\in  does  not 
improve  the  chances  of  the  patient  suffering  from  tetanus. 

J.  B.  Murphy'  reports  a  case  of  tetanus  successfully  treated  by  the 
aspiration  of  cerebrospinal  fluid  and  the  injection  of  morphin, 
eucain,  and  salt-solution.  The  case  was  one  in  w^hich  tetanus  followed 
a  wound  on  the  sole  of  the  foot,  due  to  stepping  on  a  piece  of  glass,  and 
appearing  6  days  after  the  accident.  Treatment  by  antitetanic  serum 
apparently  was  unavailing.  Lumbar  puncture  was  then  made,  and  16 
cc.  of  cerebrospinal  fluid  was  withdrawn.  At  the  same  time  3  cc.  of  a 
solution  of  eucain,  morphin,  and  sodium  chlorid  was  injected  in  the 
subarachnoid  space,  representing  1^  grains  of  eucain,  J  grain  of  morphin, 
and  3  grains  of  sodium  chlorid.  This  produced  an  immediate  good  effect 
and  was  repeated  a  number  of  times.  The  patient  was  ultimately  dis- 
charged well.  Murphy  believes  that  eucain  is  safer  than  cocain,  as  it 
admits  of  boiling  for  sterilization  and  is  less  Ukely  to  disturb  the  patient. 
He  also  believes  that  in  very  severe  affections  there  is  no  reason  why  the 
cerebrospinal  cavities  may  not  be  washed  out  with  salt  or  other  solutions 
by  making  a  drill  puncture  of  the  cranium  over  the  lateral  ventricle  and 
inserting  a  needle  until  the  cerebrospinal  fluid  escapes;  second,  insert  a 
needle  into  the  spinal  canal  in  the  lumbar  region,  allowing  a  normal 
salt-solution  to  flow,  under  hydrostatic  pressure,  from  the  ventricle  to  the 
lumbar  region  and  out  of  the  needle  at  that  point.  This  Murphy  has 
readily  accomplished  on  the  cadaver. 

John  Rogers*  reports  a  case  of  tetanus  treated  by  intraneural  in- 
jection of  antitoxin.  The  patient  was  a  boy  of  12  years  who  received  a 
shot-wound  on  the  lower  part  of  the  left  palm  by  a  toy  pistol.  This  was 
treated  within  a  few  hours  by  the  appUcation  of  a  wet  dressing.  Four 
days  later  some  wadding  and  other  matter  were  removed  from  a  deep 
lacerated  wound,  which  was  then  cleaned  and  dressed  every  other  day. 
April  1,  14  days  after  the  receipt  of  the  wound,  his  mother  observed  that 
he  seemed  to  eat  with  difficulty,  and  the  symptoms  gradually  developed 
to  a  severe  degree  during  the  next  3  or  4  days.  On  April  3,  under  anes- 
thesia, the  brachial  plexus  was  exposed  and  in  the  center  of  each  of  the 
nerve-trunks  the  needle  of  an  ordinary  aspirating  syringe  was  inserted, 
and  from  5  to  10  minims  of  the  New  York  Health  Board's  antitoxin  was 
injected.  The  nerve  swelled  to  about  the  size  of  the  little  finger.  The 
axillary  wound  was  closed  and  dressed,  the  patient  was  turned  over,  and 
the  needle  introduced  between  the  third  and  fourth  lumbar  vertebras,  and 
after  the  evacuation  of  one-half  dram  of  cerebrospinal  fluid,  an  attempt 
was  made  to  scratch  the  nerves  of  the  cauda  equina,  and  130  minims  of  the 
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antitoxin  was  injected  subtlurally.    There  was  no  chan|;e  in  pulse  or 

respiration.     The  7)!itient  showed  iinproveiiient  in  the  next  24  hour 
April  4  the  axillary  wouiul  was  opened  and  5  niiniiiis  of  antitoxin  injecte 
in  the  substance  of  the  nerve,  probnlily  the  median.     Sfjine  60  ininiiiu 
was  also  injected  into  the  loose  tis.sue  about  the  nene.     A  second  lumba 
puncture  wa.s  made,  and  160  ndiiims  injected  subtlurally.     In  addition  hd 
was  given  15  prains  of  chloral  ami  30  grains  of  sodium  bromid  by  the' 
rectum  4  times  on  April  4.     He  made  a  slow  but  complete  recover^'.    [Iu_ 
view  of  the  long  period  of  t  ime  elapsing  between  infection  and  the  develo] 
ment  of  tetanus,  the  case  was  per  se  a  hopeful  one.     It  is  impossible  H 
attribute  the  result  to  either  the  intraneural  or  subdural  injections, 
very  potent  doses  of  bromiil  were  used,  which,  in  similar  cases,  have  le 
to  an  apparently  favfirable  teriidnation.] 


TROPHONEUROSES. 

Graves'  Disease. — K.  (irocco'  discusses  from  a  diagnostic  standpoint 
the  special  cardiac  s3rmptoms  of  Graves'  disease.     (1)  During  the  attacks, 
of  tachycardia,  even  in  the  earlier  stages,   dilation  of  the  heart  is  neveli 
wanting,  though  it  may  be  transitory;  sHght  fatigue,  such  as  that  can 
by  climbing  stt-jw  or  lifting  a  weight,  will  induce  it.     Tliis  does  not  occur 
in  neurotic  palpitation.     (2)  There  is  usually  an  intimate  connection 
between  the  amount  of  dilation  and  the  degree  of  general  asthenia,  but^ 
not  necessarily  between  either  of  these  and  the  severity  of  the  tachy^f 
cardia.     (3)  Rapid,  intense,  but  traasitory  changes  in  the  sounds  and 
shape  of  the  heart  are  marked  features  of  the  disease.     (4)  In  many 
cases  the  aorta  is  dilateil  and  the  resonance  on  percu.ssion  of  the  stemuTOajj 
is  dinunished.     (5)  Dilation  of  tlie  large  ves-sels  causes  throbbing  at  the" 
root  of  the  neck,  arterial  pulsation  in  the  liver,  spleen,  and  under  the  nails 
Similar  symptoms  toay  also  ari.se  as  the  result  of  mitral  incompetency, 
(6)  These  cardiac  symjjtoms  are  not  necessarily  pronunent,  and  in  sonu 
cases  completely  disappear;   in  other  instances  the  symptoms  may  dis- 
appear, but  the  heart  remain  hypertrophied.    (7)  -\ngina  pectoris  may 
be  closely  simulateil,  but  Grocco  has  not  met  true  typical  angina  as  a 
complication   of   Graves'   disease.     (8)  It    nmst    be   remembered   that 
rheumatic  fir  other  diseases  of  the  heart  may  comphcate  Graves'  disease. 
(9)  It  is  also  probable  that  Graves'  disease  predisposes  to  endocaniitls. 

J.  lupine'  claims  to  have  obtained  a  serum  for  the  treatment  of 
Graves'  disease  by  a  method  sindlar  to  that  employed  in  the  preparation 
of  antidiphtheric  serum.  The  serum  as  obtaine<l  from  thyroidectoraizi 
animals  by  Burghardth,  Blumcnthal,  and  others,  causes  distinct  improvi 
ment  of  the  symptoms,  but,  on  the  whole,  has  not  been  ver\'  satisfactory, 
Lepine  sought  in  immunize  a  goat  by  feeding  it  with  gradually  increasing 
(luantities  of  thyroid.  Injections  of  the  triturated  gland  were  also  tried, 
but  discontinued  on  account  of  sepsis.  Four  lobes  of  a  sheep's  thyroid 
were  fed  every  2  or  3  days.  Large  doses  at  first  caused  diarrhea,  tachy- 
cardia, exophthalmia,  and  dyspnea,    .\fter  several  months  the  animal 
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<*ouid  tolerate  20  to  25  lobes  of  the  glaml  mthout  suffering.    The  seruni 

from  this  goat  was  thea  injected  iiitu  the  I'ellular  tissue  of  a  dog  in  doses 

of  lOto  20  cc.     It  diniinishwl  the  urea  and  caused  an  increase  of  weight; 

40  cc.  caused  sonuiolencc,  with  los.s  of  Hesh  and  .some  slowing  of  the  heart. 

Even  without  large  doses  the  toxic  symptoms  were  not  like  those  caused 

by     the  seruni  of  thyroidecloinized  animals. 

Scleroderma  Associated  with  Raynaud's  Disease  and  Addison's 
Pigmentation. — G.  C.  R.  Harbiniion'  reports  a  remarkable  case  in  which 
there  was  scleroderma  of  a  diffaso  type  affecting  hands,  wrists,  face,  neck, 
**i<i  top  of  chest,  associated  with  Raynaud's  disease  affecting  the  hands, 
nos*e,  and  ears.  A  deep  bronzing  of  the  skin,  in  dist  ribut  ion  and  character- 
'st,ics  typical  of  Addison'.s  ilisease.  was  the  principal  constitutional 
symptom. 

The  Mental  State  in  Myxedema. — H.  WoLsely-Lewis'  describes  the 
Oriental  condition  in  myxedema  as  follows;  "It  \vill  appear  that  es- 
sential change  in  these  patients  lies  in  a  deficient  power  of  energizing 
their  motor  cells.  They  complain  that  they  are  languid  and  tired  and 
tell  of  the  immense  effort  it  is  to  them  to  make  even  the  simplest  move- 
ment. This  explains  why  they  sit  expres-sionless  and  in  the  same  attitude 
for  hours,  like  an  artist's  lay  figure.  Wlule  their  perceptive  faculties 
are  fairly  acute  and  enable  them  to  gage  their  relations  with  the  world 
with  considerable  accuracy,  their  pniwer  of  gi\ing  out  their  ideas  to  the 
world  is  minimizetl  almost  to  extinction.  Perception  is  u.sually  good,  but 
there  is  no  doubt  that  they  do  suffer  from  illusions  and  hallucinations  at 
times.  These  abnormal  perceptions  are  not  a  prominent  symptom,  and 
are  often  of  the  kind  known  as  'pseiido-hallucinal ions' — that  is,  they  are 
not  objectively  verj-  real  but  are  siujply  a  vivid  rej>erccpt iim  of  a  'memon,- 
image.'  One  patient  thought  that  she  heard  her  dead  husband's  voice; 
this,  however,  she  e.xplained,  must,  really  have  been  the  voice  of  the  man 
in  the  next  room,  because  she  noticed  that  she  never  fancied  such  a  thing 
when  he  was  away  at  his  work,  thereViy  showing  her  powers  of  observa- 
tion and  reasoning.  .Another  patient,  thinking  nmch  about  her  husband. 
to  whom  she  was  attached,  would  sometimes  seem  to  hear  his  voice. 
Consciousness  seems  to  be  clear  as  a  ride.  Patients  recognize  their  dis- 
ability and  are  worried  by  it.  This  accounts  for  their  occasional  irrita- 
bility and  perhaps  for  the  rare  attacks  of  spitefuliiess  and  even  violence 
that  have  been  noticed.  They  are  anxious  to  do  their  work  and  may  be 
depressed  becau.se  they  cannot  rouse  themselves  to  do  it.  Apprehension 
is  impaired  to  the  extent  that  those  memory  associations  which  are  re- 
quiretl  to  complete  any  percept  need  a  more  powerful  stimulus  to  bring 
them  into  ctmsciousness.  Hence  spontaneous  attention,  or  the  instinc- 
tive selection  of  .some  stimuli  in  preference  to  others,  is  defective,  ahhougli 
voluntary  attention  or  the  concentration  on  certain  stimuh  by  an  effort 
of  will  is  good.  A  patient  lieelares  tliat ,  while  she  will  sit  staring  vacant- 
ly before  her,  tliinking  of  nothing  prtiperly,  she  is  able,  by  an  effort  of  will, 
to  follow  some  particular  train  of  thought  with  as  much  lucidity  as  ever. 
With  some  stuporous  cases  of  insanity,  if  one  suddenly  shouts  in  the  ear, 
'  Brit.  Med.  Jour.,  Jan.  16,  1904.  '  Lancet,  Apr.  23,  1904. 
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there  is  no  inrlication  that  they  perceive  the  unusual  stimulus,  but  in  ray; 
edema  it  is  found  that  the  patient  has  been  mentally  'startled,'  though  he 
may  give  little  or  no  expression  to  the  fact.  Memory  as  regards  retentive- 
ness  is  good,  but  the  impressibility  of  memory  during  the  myxedematous^ 
state  is  diminished.     Hence  these  patients  do  not  recall  many  smallef^ 
events  which  occur  while  they  are  in  this  condition,  but  can  recall  with 
accuracy  those  larger  events  of  wliich  tliey  took  full  cognizance  at  t 
time.     A  patient  was  able  to  give  me  many  details  of  things  happen 
some  years  ago  and  to  recite  with  much  circumstance  events  ticcurring 
since  her  recover)',  but  her  reeolleutiun  of  the  time  rluring  which  she , 
was  ill  was  imperfect.     Some  writers  state  that  myxedema  extendi 
over  some  time  leads  to  a  permanent  dementia.     I  have  had  2  patients 
both  of  whom  had  a  relapse  of  the  disease  due  to  ceasing  to  take  thjToid 
e.Ktract,  who  exhibited  little  dementia  after  recovering  a  second  time, 
though  the  whole  disease  extendetl  in  one  case  over  7  years.     Ideati<in  and 
the  formation  of  concepts  do  not  appear  to  be  diminished,  and  the 
a.ssociation  of  ideas  seems  to  be  good.    There  is  a  retardatitm  of  thoughl^B 
and  the  elaboration  of  an  idea  is  dilficult,  but  complete.     These  patient^H 
are  coherent,  and  their  speech,  tliough  slow,  is  to  the  point.     In  a  re- 
covering patient  one  of  t he  earliest  signs  of  improvetnent  was  that  she  be- 
gan to  read  novels,  and  she  now  assures  me  that  she  could  picture  to  her- 
self the  scenes  de.scrihed  therein  as  well  as  ever  and  that  she  found  nn 
difficulty  in  the  understanding  and  amphfying  of  such  abstract  ideas  as 
'speed'  and  'thought.'     Judgment  and  reasoning  power  are  not  defective 
and  once  aroused  1o  attention,  the  my.xedematous  subject  can  give  a  *" 
very  sound  opinion.     Thus,  I  asked  a  patient,  Wotdd  you  prefer  working 
half  an  hour  every  day  in  the  week  for  Id.  a  day  or  4  hours  on  one  day 
for  7d.  and  why?    She  answered  tJiat  slie  woukl  work  half  an  hour  each 
day  because  she  woidd  then  gain  7d.  for  3i  hours'  work.     It  took  her  5 
nunutes  to  answer  this  ciucstion,  but  she  told  me  that  she  had  made  up 
her  nund  long  before  that,  but  could  nut  pet  tlie  answer  out.  On  inquire* 
she  explained  that  she  felt  the  answer  'nn  t!ie  tip  of  her  tongue,'  but  failed 
to  voice  it.   As  far  as  1  have  observed  these  patients  have  no  definite  de- 
lusions, but  they  are  inclined  to  be  suspicious.    The  capacity  for  work 
is  diminished  and  they  are  conscious  that  their  mental  processes  are  le 
facile  and  that   thoy  reailily  tire.     They  cannot  follow  an  argument 
closely  for  hmg,  and  have  to  put  down  the  book  they  are  reading  sooner 
than  when  they  are  well.     These  patients  neither  laugh  nor  crj',  and  anyj 
sign  of  emotion  is  rare  with  them.    Their  affective  state,  however,  is  nc 
one  of  indifference;  the  maternal  iiitJtinct  is  strong,  and  they  u.sually 
tain  their  consideration  for  others  and  affection  fortheir  relatives.     The 
sensitiveness   is  not   decreased,  for  one  of  my  patients  having  almc 
entirely  lost  her  hair,  I  chaffed  her   good-humoredly  about  it;  this 
afterward  found  slie  had  felt  acutely,  and  when  she  recovere<i  was  able  I 
recall  the  feeling  of  shame  which  she  had  suffered.    Their  normal  sense 
is  in  no  way  blunted.     Though  these  patients  are  often  described  as 
melancholiacs,  they  do  not  appear  to  be  more  depressed  than  is  natural 
as  the  result  of  the  consciousness  of  their  condition.     It  is  essentially  : 
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'iisturbances  of  volition  and  action  that  the  peculiar  mental  symptoms 
of  this  condition  manifest  themselves.     A  diminution  of  volitional  im- 
pulse produces  that  lack  of  initiative,  that  striking  immobility  of  face 
and  body  so  characteristic  of  the  disease.     To  originate  even  the  simplest 
njo%'ement  requires  a  very  special  exercise  of  tlie  will.     An  e.vternal  stim- 
tJvis,  to  produce  a  movement,  nmst  be  unusually  strong.      It  is  at  the 
cotrunencement  of  action  that  the  block  occurs, 'and  noticeably  when 
Orioc  action  has  begun  it  flows  more  easily.    The  execution  of  the  move- 
**ieTit  itself  is  slower  than  usual.      Patients  describe  the  tremendous  difE- 
<^*ilty  they  had,  not  in  perception  ortmderstsindiiig,  but  in  action.    A  loud 
*^*^niraand  elicits  a  quite  inadequate  r&sponse,  though  their  appreciation 
^f    the  order  seems  in  no  way  diminished.     It  is  noticeable  that  these 
patients  are  always  more  'tired'  in  the  moniing  than  in  the  evening. 
One   tells   me  that  if  'a   neighbor  popjwd  in    to  .seo  her'   it   did  her 
good,   because  at  first  she  could  liardly  answer  a  word,   but  after  a 
time  found  she   conversed  more  easily.     Another  was  asked  to   get 
up  from  her  chair,  to  walk  to  the  end  of  the  ward,  to  sit  down  on 
another  chair,  and  to  return  (the  whole  maneuver  in  a  healthy  person 
taking  30  seconds).     It  took  her  'S  minutes  to  do  this,  half  the  time  being 
occupied  in  getting  up  from  her  chair,  .so  that  one  wondered  whether  she 
had  understood  the  request;  she  informed  me  afterward,  however,  that 
she  had  the  greatest  difliuuhy  in  making  a  start,  but  that  once  on  the 
move,  she  could  get  along  fairly  casUy.     To  make  a  simple  statement, 
'Yes'  or  'No,'  took  a  patient  5  seconds,  but  she  always  auswereil  correctly ; 
to  make  a  compUcated  movement,  such  as  'clasping  the  hands  behitid  the 
back,'  took  45  seconds.     Under  treatment  these  times  gradually  shortened 
coequally  with  quickening  of  the  pulse  and  rising  of  the  temperature.     On 
admission  it  took  a  patient  5  seconds  to  say  what  part  of  her  face  I 
touched;  after  14  days'  treatment  it  took  her  2  seconds.     I    have  not 
found  that,  apart  from  their  slowness,  the  movements  made  were  par- 
ticularly clumsy,  these  patients  when  getting  better  often  writing  and 
sewing 'nicely.     I  noted  in  one  patient  that  the  knee-jerk,  though  well 
marked,  was  delayed,  and  the  contraction  of  the  quadriceps  extensor 
was  prolonged.     I  submit  then  that  the  changes  in  the  mental  condition 
of  those  suffering  from  myxedema  are  ahnost  confined  to  the  sphere  of 
Laction.     It  seems  necessary  to  suppose  that  either  .some  toxin  in  the 
^plasma  surrounding  the  motor  cells  inhibits  the  chemic  processes  which 
originate  a  motor  impulse,  or  that  the  absence  of  some  substance  from  the 
blixxi  interferes  with  the  discharge.     This  toxin  is  neutralized  or  this 
essential  substance  is  supplied  by  the  administration  of  thyroid  extract; 
the  patients  get  well  and  keep  so  as  long  as  they  continue  to  take  thyroid. 
I  have  observed  that  the  simultaneous  exhibition  of  syrupus  ferri  iodidi 
|ttppears  to  assist  its  action.     We  see  this  class  of  patients  described  by 
such  terms  as  dull,  listless,  apathetic,  taking  a  long  time  to  comprehend 
and  to  answer  questions,  of  sluggish  ideation,  of  sluggish  mentation, 
demented,  depressed,  moping,  lethargic,  suspicious,  of  impaired  mem- 
or>-,  sleepy,  torpid,  contented,  and  irritable.     I  suggest  that  this  proves 
on  careful  inquiry  to  be  but  part  of  the  truth,  and  that  the  majority 
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f)f  these  cases  are  sent  to  an  asylum  in  error  and    could  be  as  Veil 
treated  outside  one." 

Hypertrophic  Osteoarthropathy. — ^T.  C.  Janeway'  reports  on  2  c&3ea| 
of  this  rare  disorder.  He  iirfjes  the  necessity  for  the  careful  recording  or* 
such  cases,  and  l)elie\es  that  the  problem  of  its  true  etiology-  still  awaits 
sohitiou,  liepeuiieiit  upon  a  large  knowledge  of  bone  pathology'  and 
patliolofjic  nielabipiism. 

Tumors  of  the  Hypophysis  without  Akromegaly. — Minelli'  repor 
a  case  of  tumor  nf  the  hypnphysi-j  occurring  in  an  old  man  who  showj 
no  sio;ns  of  akrume^aiy  during  life.     'Hie  tumor  fillet!  the  sella  turcica 
and  meaiured  '.U)  by  20  by  20  nun.     There  were  no  adhesions,  and  it  was 
easily  enucleated  from  a  thick  capsule.     Thyroid.s.  spleen,  and  suprarenal.s 
were  normal.     The  tvuiior  was  niatle  up  of  small  cells  without  colloid 
substance.     In  tuujoi's  of  the  hypophysis  associated  with  akromega 
chrfimophile  cells  containing  granulations  have  been  increased  in  numt 
80  it  is  supposed  these  cells  are  associated  with  the  symptomatology'  of  1 
disorder,  the  negative  siile  of  the  question  being  in  a  sense  corroborate 
by  the  case  citetl. 

The  Parathyroid  Gland. — W.  C;.  MacCallum'  presents  an  article  on' 
a  specific  lylolytic  serum  for  thymiii  and  parathyroid,  with  observations 
on  the  physiology  ami  pathology'  of  these  glands,  with  special  relation  ' 
exophthalmic  gfiiter.  Briefly  state<i,  it  has  been  shown  that  the  d« 
stniction  of  tlie  thyroid  alone  produces  disturbances  of  metabolism,  whid 
apiM-ar  slowly,  and  graduiilly  lead  to  cachectic  condhions — tiie  so-called 
myxedema.  Destruction  of  the  paralliyroid  alone,  on  the  other  hand^, 
produces  the  acute,  rapidly  fatal  ner\<ms  phenomena  which  have  so  loi 
been  thought  to  be  due  to  the  extirpation  of  the  thyroid.  The  tnnt 
evident  .symptoms  in  this  condition  arc  the  tetany  and  polypnea,  whic 
rapiilly  exhaust  the  animal.  The  confusiim  wliich  has  so  long  existed  i 
to  tlie  relation  of  these  symptoms  to  the  thyroid  dejx^nds  on  the  fad  tha 
the  parathyroids  have  oidy  recently  been  discovered,  and  that ,  l)eing  sma 
and  inconspicuous  organs,  often  embetlded  in  the  surface  i>f  the  thyroid,  they' 
have  usually  been  removcil  with  the  thyroid;  hence  the  so-called  early 
symptoms  of  thyroidcctumy  which  produce  their  fatal  effect  before  the 
true  symptoms  of  thyroidectomy  have  had  time  to  develop.  Several 
problems  in  connection  with  this  phenomenon,  therefore,  present  them- 
selves: (1 )  Are  we  dealing  with  a  condition  in  which  there  is  lack  of  some 
necessarj'  secretion  of  the  parathyroid?  (2)  Is  there,  on  the  other  hand,  a 
p(jison  produced  somewhere  hi  the  body  wliich  is  circulating  in  the  blood 
and  producing  these  phenomena,  but  which,  in  the  normal  animal,  wouM 
be  neutralized  either  by  the  jiarathyroid  cells  themselves  or  by  their 
secretion?  (3)  Is  this  poison  produced  by  the  metabolism  of  any 
particular  group  of  cells,  or,  in  other  words,  are  there  sp)ecific 
relations  between  the  parathyroid  and  any  other  particular  organ;  fofll 
example,  is  this  poison  directly  absorbctl  in  the  intestine  or  is  it  the  waste^"' 
product  in  tlie  metabohsm  of  the  mu.scles  or  the  noxioim  excretion  from 

'  Am.  Jour.  Med.  Sci.,  Sept.,  1903.  »Gazz.  Med.  Ital.,  July,  1903. 
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the  metabolic  processes  in  the  nerve-cells  themselves?    The  first  nf  these 
questions  seems  not  especially  ilifficult  tu  Hjipmacli.     If  the  parathyroid 
f>e  conceived  of  as  producing  a  secretion  necessary  to  the  functions  of  the 
htxiy,  the  effects  of  the  lack  of  this  secretion,  which  must  be  carrietl  about 
in  -fche  blood,  since  there  Ls  no  other  outlet,  should  not  be  aiueliorated  by 
the   removal  of  the  blood  (»r  its  dilution.     In  ordcM-  tn  tlet ermine  this  point 
t  lie  blood  of  a  normal  dug  was  transfuseci  directly  into  tlie  veins  of  doR  12, 
■^'hich,  after  removal  of  both  thyroids  and  parathyroids,  iiad  reached  the 
Condition  of  violent  tetany.     The  result  was  the  complete  disappearance 
*>f   ^11  tetanic  symptoms  after  about  4  hours,  ami  next  day  the  dofj  seemed 
*l*-»-Lte  well.     It  might  be  objected  that  in  so  iluin^  we  injected  with  the 
t>lood  of  this  normal  animal  the  circulatory  secretion  of  its  parathyroid. 
"Vxe  next  day,  therefore,  when  the  effect  of  this  transfusion  «>f  lilood  had 
*F>parently  passeil  off  and  the  dojr  was  again  phmged  into  violent  tetanic 
^'T^asms,  instead  of  tran.<fusing  normal  l)iooil.  the  animal  itself  was  bled 
3-rid  a  somewhat  larger  (juantity  of  normal  salt -solul ion  ( 1;V)  w.)  allowed 
t,c»   run  into  the  veins.    The  same  immediate,  or  almost   innnediate, 
amelioration  of  the  symptoms  with  complete  dijaf)i)earancc  of  the  tetany 
followed.     Next  day  the  tetany  had  reappeared  and  the  bleeding  and 
infiLsion  were  again  carried  <mt  with  success.     Sni  also  upon  the  next  day, 
although  the  dog  had  by  this  time  become  very  weak  anil  the  tetany  verj' 
slight, — 50  cc.,  therefore,  of  blood  was  removed  and  200  cc.  of  .salt-solution 
infused. — the  result  was  the  immediate  improvement  of  the  dog,  so  that 
he  could  rim  aVjout .     .\fter  this  there  wa?;.  si  rangely  enough,  no  recurrence 
nf  the  tetany  and  the  animal  passed  gradually  into  a  cachexia,  due, 
perhaps,  to  the  thyroidectomy,  ami  died  after  several  days.     Similar 
results  have  been  obtained  by  Lusena  and  others.    The  idea  that  the 
parathyroid  is  active  chiefly  in  neutralizing  some  toxin  seem.s.  therefore, 
more  plausible,  although  it  is  perhaps  not  absolutely  proved  by  this 
single  experiment.     It  may  be  said,  therefore,  that  while  it  seems  "im- 
probable that  the  parathyroids  secrete  a  necessary'  material  which  is 
circulatetl  in  the  blood,  the  lack  of  which  produces  the  disturbances  de- 
scribetl,  it  does  seem  probable  that  they  produce  a  material  which  neu- 
tralizes poisons  produced  elsewhere,  poisons  which,  if  not  so  neulrahzed, 
may  be  mechanically  washed  out,  with  the  relief  of  the  symptoms.     Of 
course,  it  may  be  claimed  that  the  parathjToid  secretion  is  necessary  to 
the  metabolism  of,  say,  the  nerve-cells;  that  without  it  the  perverted  or 
incomplete    metabi)lism    throws   the    nerve-muscle   apparatus   into   the 
tetanic  state  described,  but  since  tliis  nmst  be  due  to  the  presence  of 
stinuilating  materials,  it  forms  only  an  example  of  the  neutralization 
idea  in  which  the  metabolism  of  the  nerve-cell  is  particularly  concerned. 
Together  with  the  results  of  other  observations,  this  tends  to  show  that, 
while  the  thyroid  gland  has  a  definite  and  markeil  influence  upon  the 
course  of  metabolism,  the  function  of  the  parathyroid  is  directed  to  a 
dififerent  purpose  and  is  not  specially  concerned  with  metabolism.     It  is 
interesting  to  note  that  daily  obsen'at ions  of  the  urine  of  dog  15  in  the 
preceding  series,  in  which  a  specific  antithyroid  serum  was  several  times 
injected,  there  was  after  each  injection  a  temjxirary  alteration  in  the 
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nitrogenous  constituents  of  the  urine  wliich  porresponded  in  everj'  ^>> 
with  that  obseneti  after  tliyroideotomy.  In  the  course  of  these  experi- 
ments the  idea  naturally  suggested  itself  that  there  might  be  some  disease 
analogous  in  its  symptoms  to  those  pnjdute<l  by  the  extirpation  of  these 
glands,  and  the  symptom-complex  of  exophthalmic  goiter  with  all  its 
difficulties  of  explanation  presented  itself  at  once  as  at  least  somewhat 
similar.  Perusal  of  the  hterature  showed  that  this  idea  had  beeti  put 
forward  by  Gley  and  actetl  upon  by  Moussu,  who  treated  a  case  of  exoph- 
t  lialmic  goiter  with  the  parathyroids  of  the  ox.  Moussu  reports  a  marked 
improvement  in  liis  case,  which  was,  however,  unfortunately  carried  off 
by  tuberculosis  during  the  treatment.  Since  that  time  there  lias  ap- 
parently been  no  attempt  made  to  treat  this  disease  with  the  parathyroid 
extract. 

Neuroses  of  the  Status  Lymphaticus. — A.  P.  Ohlmacher'  sa; 
"  From  my  observation  on  lymphatic  epileptics  and  my  reflection  on  tl 
studies,  I  am  strongly  ihsposeil  to  the  belief  that  a  periodic  increase  of  in- 
tracranial pressure  acting  either  on  the  exterior  or  interior  of  the  brain, 
or  on  both  portions  simultaneously,  and  manifesting  itself  as  a  result  of 
the  tendency  to  edema  characteristic  of  status  lymphaticus,  is  a  directly 
provocative  factor  of  such  neuroses  as  spasm  of  the  glottis,  tetany-,  in- 
fantile eclampsia,  epilepsy,  and  the  various  forms  of  sudden  death  in- 
cidental to  the  lymphatic  state.  According  to  tlois  view,  the  clinical 
phenomena  would  depeml  on  the  e.\tent  and  location  of  the  intracranial 
edema,  or,  in  other  wurds,  on  the  portion  of  the  encephalon  particularly 
subjected  to  pressure.  In  eveut  of  compression  of  the  external  portion 
of  the  cerebrum  ^■arious  convulsive  disorders  of  the  motor  apparatus  are 
provoked ;  when  the  balance  of  pressure  becomes  so  distributed  as  to  raise 
the  intracerebral  pressure,  other  severer  symptoms  occur,  ending,  in  case 
of  sufficient  pressure  on  the  floor  of  the  fourth  ventricle,  in  sudden  respi- 
ratory or  cardiac  failure.  Granting  the  liypothesis  just  advanced,  we  are 
brought  cme  step  nearer  the  explanation  of  the  modns  operandi  of  several 
obscure  neuroses  whose  kinship  has  repeatedly  l>een  recognized  on  purely 
clinical  grounds  and  whose  morbid  anatomic  association  is  proved  by  the 
establishment  of  the  lymphatic  state  as  a  common  basis  for  all.  Cheadle's 
dictum  that  'laryngismus,  tetany,  and  general  convulsions  are  the  posi- 
tive, comparative,  and  superlative  of  the  convulsive  state  of  cliildhood,* 
finds  support  and  elaboration." 


oid    , 


MOTOR  NEUROSES. 

Myotonia. — Schicfferdecker  and  Schuitze'  furnish  a  very  elaborate 
and  exteasive  monograph  on  the  subject  of  congenital  myotonia,  tetany 
with  myotonic  symptoms,  paralysis  agitans,  and  other  distiu-bances 
marked  by  hypertrophy  of  the  muscle-fiber.  Their  work  constitutes  a 
monograph  embracing  4  sections  of  the  Zeitschrift,  and  nearly  making  up 
the  full  volume  of  this  publication.     As  an  introduction,  the  clinical 

'  Jour.  Am.  Med.  Assoc,  Feb.  13,  1904. 
'  Deut.  Zeit.  f.  Nervenheilk,,  Dec,  1903. 
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description  of  a  number  of  cases  of  myotonia  congenita  are  reported,  from 
wrhich  portions  of  muscle  were  renicived  {>>t  careful  histologic  exaniina- 
t  ion  by  Sdiiefferdecker.     He  soon  found  t  hat  a  st udy  of  the  changes  in  the 
muscle-fiber  would  necessitate  an  entirely  new  mefhud  of  investigation. 
Cases  already  on  recon.1  were  so  conflicting  in  reports,  owing  to  the  dif- 
ferent methods  of  research,  that  no  precise  basis  for  comparison  was 
obtainable.     He  therefore  ma<le  elaborate  investigations  of  the  ntuscles 
in  various  conditions,  checking  his  results  by  making  corresponding  ex- 
aminations of  the  nmscles  of  souiul  individuals  and  of  the  lower  animals. 
It  is  impossible  to  epitomize  the  elaborate  work  which  was  done.     In 
myotonia  he  determined  that  there  was  a  distinct  variety  of  disorder  of 
the  sarcoplasm,  following  wliich  the  muscle-fibrils  were  diseased.    The 
hypertrophy  of  the  muscle-fibers  and  increase  in  their  nuclei  appear  to  be 
a  secondarj'  process.    The  increase  in  the  nuclei  was  proportional  to  the 
hypertrophy.     His  findings  indicate  an  active  state  of  hypertrophy.     In 
paralysis  agitans  not  only  the  niuscle-libere,  the  hbrillas,  but  also  the 
muscle-spindles  were  diseased,  while  the  nenes  in  the  spuulles  as  well  as 
in  the  muscles  presentetl  no  morbid  condition.    There  was   also  con- 
siderable increase  in  the  pigmentation  about  the  muscle-cells.     This  work 
must  ser\-e  as  a  necessar>'  foundatitm  for  any  further  discussion  along 
the  line  of  investigation  of  so-called  muscle  disorders. 

Paralysis  Agitans  after  Accident. — K.  Ruhemarm,'  in  concluding 
an  admirable  article  on  tlie  occuiTence  of  paralysis  agitans  after 
physical  accidents,  while  admitting  that  this  disorder,  especially  in 
elderly  people,  most  commonly  comes  on  ^rithuut  any  previous  accident, 
yet  in  certain  undoubted  cases  tliere  is  a  causal  connection  between  the 
paralysis  agitans  and  various  accidents  of  a  physical  character.  These 
characteristically  appear  within  a  comparatively  short  time  after  the 
t)ccurrence  of  the  trauma,  and  he  goes  to  the  point  of  believing  that  in 
certain  instances  the  trauma  is  the  sole  and  <jnlv  cause  of  the  disorder. 


PSYCHONEUROSES. 

Hysteria. — Mitchell  and  Spiller*  report  a  case  of  uncomplicated 
hysteria  in  a  male  lasting  30  years,  with  a  posimonem  examination  which 
developed  no  anatomic  changes  that  aredenunistrated  by  the  most  recent 
methods.  The  case  had  been  under  the  observation  of  .Mitcliell  at  inter- 
vals during  that  entire  period  of  time. 

T.  D.  Savill^  says  he  has  encountered  7  different  kinds  of  hysteric  skin 
eruptions:  (1 )  Attacks  of  pallor,  wluch  generally  accompany  or  alternate 
with  some  of  the  hysteric  cerebral  attacks.  (2)  Attacks  of  flushing,  tlie 
flush-storms  or  morbid  blushing  which  affect  a  part  or  the  whole  of  the 
body,  and  are  met  in  nearly  all  hysteric  patients.  (3)  .Small,  extremely 
fugitive  patches  of  congestion,  abrupt  in  outline  and  locahzed  l^n  parts 
usually  pale.  (4)  Dcrmatographia.  (5)  Acroparesthesia,  erj'thromel- 
algia,   and   Ra>'naud's    pallid    fingers.     (6)  Exudative  skin-conditions, 

'  B«rl.  klin.  Woch.,  .\pr.  11,  1904.        'Jour.  Ner\-.  and  Ment.  Dis.,  Oct.,  1904. 
*  Lancet,  Jan.  30,  1904. 
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such  as  urticaria,  erythema,  and  localized  circumscribed  edema.  These 
are  associated  with  hysteria  in  85  %  or  90  %  of  all  cases  in  Savill's  ex- 
perience. (7)  Localized  ischemic  conditions  presenting  constriction  of 
arterioles  for  a  given  area,  as,  for  example,  of  the  limb. 

Epilepsy. — The  work  on  epilepsy  by  William  P.  SpratUng'  is  the  most 
important  contribution  to  the  subject  that  has  appeared  in  the  English 
language  for  many  years.  It  is  based  very  largely  on  Spratling's  op- 
portunities for  study  and  ol)ser\'ation  of  this  terrible  affliction  during  his 
superintendency  of  the  Craig  Colony  for  Epileptics.  Contrary  to  the 
somewhat  common  belief,  it  is  Spratling's  observation  that  the  disease  is 
more  frequent  among  men  than  among  women,  in  the  proportion  of 
about  20  to  16.  These  figures  are  reached  by  excluding  all  epilepsies  due 
to  alcohol  and  syphilis,  which  epilepsies  occur  most  frequently  in  men  and 
which  have  a  tendency  to  raise  the  proportion  of  the  disease.  In  regard 
to  the  relation  of  injurj'  to  epilepsy,  Spratling  found  that  in  500  women 
who  came  under  his  observation  it  was  an  alleged  cause  in  18  only — 
about  3^  %.  In  814  men  it  was  the  cause  in  70 — about  8i  %.  In  73 
cases  out  of  88  occurring  in  both  sexes  the  injury  was  received  at  the 
twenty-fourth  year.  It,  of  course,  is  evident  that  in  a  disease  which 
develops  before  the  age  of  20,  traumatism,  which  is  so  frequent,  is  very 
likely  to  be  the  alleged  cause,  and  it  is  also  apparent  that  the  percentage 
of  frequency  is  greater  among  men,  who  are  more  subject  to  injury  than 
women.  The  real  relation  of  trauma  to  epilepsy  cannot  be  established  by 
these  figures.  Relative  to  the  question  of  elevated  temperature  before 
and  after  the  fit,  Spratling  says:  "Taking  516  grand  mal  seizures  col- 
lectively, it  is  observed  that  297  showed  an  increase  in  temperature  of 
from  0.2°  to  3.5°  immediately  after  the  fit.  In  the  same  group  it  was  seen 
that  80,  or  15.5  %,  showed  subnormal  temperatures  immediately  after 
the  fit,  ranging  from  96.4°  to  97°,  and  98°  in  31  others.  These  low  tem- 
peratures Spratling  ls  disposed  to  attribute  to  causes  that  operate  gen- 
erally to  produce  low  temperatures  in  other  conditions,  such  as  asthenic 
disorders  of  long  standing,  defective  nutrition,  idiocy,  imbecility,  and 
paretic  dementia.  In  discu.ssing  special  symptoms  of  the  fit  Spratling 
says  he  fails  to  recall  a  single  epileptic  convulsion  in  which  both  pupils 
were  not  more  or  less  dilated.  It  is  with  great  pleasure  that  one  notes 
the  comparatively  favorable  prognosis  that  he,  from  his  large  experience, 
LS  disposed  to  make.  He  says:  " Notwithstanding  the  chronicity  of  the 
affection,  tlie  results  following  treatment  in  many  were  such  that  I  have 
no  hesitancy  in  stating  that  epilepsy  is  not  infrequently  a  ciutible  disease, 
irrespective  of  its  duration,  the  rule  being  that  recent  cases  are  twice  as 
liable  to  respond  to  treatment  as  chronic  ones.  Out  of  16  patients  who 
recovered  the  average  age  at  the  onset  of  the  disease  was  15  years.  Epi- 
lepsy beginning  under  10  years  is  least  favorable  as  regards  cure  or  im- 
provement, while  ea.ses  in  which  the  aura  occurs  between  15  to  20  years 
are  most  favorable;  between  20  and  25  years,  less  favorable,  while  senile 
epilepsy  Ls  essentially  a  tractable  disease.  Speaking  of  the  influence  of 
attacks  upon  tlic  nund.  he  states  that  it  is  clear  from  his  tables  that  the 
'  Philadelphia,  W.  B.  Saunders  &  Co.,  1904. 
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oftener  the  attacks  occur,  the  less  favorable  is  the  mental  condition,  and 
he  agrees  x^dth  the  general  belief  that  grand  mal  seizures  are  more  amen- 
able to  treatment  than  petit  mal  or  psychic  attacks.  He  has  observed 
that  the  greater  the  length  of  time  between  the  appearance  of  the  aura  and 
the  fit,  the  more  readily  •will  the  case  yield  to  treatment.  A  very  common 
cause  of  death  in  epilepsy  is  pulmonary  tuberculosis,  this  being  the  cause 
in  24  %  of  150  deaths.  Next  to  tuberculosis  status  epilepticus  induces 
a  fatal  termination.  Epilepsy  undoubtedly  tends  to  shorten  life.  It 
does  this  in  two  ways:  first,  by  its  effect  alone,  and,  second,  through  its 
onset  so  early  in  life  that  the  majority  of  those  so  affected  die  before 
middle  age  is  reached.  As  to  the  etiology  of  epilepsy,  Spratling  finds  that 
the  old  lesions  of  infantile  cerebral  hemiplegia  are  the  most  frequently 
found  in  the  brains  of  epileptics,  and  it  seems  to  be  a  noteworthy  fact  that 
the  smaller  the  lesion  in  infantile  cerebral  palsy,  the  greater  the  epilepsy 
and  the  liability  to  its  occurrence.  It  is  worthy  of  note  that  in  many 
■epileptics  of  the  palsy  type  the  lesion  is  so  slight  that  no  real  paralysis 
■exists  during  life.  In  reference  to  the  sclerosis  of  the  comu  Spratling 
believes,  with  F6re,  that  while  sclerosis  of  this  convolution  is  but  the  local 
expression  of  widespread  sclerosis  of  the  cortex,  yet  this  sclerosis  is 
secondary  in  character.  Very  frequently  old  epileptics  present  small 
cysts  in  various  portions  of  the  brain,  especially  in  epilepsy  which  develops 
in  middle  life,  probably  secondary  to  vascular  changes.  Under  the  con- 
sideration of  the  general  treatment  of  epilepsy  Spratling  directs  greatest 
attention  to  the  treatment  of  the  epileptic  himself,  rather  than  to  the 
treatment  of  his  disease,  and  to  the  great  importance  of  controlling  the 
patient,  in  which  regard  the  general  practitioner  is  greatly  handicapped, 
and  this  serves  to  explain  the  better  results  obtained  under  colony  con- 
trol. He  strongly  asserts  that  the  more  absolutely  the  physician  is  per- 
mitted to  control  the  patient  in  ever\'  respect,  the  more  promising  the  hope 
of  amelioration  or  cure.  In  using  the  bromids  he  believes  in  restricting 
the  ingestion  of  salt  and  keeping  the  doses  as  low  as  is  consistent  with  a 
reasonable  control  of  the  epileptic  phenomena.  Nocturnal  epileptics 
should  get  larger  doses  at  night,  the  converse  being  true  of  those  of  diurnal 
habits.  For  instance,  if  15  grains  a  day  are  being  taken,  30  should  be 
given  at  night  in  nocturnal  cases.  He  does  not  think  that  bromids 
should  be  administered  in  conjunction  with  meal  hours;  an  hour  before  or 
after  is  best,  as  they  act  more  promptly  on  the  stomach,  and  if  taken 
before  meals  a  smaller  dose  will  suflSce.  If  given  with  Vichy  or  Apol- 
linaris  water,  their  value  is  enhanced.  The  administration  should  not 
be  interrupted  unless  the  patient's  condition  imperatively  demands  it. 
Mothers  who  are  nursing  babies  should  not  take  bromid.  Sudden  with- 
drawal is  never  admissible.  To  do  this  is  to  invite  disease  or  status 
epilepticus.  To  prevent  bromid  intoxication  small  doses  are  to  be  used 
and  the  patient  is  to  be  watched.  By  easing  the  disquiet  often  attendant 
upon  the  menstrual  flow,  increased  frequency  of  fits  and  necessity  for 
large  doses  of  bromid  may  be  obviated.  Spratling  finds  that  under  the 
withdrawal  of  salt  from  the  diet  10  grains  of  bromid  is  as  effective  as  20 
grains  in  the  ordinary  way;  the  difficulty  consists  in  having  the  food 
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suitably  prepared.  Of  other  drugs  he  speaks  with  reserve.  In  reference 
to  the  question  of  operation  he  says:  "Operate  as  soon  after  the  receipt 
of  injury  as  possible,  and  never  let  a  second  convulsion  follow  the  injury, 
if  it  can  be  prevented  by  surgical  intenention."  This,  of  course,  applies 
only  to  traumatic  cases.  The  more  common  epilepsies  due  to  organic  lesion 
are  not  operable.  As  to  the  pathologic  anatomy  of  epilepsy,  sections  writ- 
ten by  T.  P.  Prout  and  L.  P.  Clarke,  their  views  have  been  set  forth  in 
former  issues  of  the  Yeah-Book.  They  believe  that  they  have  demon- 
strated characteristic  changes  in  the  motor  cells  of  the  cortex. 

B.  Onuf  contributes  a  very  important  study  of  the  features  of  the 
epileptic  attack.  This  is  based  upon  observations  at  the  Craig  Colony 
for  Epileptics.  In  reference  to  the  initial  cry,  erroneous  conceptions  are 
present.  This  noise  is  purely  of  spasmodic  origin,  due  to  the  respiratory 
muscles  driving  air  from  the  contracted  glottis.  The  bleating-like  tremor 
of  the  cry  is  explained  by  the  assumption  that  the  initial  spasm  is  not 
purely  tonic,  but  in  fact  is  slightly  clonic.  It  is  more  often  a  low,  pro- 
tracted, tremulous  groan  than  a  sharp  shrill  noise,  and  never  an  articulate 
word.  Regarding  the  pupils,  Onuf  finds  that  they  are  not  invariably 
dilated  in  the  epileptic  attack,  and  not  always  immobile.  He  has  seen  2 
cases  in  which  the  pupil  was  not  dilated  in  the  convulsive  stage,  although 
in  one  the  attack  was  very  severe.  Usually,  however,  the  pupils  are  di- 
lated and  the  dilation  of  the  pupil  is  in  proportion  to  the  severity  of  the 
attack.  Moreover,  at  the  very  beginning  of  the  attack  the  pupil  may  be 
extremely  small  and  suddenly  dilate.  At  the  beginning  of  the  stertorous 
stage  the  pupils  may  again  be  fotmd  contracted.  He  calls  attention  to 
the  fact  that  in  hysteroepilepsy  the  pupils  may  sometimes  be  foimd  con- 
tracted, and  the  physician  should  be  on  his  guard  as  to  the  pupillarj- 
condition  in  the  diagnosis  of  these  various  diseases.  Very  frequently  it 
was  noted  that  the  eyes  were  open  and  turned  up  or  to  one  side,  and,  as  a 
rule,  the  eyes  and  head  turned  to  the  same  side,  although  both  might 
change  in  position  during  the  attack.  In  the  beginning  of  the  tonic  stage 
the  head  may  be  drawn  toward  one  side,  while  at  the  end  of  the  clonic 
stage  it  may  be  turned  to  the  opposite  side.  The  head  is  as  often  brought 
forward  as  turned  backward,  while  the  eyes  in  many  cases  stare  directly 
forward.  The  position  of  the  limbs  varies  greatly  in  different  cases:  the 
upper  extremities  are  more  frequently  flexed  than  extended  at  elbows  and 
wrists,  but  there  are  cases  in  which,  at  the  beginning  of  the  tonic  stage, 
either  one  or  both  of  these  joints  are  extended.  In  the  lower  extremities 
extension  of  the  legs  and  feet  is  by  no  means  the  rule,  as  semiflexion  of  the 
legs  and  thighs  is  often  obser\'ed.  The  attitude  of  the  upper  extremity 
of  one  side  may  be  different  from  that  of  the  other  side,  and  the  lower 
extremity  of  one  side  differ  in  attitude  from  that  of  the  other.  As  to  the 
condition  of  consciousness,  great  difficulties  are  encoxmtered  in  determin- 
ing to  what  extent  it  may  be  abolished,  but  Onuf  is  disposed  to  think  that 
absence  of  consciousness  is  not  so  frequent  as  ordinary  descriptions  imply. 
Relative  to  the  condition  of  the  tendon-reflexes,  he  calls  attention  to 
discrepancies  f>f  statement  that  appear  in  the  literature.  In  his  experi- 
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ence  the  knee-jerks  were  more  frequently  exaggerated  than  diminished. 
In  one  or  two  cases  there  was  typical  ankle-clonus.  In  other  cases  there 
•was  an  e.xhaustivc  ankle-clonus.  One  ca.se  in  which  attacks  occurred 
«very  2  or  3  minutes  was  instructive.  In  one  attack  the  kuee-jerks  were 
exaggerated;  in  the  intervals  they  were  normal.  In  one  such  test  the 
tapping  of  the  patellar  tendon  was  repeated  luitil  the  attack  occurred; 
it  was  then  noted  that  the  knee-jerks  all  at  once  became  hvely,  and  at 
the  same  moment  another  attack  set  in.  E.\aggeration  of  the  knee-jerk 
was  not  found  in  organic  cases  alone,  but  in  cases  unattended  by  primary 
organic  disease.  In  the  postcon\'ulsive  stage  he  found  them  mf>re  fre- 
quently increased  than  diininLshed,  and  sometimes  attended  by  spurious 
or  typical  ankle-clonus,  contrarv-  to  the  obser\'at ions  of  others. 

W.  A.  Turner,'  in  considering  the  mental  condition  in  epilepsy  in 
relation  to  particular  cases,  and  basing  his  remarks  upon  his  observation 
of  the  epileptics  who  have  been  under  his  care  in  the  English  Colony  for 
Epileptics  at  Clialfont  St .  Peter,  concludes :  "  I .  A  total  of  161  cases,  which 
have  been  imder  my  obsen^ation  at  the  Colony  for  Epileptics,  Chalfont 
St.  Peter,  has  been  used  for  the  investigation.  2,  The  mental  features  of 
the  interparoxysmal  state  have  been  divided  for  descriptive  purposes 
into  4  classes,  the  firet  containing  those  epileptics  without  any  obvious 
mental  impairment  and  the  fourth  tln).>^c  with  the  liighest  grade  of  demen- 
tia. 3.  The  interparoxysmal  mental  condition  is  discussed  in  its  several 
varieties  and  degrees,  with  sf)ecial  reference  to  the  influence  of  sex, 
hereditan.'  dispo.sition,  age  at  onset,  and  character,  duration,  and  fre- 
quency of  fits.  4.  Sex  has  little  induciice  upon  the  mental  comlition,  but 
it  may  be  stated  in  general  terms  that  males  are  numerically  more  af- 
flict eil  than  females  (91  %  of  the  former  tu  78  ',o  ^i  the  latter),  but  that 
the  highest  tlegree  of  dementia  is  somewhat  more  common  in  women  than 
in  men.  5.  A  family  predisposition  to  epilepsy  ami  insanity,  although 
not  necessarily  militating  against  the  retention  of  normal  mental  faculties, 
favors  the  super\'ention  of  some  degree  of  mental  impairment.  A  higher 
percentage  with  a  hereditar>'  historj*  is  found  among  (hose  epileptics  who 
show  the  profounder  degrees  of  dementia  than  among  those  who  show 
merely  impairment  of  memory  or  a  normal  mental  condition.  6.  The 
duration  of  the  disease  influences  to  some  extent  the  mental  condition. 
Mental  impairment  is  less  frequent  when  the  fits  have  lastetl  for  under  5 
years,  just  as  meiital  integrity  is  less  commonly  seen  when  attacks  have 
persisted  for  lU  or  more  years.  But  mental  iiealth  and  mental  de- 
ficiency are  obser\'ed  in  cases  in  which  the  disea.se  has  lasteil  respectively 
for  over  20  years  and  for  less  than  5  years.  7.  The  age  at  the  onset  of  the 
convulsions  influences  to  some  extent  the  subseciuent  mental  condition, 
for  the  earUer  the  onset,  especially  during  infancy  and  childhood,  the  less 
the  probability  of  an  unimpaired  mental  state.  8.  The  character  and 
combination  of  the  fits  have  an  impfjrtant  relation  to  the  mental  con- 
fUtion,  the  profoujidest  degrees  of  dementia  being  most  coiiunonly  seen 
when  the  major  and  minor  attacks  coexist.  The  petit  mal  seizures 
occurring  alone  are  found  with  the  lower  m  '      "nlal  impairment. 

'  Lancet,  Apr.  9, 
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When  the  grand  ma!  occurs  alone,  mental  health  is  as  common  as  ment 
deficiency.     9.  There  is  a  direct  association  between  tlie  frequency 
the  fits  and  the  mental  state — the  more  frequent  the  seizures,  the  greate 
the  degree  of  mental  impairment,  and  vice  versa.     Fits  recurring  in  series:-' 
are  accompanied  by  a  high  grade  of  dementia.     10.  The  term  "facie^it 
epileptica"  is  applied  to  the  physiognomy  characteristic  of  the  disease  i!«r 
many  epileptics.     It  is  found  more  commonly  wnlh  the  higher  grades  ofTt* 


dementia,  but  its  existence  is  not  limited  to  .such  ca.«cs,  for  it  is  obser\ed 
in  those  \vith  only  impairment  of  nieinon,-  as  well  as  without  any  mental 
faDure.  11.  Tlie  view  is  upheld  that  the  interparoxysmal  mental  condi- 
tion seen  in  most  cases  of  epilepsy  is  one  expression  of  the  neurosis  of  which 
the  fits  constitute  another;  that  the  former  is,  therefore,  not  directly 
dependent  upon  the  seizures,' and  tliiit  the  frequency  and  characteristic 
combination  of  the  paroxysms  in  association  with  the  degree  of  mental 
failure  indicate  the  severity  and  intensity  of  the  disease.  12.  The  follow- 
ing figures  show  the  percentage  frequency  of  the  4  classes  of  mental  de- 
ficiency among  tlie  161  cases  used  for  the  purposes  of  this  paper:  Class  A, 
intellectually  nonnal,  Hi. 6  ^t ;  Class  B,  with  impairefl  memory-,  31.6  %; 
Class  C,  feeble-minded,  25.4  %, ;  and  Cla.ss  D,  deniented,  29.1  '/t. 

Cialdi  and  Tanigi'  discuss  the  relation  between  epilepsy  and  acidity 
of  the  urine.  In  a  case  in  which  there  wasadi.slinct  rclatiiin  betweenthe 
appearance  of  epileptic  attacks  and  labial  herpes  Giovanni  susjjectetl  that 
the  fits  were  related  to  hyperacidity  of  the  urine.  Numerous  examina- 
tions were  made  by  the  authors,  who  confirmeil  the  connection  between 
epilepsy  and  urinarj'  acidity,  but  not  a  connection  between  epilepsy  and 
urinary  toxicity.  Elaborate  experiments  were  made  by  injections  of 
rabbits  to  pnne  toxicity,  and  the  acidity  was  carefully  estimated  by  the 
most  approved  methods.  The  conclusions  at  which  they  arrive  are  as 
follows:  (1)  The  specific  gravity  of  the  urine  was  related  with  the  acidity, 
but  not  with  the  toxicity  of  the  urine.  (2)  The  acidity  did  not  corres- 
pond to  the  toxicity  of  the  urine.  (3)  The  increase  of  the  acidity  of  the 
urine  coincidetl  with  the  diminution  and  ultimate  disappearance  of  the 
power  to  cause  convulsions.  (4)  The  urine  in  this  patient  was  generally 
hypotoxic,  a  few  times  hypertoxic,  but  only  when  tested  in  the  intervals 
between  the  fits.  The  authors,  therefore,  could  trace  no  causal  relation 
between  the  increase  of  toxicity  and  the  epileptic  fits.  (5)  The  power  to 
cause  convulsions  was  always  present  in  the  urine  pas.sed  just  before  a  fit, 
never  in  that  passed  after.  (6)  There  was  a  relation  between  the  urinarv* 
acidity  and  the  fit  ina.smiich  as  the  acidhy  was  increasetl  after  a  fit. 

J.  Donath'  finds  thai  cholin  not  only  is  present  in  epilepsy,  as  a 
rule,  but  is  also  capable  of  producing  infection  if  injected  into  animals. 
Genuhie  Jacksonian  and  syphilitic  epilepsy  is  as  positive  in  the  evidence 
of  chohii  as  in  organic  disease  of  the  central  nenfms  system,  in  which  the 
presence  of  cholin  is  to  be  attributed  to  disintegration  of  ner\e  tissue.  In 
simple  hysteria,  hysteroepilepsy,  and  neurasthenia  Donath  found  no 
cholin  in  the  blood.  It  appwars  that  cholin  disappears  in  the  blood, 
however,  for  if  injected  into  the  veins  or  the  brain,  it  cannot  be  detected 
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in  the  urine.  When  injerted  into  the  rerehral  cortex,  it  produces  clonic 
and  tonic  convulsion.s,  whifh  frequently  teriniuate  in  paresis.  The 
convulsions  were  nio.stly  general,  but  M-ere  frefiiiently  on  the  one  .side.  In 
experimenting  with  neurin  Donatli  found  no  appreciable  difference  be^ 
tween  the  two  suiastances.  Both  are  powerful  ner\e-poisons,  having 
especially  effective  action  upon  intercerebral  tissue.  He  believes  that  in 
epilepsy  two  causative  factors  are  at  play — an  incrca.setl  excitability  of 
the  cerebral  cortex  and  the  o]>eration  of  a  toxic  substance.  The  presence 
of  cholin  in  the  cerebrospinal  Huid,  as  in  organic  diseases  of  the  ner\'ous 
system  and  experimental  operalitm,  led  him  to  believe  that  cholin  plays 
an  eminent  nMe  in  the  production  of  the  fit. 

L.  P.  Clark  and  T.  P.  IVunt'  present  a  study  of  the  subject  of  status 
epilepticus.  They  state  that  status  epilepticus  is  the  inaximuni  develop- 
ment of  epilepsy,  in  which  one  paroxysm  follows  anotlier  so  clo.sely  that 
coma  and  exhaustion  are  continuous  between  seizures.  The  state  is 
almost  always  sooner  or  later  accunijuiiiied  by  a  marked  rise  in  tempera- 
ture, pulse,  and  respiratory  frequency,  indicative  (if  tiie  degree  of  exhaus- 
tion. There  are  many  varieties  and  equivalents.  Status  being  confined 
largely  to  the  major  form  of  epilepsy,  its  variations  are  less  marked  than 
in  epDejDsy  proper,  but  statits  may  be  composed  of  ilelirium,  stupor,  or 
coma,  cough  or  hiccup,  and  a  \-ariety  of  psychic  states  based  upon  cor- 
tical discharges  resulting  in  more  or  less  physical  and  psychic  exliaustion. 
These  different  varieties  and  equivalents  have  been  included  in  the 
authors'  study.  From  the  convulsive  standpoint  status  may  be  com- 
posed of  ordinar)'  major  attacks  or  of  <nip  prolnnged  tonic  or  clonic  spasm 
lasting  for  an  hour  or  longer  or  until  death.  The  seizures  may  be  wanting 
in  tonic  or  clonic  elements,  but  if  either  be  abbrcviateil,  the  form  is  the 
one  usually  modified  or  omitted.  Status  composed  entirely  of  continued 
or  static  attacks  are  not  unknown,  but  are  rare.  Status  may  exception- 
ally consist  entirely  of  psychic  seizures,  with  or  without  a  fever-curve. 
Status  occurs  most  frequently  in  those  cases  of  ordinan,-  epilepsy  in  which 
major  attacks  preditminate.  Of  the  various  forms  of  epi!ep.sy  terminating 
in  fatal  status,  only  the  grand  mal  type  is  in  evidence,  psychic  status 
rarely  ternunating  fatally.  Status  is  a  noteworth}-  ending  in  all  Jack- 
sonian  epilepsies,  some  authore  to  the  contrar>'  notwithstanding.  The 
frequency  of  status  in  partial  epilepsy  is  shown  by  the  frequent  occurrence 
of  partial  paralysis  in  such  cases.  One-third  of  the  status  ca.ses  on  record 
have  been  dependent  upon  organic  lesions  of  the  cortex  in  early  infancy, 

Herman  Lundborg,  in  a  brochure  published  at  Ip.sala.  H«t3,  furnishes 
a  painstaking  study  of  the  condition  of  progressive  myoclonus  epilepsy, 
both  from  the  literature  and  from  a  somewhat  large  personal  experience. 
He  presents  If)  personal  cases  and  31  found  in  the  literature  of  tlie  subject. 
These  are  represented  by  'SO  families  showing  a  strong  fanulial  tendency 
in  the  distribution  of  the  disorder.  The  general  considerations  of  the 
disorder,  its  symptomatologj'  and  prognosis,  are  fully  set  forth,  but  noth- 
ing particularly  new  is  presented.  An  outline  of  the  condition  appeared 
'  Am.  Jour.  Insanity,  Oct.,  1903. 
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in  the  Year-Book  for  1903,  drawn  from  the  capable  description  of  the 
disease  by  Clark  appearing  in  the  American  Journal  of  Insanity. 

CrisafuUi'  reports  the  case  of  a  man  aged  20  who  began  to  suffer  from 
epileptic  fits  and  simultaneously  presented  enlargement  of  the  thyroid. 
Two  years  of  bromid  had  no  effect.  Treatment  of  the  thyroid  by  elec- 
tricity ami  iodin  brought  about  reduction  in  size  and  complete  cessation 
of  the  fits.  CrisafuUi  believes  this  goes  to  support  the  contention  that 
there  is  a  relationship  between  epilepsy  and  the  thyroid. 

J.  Esmenard'  asserts  that  the  Babinski  sign  can  generally  be  de- 
tected in  an  epileptic  attack  at  some  period  of  the  fit  or  in  the  postepileptic 
stage.  Irritating  the  sole  of  the  foot  during  the  epileptic  attack  brings 
about  varying  results  at  different  periods  of  the  attack.  (1)  There  may 
be  no  movement,  then  plantar  flexion  of  the  toes.  (2)  No  movement, 
then  dorsal,  then  plantar,  flexion  of  the  toes.  (3)  Dorsal  flexion  of  the 
toes  during  the  entire  duration  of  the  attack.  Finally,  this  sign  may 
precede  a  few  minutes  or  many  hours.  The  Babinski  sign  is  extremely 
rare  in  hysteria;  its  presence  in  the  convulsive  attack  is  strongly  pre- 
sumptive of  epilepsy. 

Migraine. — R.  Fuchs,'  discussing  migraine  and  its  treatment,  con- 
siders migraine  to  be  an  inherited  nervous  affection  occurring  in  families 
in  which  other  nen'ous  affections  are  found.  According  to  Fdre,  in  232 
out  of  308  ca.ses  of  epilepsy  there  was  a  history  of  migraine  in  one  of  the 
parents.  .Migraine  is  also  found  in  combination  with  other  ner\ous 
affections.  The  attacks  of  migraine  are  often  indistinguishable  from 
hysteria  except  by  a  careful  consideration  of  the  whole  case.  As  to  treat- 
ment, the  most  important  general  indication  is  the  lessening  of  nenous 
irritability.  To  thLs  end  Fuchs  employed  a  systematic  bromin  treatment. 
Should  this  be  unsuccessful,  ner\'e-sedatives  are  given  during  the  attack. 
Fuchs  strongly  recommends  a  combination  of  phenacetin,  caffein,  codein, 
and  guarana  as  being  most  effective  and  least  tonic  in  its  effect. 

Mangelsdorf*  describes  a  phenomenon  which  he  has  observed  in  a 
number  of  cases  of  migraine  and  epilepsy,  consisting  in  the  distention 
of  the  stomach,  which  appears  a  day  before  the  attack.  He  reports  a 
number  of  cases  in  which,  by  carefully  outlining  the  stomach  in  a  dia- 
grammatic manner,  the  dilation  is  shown  to  have  occurred. 

F.  Hare,  Inspector  General  of  Hospitals  in  Queensland,  has  published 
a  monograph  containing  some  interesting  ideas  in  regard  to  the  mechan- 
ism of  migraine  and  asthma.  He  believes  that  during  the  spasm  there  is 
a  widespread  vasocontraction  of  the  cutaneous  vessels.  This  is  com- 
j)ensated  to  some  extent,  although  not  always  fully,  by  an  area  of  vaso- 
dilation of  some  part  of  the  cranium.  This  can  sometimes  be  demon- 
strated in  the  retinal  vessels.  The  effect  of  the  reduction  of  the  total 
amount  of  blood  is  to  disperse  migraine,  as  is  occasioned  by  hemorrhage  of 
all  sorts.  Hare  believes  that  the  evidence  of  this  vasodilation  of  the 
cerebral  area  is  complete,  and  it  is  highly  probable  that  the  sensory 
symptoms,  induduig  the  initial  symptom  often  spoken  of  as  an  aura,  is 
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<iue  to  a  similar  mechanism, 
■explain  attacks  of  asthma. 


He  adduces  a  similar  line  of  reasoning  to 
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Motor  Symptoms  of  Mania  and  Melancholia. — W.  H.  B.  Stfuhlart' 
cnnlributes  a  ver>-  interesting  i)ai)or  on  the  motor  symptoms  of  mania  and 
melancholia.  He  insists  upon  rifridities  as  l>eing  common  in  melancholia, 
differing  in  intensity  with  the  degree  of  mental  disorder.  In  a  severe  case 
he  says  the  patient  caimot  raise  the  elbows  above  the  level  of  the 
shoulders,  and  in  cases  of  melancholic  stupor  the  patient  stands  in  an 
attitude  of  general  flexion  and  abduction  and  complete  absence  of  vol- 
untary- motion,  but  if  there  is  present  some  degree  of  agitation,  it  shows 
itself  most  in  movements  of  the  wrist  and  fingers,  ankles  and  toes,  the 
rigidity  above  mentioned  being  most  pronounced  in  the  large  joints, 
especially  elbows,  shoulders,  and  hips.  The  patient  stands,  as  rigidity 
of  the  hips  renders  sitting  uncomfortable,  npcks  the  body  from  foot  to  foot 
by  movements  of  the  ankles,  or  constantly  picking  the  skin  with  the 
fingers  and  fumbling  with  the  clothes.  If  the  agitation  is  still  more 
marked,  it  shows  itself  in  larger  movements  of  the  hands  and  feet,  and 
some  hip  movements  may  come  into  play,  while  slight  movements  of  the 
knees  may  produce  a  rocking  of  the  body.  In  slight  cases  of  melancholia 
in  some  instances  the  patient  .sits  with  coni[)arative  ease  and  is  prone  to 
itidulge  in  a  to-and-fro  rocking  movement  at  the  hips,  as  well  as  the  small 
joints,  the  restlessness,  however,  being  most  marked  in  the  periphery. 
The  movements  of  mam'a  contrast  strongly  with  the  rigidities  of  mel- 
,»nchoUa.  The  movements  of  the  maniac  in  a  slate  of  motor  excitement 
take  place  for  the  most  part  at  the  large  proximal  joints;  the  tnuik  sways 
freely  as  the  patient  walks,  and  there  is  exaggerated  movement  of  the 
hips.  In  the  waving  of  the  arms,  which  is  so  frequent  in  mania,  the 
greatest  movement  takes  place  at  the  shoulders,  and  there  is  little  move- 
ment of  the  wrist  and  fingers.  The  maniac  shakes  hands  from  the 
shoulders;  the  melanchohac,  from  the  wrist.  In  the  maniac  the  attitude 
of  prayer  is  with  the  hands  raised  to  heaven;  with  the  nielancholiac  the 
attitude  of  prayer  Ls  with  the  hands  cros.sed  at  the  sternum.  The  typical 
■attitude  of  the  maniac  is  with  the  elbows  dose  to  the  side:  that  of 
the  melancholiac,  with  the  elbows  abducted.  Stoddart  calls  attention  to 
correlateil  obsenations  in  health.  If  the  arm  of  the  normal  individual 
in  an  indifferent  mood  is  allowed  to  rest  upon  an  automat oscope,  it  is 
found  that  the  instrument  records  a  slight  tremor.  If  the  individual  is 
given  an  unpleasant  stimuhis,  as  the  smell  of  asafetida,  there  is  adduction 
of  the  ami.  If  a  plea-sant  stimulus  is  given,  there  is  slight  adduction. 
Stoddart 's  contention  is  that  in  melanchoha  there  are  characteristic 
niovementa  at  the  small  peripheral  joints;  that  the  characteristic 
movements  of  mania  occur  at  the  large  pro.ximal  joints.  He  endeavors 
to  show  that  most  of  the  delusions  of  the  melancholiac  arise  from  his 
feeling  of  inactivity,  while   the  delusions  of  the   maniac   ari^e   from 
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the   feeling   of  activity  secondary  to  the   stimulation  of  his  cortical 
neurons. 

Paretic  Dementia. — G.  A.  LawTence'  contributes  a  careful  study  of 
the  cerebral  cortex  in  the  normal  human  brain  and  in  dementia  paralj^ica. 
He  inclines  to  the  belief  of  the  three-layers  type  of  cell-arrangement  in 
the  cortex  as  the  general  plan,  with  variations  in  special  parts — as,  for 
instance,  in  comu  ammonis.  He  summarizes  these  striata  as  follows: 
First,  or  superficial  layer,  containing  but  few  nerve-cells,  many  neuroglia 
and  many  chiefly  tangential  fibers.  The  first  two  elements  only  are  seen 
with  the  Nissl  stain,  whereas  the  latter  element  is  most  conspicuous  with 
Weigert's  stain,  and  for  this  latter  reason  Ramon  y  Cajal  designated  it  as 
the  tangential-fiber  layer;  second,  or  pyramidal-cell  layer,  to  reduce  the 
layering  of  the  cortex  to  its  lowest  terms,  and  including  the  small,  large, 
and  giant  or  Betz  pyramidal  cells,  all  in  this  one  layer;  third,  or  spindle- 
cell  layer,  including  both  the  spindle-cells  which  are  in  the  majority  and 
the  less  numerous  irregular  polygonal  cells.  Below  these  3  layers  is  the 
subcortical  white  medullary  substance. 

A.  R.  Diefendorf^  presents  a  careful  study  of  the  blood  and  its 
changes  in  paretic  dementia,  from  which  he  concludes  as  follows: 
Dementia  paralytica  is  accompanied  by  a  moderate  and  progressive 
anemia,  involving  especially  the  hemoglobin  and  becoming  more  marked 
as  the  disease  progresses.  The  terminal  state  of  the  disease  is  accom- 
panied by  a  rise  in  the  hemoglobin  and  erythrocytes  and  a  leukocjrtosis. 
Paralytic  attacks  are  accompanied  by  a  leukocytosis.  Throughout  the 
disease-process  there  is  a  pathologic  increase  of  polymorphonuclear 
leukocytes,  which  reaches  its  height  during  the  terminal  state.  States 
of  paretic  excitement,  stupor,  or  quiescence,  not  terminal,  are  not  ac- 
companied by  any  characteristic  blood-changes.  The  presence  of  a 
leukocv'tosis  accompanying  the  terminal  state  and  paralytic  attacks  is 
significant  evidence  in  favor  of  the  toxic  origin  of  the  disease. 

E.  Raimann'  disagrees  with  Bruce  regarding  the  r61e  played  by 
Bacterium  coli  and  its  products  in  the  development  of  paretic  dementia. 
He  believes  that  the  paralysis  is  the  expression  of  the  toxin,  but  that  the 
toxemia  does  not  necessarily  arise  in  the  intestinal  tract.  Henry  Marcus* 
presents  a  very  important  study  on  the  etiology  of  paretic  dementia, 
based  on  400  cases — 352  men,  48  women.  Syphilis  was  found  in  59  %; 
alcoholic  excess  in  20  Sf  Of  the  men,  63  %  gave  a  history  of  syphilis. 
He  found  that  by  comparing  the  statistics  relative  to  syphilis  with  the 
social  standing  of  the  patients  in  proportion  as  they  belonged  to  the  higher 
orders  and  therefore  presented  a  more  complete  history,  the  proportion  of 
syphilis  increased. 

C.  T.  Hansen  and  P.  Heiberg'  present  tables  from  which  they  draw 
conclusions  as  to  the  usual  age  at  which  syphilis  is  contracted,  and  at 
which  general  paralysis  develops.  The  greatest  number  of  syphilitic 
infections  occurred  between  the  ages  of  21  and  25;  the  greatest  number  of 

'  Jour.  Nerv.  and  Ment.  Dis.,  Nov.-Dec,  1903. 

'  Am.  Jour.  Med.  Sci.,  Dec,  1903.  '  Wien.  klin.  Woch.,  1903. 
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MENT.VL    DISEASES. 


419 


► 


cases  of  peneral  paralysis  ileveloped  l)etwecn  36  and  40.  Thert-  is,  there- 
fore, on  an  average  an  intenal  uf  15  to  18  years  between  priniar}'  syphi- 
litic infection  and  the  development  of  paretic  dementia. 

Ema  de  Pavlokovic-Kapcilna'  attrnipis  to  ilifferentiate  anatomically 
l)etween  general  paralysis  and  diffuse  cerebral  syphilis,  ami  reaches 
ihe  conclusion  that  such  differcnliatidti  t-aa  he  mafic. 

Von  Uonalh'  ha.s  treated  a  nuitibcr  uf  ca.^es  of  paretic  dciiieiitia  by 
the  subcutaneous  injection  of  normal  salt-solution.  Usually  the  con- 
dition showed  immediate  improveniPiit.  Many  of  tlu.'  serious  episodes  of 
the  disease  may  be  promptly  and  coTnpletcly  iinprnvcd  by  this  measure. 

The  Katatonic  Form  of  Adolescent  Insanity. — An  editorial  in  the 
Lancet,  June.  1904,  says  that  tlic  iuloli'scciit  forms  of  ilementia  have 
received  much  attention  during  the  pa.st  few  years,  espt-ciully  as  regards 
their  bacteriology-  and  treat ineiit.  Dr.  Lewis  C.  Bruce,  medical  .superin- 
tendent, and  Dr.  A.  S.  .M.  reehles,  assistant  meilical  otlicer,  of  the  Perth 
.\syluni,  Scotland,  have  published  in  the  Journal  of  Mental  .Science  for 
October,  1903,  a  series  of  observations  on  the  katatonic  form  of  adolescent 
insanity  which  inchide  (certain  new  clitiicai  and  patholnpic  fact.s  of  interest. 
Twelve  cases  of  the  disea.se — 10  females  and  2  males — were  investigated 
as  regards  physical  symptcmis,  conditions  of  the  blood,  and  the  presence 
of  bacteria  in  the  blood  or  tissues.  The  history  of  the  cases  conformed 
to  the  classic  descriptions  of  Kahlbaum  and  Kraepelinas  given  in  the  text- 
books. Nine  men  and  1  woman  were  in  the  jwriiul  of  adolescence;  1 
woman  was  over  30  and  1  man  over  40  years  of  age,  "yet  the  di-sease  was 
absolutely  typical  in  both."  Among  the  physical  symptoms  it  was  noted 
that  the  alimentary  canal  was  disonlered  in  every  vase;  there  was  no 
desire  for  food,  and  vomiting  after  a  meal  was  verj'  commcm.  The  cardiac 
action  was  rapid,  irregular,  and  intermittent.  The  above  .symptoms 
.(Occurred  in  the  acute  stage  of  development  of  the  disea.se,  and  were 
9ucceede<l  by  the  characteristic  phenomena  of  the  next  or  katatonic  stage. 
In  no  case  under  oliscn-ation  did  the  acute  stage  last  longer  than  4  weeks. 
The  katatonic  stage  Mas  ushered  in  by  a  distinct  febrile  attack  in  5tl  '^'c  of 
the  rases,  or  in  default  <>f  the  febrile  attack  a  high  degree  of  leukocytosis 
was  developed.  Tlie  alimcnlarc  and  circulatory  systems  continued  to 
show  the  same  physical  disordei-s  as  before,  and  the  extremities  now  grew 
cold,  cyanotic,  and  edematous.  The  temperature  was  uniformly  sub- 
normal, and  patients  in  this  stage  were  particularly  "liable  to  tubercular 
infection."  The  mental  state  was  one  of  stupor  complicated  with  de- 
lusions of  a  persecutory  nature.  Occasional  impulsive  actit)ns,  stubborn 
mutism,  rhythmic  movements,  and  a  condition  of  muscular  hypertonicity 
with  resistance  to  induced  movements  constituted  the  symptoms  of  this 
stage.  Examination  of  the  blood  showed  that  inmiediately  upon  the 
onset  of  the  stupor  the  leukoc\-tes  fell  to  below  8000  per  c.mm.,  but  soon 
rose  again  to  between  12,(HK)and  1 6,000,  and  the  percentage  of  polymor- 
phonuclear cells  fell  to  about  60.  -As  recovery  set "  ""ntage  of  the 
latter  increased.  Bacteriologic  examinatior  ide  in  8 
cases.  Three  of  these  gave  p<jBitive  results,  •  «ure 
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culture  of  a  streptococcus  was  obtained  which  agglutinated  in  the  serum 
of  patients  suffering  from  katatonia.  "We  have  tested,"  add  Dr.  Bruce 
and  Dr.  Peebles,  "the  agglutinative  power  of  the  blood  of  50  other 
patients,  not  cases  of  katatonia,  to  this  streptococcus,  and  only  5  gave  the 
agglutinative  reaction."  It  is  probable,  therefore,  that  a  specific  agglu- 
tinin is  present  in  the  blood  of  patients  .-^uiTering  from  katatonia.  Experi- 
mental observations  were  then  made  on  rabbits  with  cultures  of  this 
organisni.  Hy  infecting  rabbits  tlirmigh  the  alimentar}-  tract  or  blof)d- 
stream  with  the  streptococcus  a  condition  of  malaise  with  irregular 
temperature,  increa.^ed  skin-retlexp.s,  and  mental  hebetude  was  imluced. 
This  disease  tendcil  to  terminate  naturally  in  nibbits  in  about  6  weeks, 
when  a  coiulitton  of  itimmnily  was  established  to  this  organism.  The 
treatment  of  katatonia  Dr.  Bruce  and  Dr.  Peebles  consider  to  \)e  entiiely 
unsatisfactorj'.  All  but  one  of  the  cases  treated  by  rest  in  bed,  fluid  diet, 
and  saline  purgatives  "ran  through  the  various  stages  of  the  disease 
unchecked."  Attempts  to  procure  a  serum  for  the  treatment  of  the 
disease  were  made  by  imiiRmizing  a  goat  to  the  streptococcus  obtained 
from  an  acute  case  of  katatonia.  The  serum  of  this  goat  was  used  to  treat 
2  patients  in  a  ctmdition  of  stupor,  by  subcutaneous  injections  of  12  cc. 
daily.  Two  other  stuf)orous  cases  were  treated  with  10  cc.  doses  daily, 
and  0  other  cases  were  treatefl  with  subcutaneous  injections  of  sterilized 
broth  cultures  of  the  organism.  The  object  in  these  serum  or  broth 
injections  was  rapidly  to  raise  the  active  iniinimity  of  the  patients.  The 
serum  obtained  from  the  goat  gave  no  beneficial  results,  and  the  active 
immunization  nf  the  [lattcnts  in  ihe  stuporous  stage  prodviced  no  curative 
effect.  Dr.  Bnice  and  Dr.  i'eeljles  cnnchide  that  though  katatonic  de- 
mentia is  characterized  by  an  acute  toxic  condition  of  definite  onset  and 
course,  accompanied  Ijy  definite  changes  in  the  bU)od  and  attended  by  a 
condition  of  menial  ccmfusion  with  stupor  and  katatonic  rigidity  of  the 
muscles,  the  disea.se  tends  to  run  its  course  unchecked  by  ordinan,'  medi- 
cinal or  special  .senm>  treatment,  and  that  further  investigation  is  needed 
for  the  discovery  of  an  effective  "anti-serum"  for  its  treatment. 

The  Prognosis  of  Katatonic  Manifestations. — E.  Meyer,'  as  a 
result  of  in\estigations  nf  4()  wcll-iiuirked  ca.ses  of  katatonic  manifes- 
tations, c<mtcnd.s  tliat  the  mure  rapid  the  onset  with  early  stupor,  the 
better  the  outlook;  while  tardy  progress  with  insidious  onset  gives  an 
unfavorable  prognosis.  Fourteen  of  his  cases  terminated  in  fair  recovery. 
The  prognosis,  therefore,  in  katatonic  cases,  wliile  serious,  is  not  ab- 
solutely unfavorable. 

Protracted  Alcoholic  Deliritun. — SoukhanofT  and  Wedensky'  call 
attention  1o  the  protrarred  deliriimi  which  sometimes  follows  delirium 
tremens.  This  cimdition  of  continuous  delirium  or  milil  mania  is  usually 
marked  by  hallucinations  of  hearing  referred  to  both  sides.  The  voices  of 
wluch  the  patients  complain  are  always  very  distinct,  and  have  different 
sounds,  so  that  they  sometimes  seem  to  belong  to  a  man  and  at  other  times 
to  a  woman  or  to  both.  Certain  auditory  hallucinations  are  the  natural 
result  and  are  quite  uniform.    The  patient  commonly  hears  reproaches 

'  Miinch.  med.  Woch.,  1902.  •  Nouv.  loon,  de  la  Salpet.,  Dec,  1903. 


I 
I 
I 


I 


I 


i 


MENTAL  DISEASES. 


421 


i 


luming  upon  various  instances  in  his  life.  Occasionally  he  hears  obscene 
words  or  some  one  tells  him  of  approaching  death.  Occasionally  there  art- 
hall  ucinat  ions  of  smell,  usually  attributed  to  the  individuals  whose 
voices  are  heard.  Althouf;h  alcoluilic  delirium  of  this  sort  may  last  for 
>ears,  the  tendency  is  fur  the  intellectual  disturbance  gradually  to  re- 
cede, the  hallucinations  diminish,  become  less  intense,  and  finally  dis- 
appear altogether.  The  prognosis,  therefore,  is  fairly  good,  and  even  in 
the  most  protracted  cases  marked  mental  enfeeblcment  is  e.xtremely  rare. 
A  favorable  circumstance  wliich  is  coramoaly  noted  is  that  the.se  patients 
cease  drinking.  In  29  cases  the  authors  found  alcohoUsm  of  the  parents 
in  20.  Other  hereditarj'  conditi<jns  of  a  neurotic  and  psychiat  ric  character 
were  frequent,  .so  that  in  .something  over  96  T(i  of  all  cases  a  hereditary 
predisptisit ion  is  found.  The  usual  age  for  the  development  of  tliis 
protracted  alcoholic  delirium  is  bcnveen  26  and  35.  In  13  out  of  the  29 
cases  it  is  to  be  noted  that  disturbance  of  the  middle  and  internal  ear 
was  present  and  seems  to  be  assoeiatetl  wtli  the  development  of  the 
auditory  hallucination.s. 

The  Insane  Monolog. — Darcanne'  contributes  an  interesting  and 
rather  suggestive  article  on  tlie  subject  of  the  insane  trionolug,  which  ho 
insists  has  been  very  iiulifferently  studied  by  alienists,  and  believes  that 
it  contains  element.s  <jf  considerable  importance  fur  the  diagnosis  of  the 
mental  condition,  particularly  beuig  free  from  any  of  the  elements  which 
may  arise  to  obscure  the  true  mental  state  of  the  patient  during  conver- 
sation. He  insists  that  in  an  automatic  fasliion  it  exteriorizes  the  inmost 
thoughts  of  the  patient,  furnishing  an  excellent  means  of  obser\ing  his 
delirium  and  his  real  mental  state.  The  great  majority  of  the  insane  talk 
to  themselves — some  at  night,  some  by  day,  anil  some  both  night  and  day. 
With  some  tlie  condition  is  intermittent;  with  others  it  is  habitual. 
Some  use  niiniicry  in  connection  with  their  monolog,  but  the  majority  use 
the  singsong  or  monotonous  tone,  unaccompanietl  by  gesture.  Monolog 
may  be  considered  as  incoherent,  logical,  or  illogical.  There  is  also  a 
fonn  in  which  the  patient  indulges  in  dialog,  giving  e.vpression  to  questions 
and  repUes  or  apparently  repeated  replies  of  halluciiiator>'  voices.  The 
general  confusion  of  monolog  is  a  manifestation  of  p6ycholf)gic  automat- 
ism, and  every  example  the  result  of  a  preponderating  fixetl  idea.  In 
other  cases  it  is  the  manifestation  of  an  intense  emuiional  state,  and  again 
a  mere  jumble  of  ideas,  a  condition  Darcanne  somewhat  graphically  de- 
scribes as  " I'ideorrhee."  Hysterics  in  the  major  attack  fretiuently 
indulge  in  monolog,  and  paralytics  sometimes  soliloquize,  though  this  is 
rare.  In  general  the  monolog  of  epilepsy  is  brief,  and  in  certain  instances 
it  may  replace  the  epileptic  attack,  funiishingan  eiiuivalent,  iji  which  case 
the  discourse  may  be  somewhat  prolonged.  In  mental  confusion,  if  the 
patient  indulges  in  monolog,  it  is  calm,  tranquil,  in  a  low  tone  of  voice, 
and  sometimes  incomprehensible.  Occasionally  the  monolog  is  a  repeti- 
tion of  a  stereotyped  conversation,  as  in  the  case  of  advanced  paranoiacs. 
In  other  instances  it  is  a  reflex  language,  the  expre-ssion  of  any  exterior 
or  interior  stimulus,  without  apparent  coherence  or  logical  sequence. 
'  Arch,  de  Neurol.,  Dec,  1903. 
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Echolalia  may  appear  in  some  instances.  In  reference  to  the  synipt^ 
niatolo^^c  value  of  monolog,  Dareanne  notes  that  tliis  condition  is  nmr-^^:^  *'■" 
more  frequent  in  chronic  than  in  acute  forms  of  mental  alienation: '«-*-''^ 
and  especially  appears  in  states  of  tlenientia  and  chronic  systematizei.»'^^"''~| 
forms  uf  insanity,  particulurly  in  states  designated  secondary  sj'8teniatizec»'^^*~'l 
delirium,  a  condition  which  naturally  tends  toward  dementia.  As  ^»-  _* 
means  of  arriving  at  the  e.xact  mental  slate  of  the  patient  a  study  of  th 

mnnolog  is  of  undoubted  importance,  as  ordinarily  under  these  circum *^*'' 

stances  the  patient  is  off  liLs  guard.     In  ituuiy  iii.stances  it  is  essential  to  «^ 
leave  the  patient  to  himself,  or  under  conditions  where  he  does  not  realize 
that  he  is  overheanl,  particidarh-  Ln  those  instances  when  the  nionolog 
is  confined  to  the  night. 

Surgery  of  Idiocy  and  Insanity. — J.  C.  DaCosta'  contributes  a  verj' 
thoughtful  article  on  the  subject  of  surgery  of  idiocy  and  insanity.  In 
regard  to  operations  for  microcephalic  idiocy,  he  expresses  himself  as  being 
opposed  to  it  except  in  extremely  rare  cases,  in  which  there  is  definite 
evidence  of  early,  and  usually  prenatal,  closing  of  the  sutures.  Opera- 
tions for  hydrocephalic  idiocy  and  ii)il>ecility  consist  in  establishing 
drainage,  and  he  speaks  favorably  of  the  <)perati(»n3  of  .McArthur,  Miku- 
licz, Sutherland,  and  Chcyne,  by  which  some  form  of  internal  drainage  is 
secured.  Operations  for  epUeptic  insanity  he  would  Unut  to  those  cases 
in  which  operalioti  would  be  dotie  in  the  absence  of  epilepsy  or  insanity. 
Operation.s  for  pan'si.s  are  advised  again.st.  Operations  for  hallucina- 
tions, according  to  the  suggestion  of  Hurckharrll,  do  not  meet  with  Da- 
Costa's  favorable  consiileration.  The  ujierations  in  traumatic  insanity 
are  those  which  the  local  conditions  woidd  indicate  in  the  absence  of 
insatuty.  Abdominal,  gynecologic,  and  genitourinarj'  operations  on  the 
insane  are,  in  Ua  Costa's  opinion,  to  be  done  only  in  conditions  which 
would  otherwise  justify  such  inter\'ention.  He  says:  "I  still  believe  it 
should  not  be  the  nde  to  perform  operations  on  the  abdomen,  the  geni- 
tourinary organs,  or  the  iui.>io pharynx  with  the  hope  of  curing  insanity,  but 
I  beheve  such  operations  should  be  done  when  the  disease  is  of  sufficient 
severity  to  cull  for  such  interference,  and  that  in  some  cases  the  operation 
is  sufficient  to  make  some  improvement." 

The  Morphin  Habit. — \V.  S.  Birge,'  describing  a  treatment  for  mor- 
phin  addiction,  culls  attention  to  the  marked  success  attained  in  this 
direction  by  a  private  in.stitution  in  one  of  the  .Southern  States.  The 
method  is  practically  as  follows:  A  careful  physical  examination  is  first 
made  of  the  patient.  The  quantity  of  drug  used  is  still  continued  until 
time  for  active,  or  72-h(iur  treatment,  begins,  hut  if  patient  is  using 
alcohoHc  stinudants  of  any  kind,  they  are  discontinued  or  left  ofT  as  soon 
as  po.s.sible.  The  active  treatment  should  not  begin  until  3  days  after 
patient  has  entirely  tliscontinued  the  use  of  alcoholics.  A  dose  of  10 
grains  of  calomel  is  given  at  l>edtin»e,  followetl  in  the  morning  by  a  full 
ilose  of  cpsom  .salts.  Tins  should  start  up  the  secretions  freely  and  coui- 
pletely  unload  the  bowels.     If  this  has  not  been  done  satisfactorily,  give 

'  Jour.  Nerv.  and  Ment.  Dis.,  June,  1904. 
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•5  gr&ins  of  calomel  the  second  night ,  following  as  before  by  the  close  ot 
salts  in  the  morning.  In  addition  to  the  above  a  Turkish  bath  should  be 
taken  at  least  everj*  second  day  during  the  preparatory  t  reatment .  When 
the  time  for  the  active  treatment  comes,  the  usual  dose  of  morphin  is 
taken  up  to  noon  of  tliat  day,  when  it  is  dropped  for  good  and  all.  At 
2  o'clock  5  drops  of  a  specially  prepared  solution  of  mandragorin  is  given 
hypodermatically,  together  with  one-eighth  of  a  grain  of  pilocarpin. 
This  dose  is  repeated  ever\'  2  hours.  If  the  symptoms  of  abstinence 
manifest  themselves  from  lack  of  the  nmrphin,  the  dose  of  the  tuan- 
dragorin  niay  be  increased  until  comfort  ensues,  even  if  15,  or  sometimes 
even  20,  drops  of  the  solution  are  taken.  The  dose  of  jjilocarpin  remains 
the  same  until  the  patient  is  brought  into  a  profu.se  iJorspiratifm.  and  then 
sufficient  quantity  should  be  given  to  keep  the  skin  in  a  continual  mois- 
ture. Usually  as  long  as  the  patient  perspires  freeU-  he  is  perfectly 
comfortable.  Birge  says:  "Any  symptoms  of  abs-tinence  that  may 
arise  can  be  relievetl  by  the  mandragorin.  The  pulse,  ■which  was  stimu- 
lated and  quick  before  l)eginning  the  treatment,  usually  becomes  slower, 
but  soft,  full,  and  regular.  The  alwve  treatment  is  continueil  during  the 
72  hours  with  the  exception  of  the  uiorning  dose  at  4  o'clock,  wliich  is 
omitted — ^that  is,  there  is  no  medicine  given  between  the  hours  of  2  and 
6  in  the  morning.  The  patient  is  usually  cjuiet  and  sleeping  at  this  time, 
and  it  is  not  neeiled.  At  the  beginning  of  the  sccoml  day's  treatment, 
or  before,  if  there  is  any  weakness  of  the  heart's  action,  a  dose  of  one- 
Iwentieth  of  a  grain  of  strychnin  nitrate  and  oiie-eiglith  of  a  grain  of 
spartein  is  added  to  the  hypodermatic  solution  and  given  everj*  2  or  4 
hours  during  the  remainder  of  the  treatment.  If,  as  occa.sionally  hajv 
pens,  the  patient  l>ccoioes  extremely  restless  during  the  treatment,  a 
hypodermatic  of  one-half  grain  of  codein,  or  one-quarter  of  morphin, 
may  be  given.  This  will  at  once  quiet  all  ivstlessness  and  can  do  no 
harm,  for  the  secretions  are  so  active  that  it  Would  be  worked  out  of  the 
system  in  a  few  hours.  At  the  end  of  4.S  hours  the  anridotal  and  elim- 
inative  effects  of  the  remedies  are  usually  complete,  and  there  is  not  a 
vestige  of  morphin  left  in  the  system.  This  is  plainh'  denunjstrated  by 
the  fact  that  a  dose  of  one-eighth  or  one-quarter  grain  of  morphin  would 
produce  the  same  effect  as  it  did  before  the  addiction  had  been  formed. 
During  the  treatment  light  food  should  be  given  at  regular  intervals.  It 
is  always  taken  and  well  assimilated,  the  patient  even  craving  a  larger 
amount  of  nourishment  than  it  is  well  for  him  to  take  for  fear  of  overload- 
ing the  stomach  and  causing  indigestion.  After  the  completion  of  the 
active  treatment  the  patient  shoulil  take  the  hot  and  cold  showcr-bath 
but  not  enter  the  hot-air  or  \apor-bath  cabinet.  The  strA'chnin  nitrate 
and  .spartein  should  be  given  hyfKidermatically  for  3  or  4  days  aftern'ard, 
and  a  good  nerve  tonic  and  sedative  gi\en  for  se\'eral  weeks.  An  excel- 
lent preparat  ion  in  the  form  of  an  elLxir  was  given  the  patients  I  saw  under 
treatment.  It  was  coriiposed  of:  B:  Lactucarium,  elix.;  celery,  elix.; 
hops,  elix.;  gentian,  f.  e.;  wiUl  cherry,  f.  e.;  qua.ssia,  f.  e. ;  spartein. 
sulf.;  ammonia  mur. ;  hydrastis,  mur. ;  strophanthus,  tinct.;  brew;  man- 
dragora  offi.,    ext.     Signa:    One  teaspoonful  in  fourth  glass  of  water 
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before  meals  and  on  retiring.     Mandragora   officinalis  is  not  a  m^^jsv 
remedy,  but  rather  a  verj'  old  one,  and  was  supposed  by  the  ancients  -         to 
possess  magical  virtues,  and  this  superstition  is  still  cherished  in  soivriMrine 
parts  of  Europe  regarding  its  use.    It  seems  to  be  isomeric  with  atropiijLom, 
but  is  not  converted  into  it  by  alkalis.    The  sulfate  and  the  hydr^-rK^Jo- 
chlorid  are  deliquescent  or  crystalline.    A  second  alkaloid  in  muc!^».KJch 
smaller  amoimt  was  also  extracted,  of  which  the  gold  and  platinurg  m  mm 
double  chlorid  were  formed.    Both  alkaloids  had  a  mydriatic  actiorK:«z»n, 
Mandragora  is  the  nearest  thing  to  a  specific  we  have  in  the  treatment  oci*     •  ol 
dipsomania,  and  almost  any  case  of  delirium  tremens  may  be  aborted  b^<J"  by 
the  proper  administration  of  this  remedy." 


CUTANEOUS  DISEASES  AND  SYPHILIS. 

By  LOUIS  A.  1>UHRING.  M.I)., 
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GENERAL  SUMMARY. 

In  reviewing  the  progn-ss  in  dermatologT,'  during  the  past  year  special 
attention  is  calle<l  to  the  advances  in  phototherapy  and  radiotherapy. 
Large  series  of  eases  are  reporteil  by  \'arious  observers  from  different 
parts  of  the  world  to  show  the  efficacy  of  tlvese  modes  of  treatment.  It 
ia  notable  to  remark,  under  the  consideration  of  phototlierapy,  the  con- 
census of  opinion  regarding  the  inferiority  of  tiie  London  Hospital  Lamp 
and  similar  forms  of  apparatus  to  the  true  Fijisen  method.  The  effect 
of  the  eosin  stains  in  connection  with  the  linscn  treatment  is  also  worthy 
of  mention.  It  has  been  shown  that  they  increase  the  efficiency  of  the 
light  rays.  Blue-light  treatment  has  been  brought  forward  as  a  thera- 
peutic measure  and  the  details  of  the  apparatus  with  reports  of  cases 
so  treated  are  given.  I'nder  riKliotherapy  attention  is  called  to  the 
increased  field  of  usefulness  of  the  x-ray.  Cases  are  given  in  detail  and 
elaborate  statistics  are  furnishetl.  The  results  of  this  ti-eatment  in 
mycosis  fungoides,  hitherto  iricunible,  are  especially  gratifying.  The 
effect  of  idiosyncrasy  in  this  form  of  treatment  is  a  new  point  worthy 
of  reference.  A  comparison  of  the  results  of  x-ray  and  l'"insen  treat- 
ment is  also  given  in  this  section.  Among  the  newer  mwles  of  therapy 
prai'tised  within  the  year  may  also  be  mentioned  exposure,  high-fre- 
quency currents,  anil  radium.  The  advocates  of  eacli  claim  most  mar- 
velous results  from  each.  The  reixirts  from  the  more  jirominent  workers 
along  bf>th  lines  are  given  in  tletail.  In  the  section  on  medicinal  thera- 
peutics, the  more  important  neiv  remedies  are  described.  Perhaps  no 
more  startling  aflvance  has  been  made  than  the  discovery  that  anthro- 
poid apes  could  be  infected  with  syphilis.  The  results  of  certain  ex- 
periments seem  to  have  proved  this,  tniier  notable  observations  on 
syphilis  include  those  on  the  disease  in  negros.  the  occurrence  of  mul- 
tiple chancres,  and  parasyphiiitic  afTectinns.  The  comments  (m  relation 
of  s\'philis  to  divorce,  syphilis  in  its  ethical  relations,  and  syphilis  in- 
sontium  are  worthy  of  peru.sal.  Isolated  case-s  of  unusual  interest  and 
therapy  are  given  in  this  section.  Drug  eruptions  are  considered  in 
detail,  including  nearly  all  the  reports  of  cutaneous  disea-se  occurring 
during  the  year  that  could  be  traced  fn  the  insrestioii  of  meiiicines. 
Under  the  headings  of  inflanunations,  neoplasms,  and  miscellaneous 
are  placed  reports  of  rases  of  rarity  »g  interest.     Lack  of 
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Space  prevents  description  of  the  entire  work  of  the  year,  and,  in  cotc:^*'**' 
queiice,  the  contents  of  this  section  have  been  selected. 


n* 


INFLAMMATIONS. 

Tropical  Cutaneous  Myiasis  in  Man. — J.  Lee  Adams,  Jr.*  (Was 
ington,  D.  C).  states  that  tropical  cutaneous  niviasis  in  man  is  caus« 
by  Derrruitotna  noxiniis,  sometimes  called  Gusanopeludo  or  Muche.  Cutan 

ous  myiasis,  a.s  a  residt  of  the  deposition  of  eggs  of  the  botfly,  thoug 

common  in  animals  of  the  temperate  climate,  is  rare  in  m»n,  but  in  titri-  ^*" 
tropics  no  other  disease  is  so  common  to  man.  He  mentions  the  varioiK-*  *"* 
species  of  the  QSstriJa:  and  the  animals  they  are  prone  to  infect  an»  J<^"*^ 
the  regions  affected.  In  man  and  in  dog  in  tropical  America  the  affeciiot**— ^ 
is  produced  by  Dennatdna  noxiniis  and  ci/iiniventris,  and  the  mj'iasis  i»-*  J 
cutaneous  in  character.  The  parasites  pass  through  three  stages:  adult^;*^  " 
larval,  and  pupa.  The  adults  are  heavy-bodied  Insects  resembling  the*^^ 
fly  and  the  bee.  The  larvas  are  thick,  fleshy  grubs,  living  a  para.sitic 
life  in  the  bodies  of  various  animals.  They  are  composed  of  12  segments, 
more  or  less  co\'ered  with  rows  of  large  black  spines.  The  cephalic  and 
caudal  segments  are  provided  with  breathing-tubes.  The  larvas  leave 
the  host,  then  enter  the  earth,  where  they  remain  a  certain  length  of 
time,  and  finally  emerge  as  flies.  Adams  refers  to  the  description  of  the 
larva  as  given  by  Blanchard.  The  method  by  which  the  parasite  gains 
entrance  to  the  body  of  its  host  is  unknowTi.  The  most  recently  sug- 
gested theor\',  ba.«pd  on  obsen^ations  of  a  similar  disease  in  cattle,  is 
that  the  eggs  are  carried  into  the  mouth,  where  they  hatch;  that  the 
larvas  attach  thpiiisolves  to  the  mucous  membrane  of  the  esophagus  and 
phar}'nx,  remaining  there  for  a  time,  to  disapjiear  and  wander  through 
the  tissues  of  the  body  luid  finally  locate  in  the  subcutaneous  connective 
tissues.  Out  of  7  whites  in  an  exploring  party  on  the  Isthmus  of  Darien, 
of  which  the  obsen-er  was  a  ineinber.  6  became  hosts  of  the  parasite  and 
a  total  of  19  lesions  developed.  One  man  who  never  removed  his  clothing 
escaped,  and  another,  e(jualh'  averse  to  taking  off  his  clothes,  had  but 
one  lesion.  The  natives,  while  not  entirely  inimune,  had  very  few  para- 
sites. Twenty-four  days  after  exposure  in  tliese  cases  parasitic  tumors 
resembling  .small  hrnls  were  (il)servetl  on  the  ankle,  elbow,  abdomen, 
thigh,  calf,  iipjier  ami,  buttocks,  and  back.  Most  obsen-ers  and  victims 
attest  the  fact  tliat  the  deposition  of  the  eggs  in  the  skin  usually  occurs 
while  the  individual  is  in  bathing,  although  it  is  very  doubtful  whether 
the  affected  person  is  even  aware  of  the  exact  time  of  the  deposition. 
The  period  of  incubation  is  from  16  to  23  days.  The  affection  begins 
as  one  or  more  pinhead-sized,  small,  red  papules  which  grailually  increase 
in  size  for  one  week,  at  the  end  of  which  time  it  resembles  a  boil  and  \s 
attended  by  sharp,  boring  noctunial  pain.  The  larva  seldom  remaina  in  the 
subcutaneous  connective  tis.sue  more  than  two  and  onMialf  weeks,  (Uid 
is  either  expelled  by  the  patient  or  makes  its  exit  spontaneously.  ' 
ment. — As  the  parasite  demands  an  abundant  air-supply  for  iU 
'Jour.  Am.  Med.  Aasoc,  .\pr.  9,  1004. 
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this  should  be  shut  off  by  closing  the  central  opening  of  the  lesion  with 
adhesive  plaster,  cotton  and  collodion,  postage  stamp,  tobacco-leaf,  or 
other  means.  After  24  hours  the  larva  is  asphjTciated,  the  plaster  is 
taken  off,  and  only  slight  pressure  is  necessary  to  cause  its  expulsion. 
Ulceration,  abscess,  and  fatal  termination,  mentioned  by  some  writers 
and  attributed  to  this  parasite,  are  due  to  improper  treatment  and  are 
the  result  of  forcible  attempts  at  expulsion  without  previous  asphyxiation 
of  the  parasite. 

Protozoa  in  Tropical  Ulcer  (Aleppo  Boil). — J.  H.  Wright,'  in  the 
histologic  examination  of  a  case  of  tropical  ulcer,  found  bodies  that  were 
generally  round,  sharply  defined,  and  two  or  more  millimeters  in  diameter. 
These  bodies  were  in  large  numbers  in  the  smears,  often  occurring  in 
aggregation  associated  with  a  large  nucleus,  suggesting  that  they  have 
been  contained  in  a  large  cell  whose  outlines  have  disappeared  in  the 
process  of  fixing  and  staining.  Wright  considers  them  protozoa  and 
suggests  the  name  Hekosoma  tropicum. 

Veldt  Sore. — N.  B.  Hamian'  states  that  the  "  veldt  sore"  is  usually  seen 
as  an  intractable  superficial  ulcer  edged  by  a  fringe  of  exfoliating  epithe- 
lium and  an  area  of  inflanmiatorj'  redness.  It  begins  as  a  small  blister  or 
group  of  blisters  that  rupture  and  leave  a  superficial  ulcer  which  will 
not  heal  and  exudes  pus  for  months.  Abrasions  or  bites  of  flies  con- 
stitute the  common  mode  of  origin.  In  the  bacteriologic  study  Harman 
isolated  a  diplococcus  similar  in  morphology  to  a  staphylococcus.  In- 
oculations on  his  owai  person  from  cultures  produced  the  initial  blister. 
Curetment  of  the  diseased  area,  followed  by  dusting  with  calomel,  is 
advised  in  the  treatment. 

Blastomycetic  Dermatitis. — T.C.Gilchrist'  (Baltimore)  records3pre- 
viously  unpublished  cases.  He  emphasizes  the  almost  uniform  clinical  his- 
tory and  pathologic  finding  obtained  in  nearly  all  the  recorded  cases  of  this 
disease.  Of  special  interest,  he  notes,  are  the  systemic  cases,  of  which 
there  are  4  in  number;  one  of  these  had  probably  commenced  in  the 
lungs.  In  all  the  cases  there  has  been  great  similarity  in  the  morphologj' 
of  the  organism  as  it  occurs  in  the  tissues  and  in  the  purulent  exudate. 
No  myceliums  have  ever  been  found  in  the  tissues.  From  a  cultural 
standpoint  many  variations  have  been  described,  some  cases  jaelding 
chiefly  budding  forms;  some  mostly  mycelial  growths,  others  yielding 
aerial  hyphas.  The  blood  of  a  patient  suffering  from  this  disease  will 
agglutinate  the  blastomycetes.  Potassium  iodid  internally  and  exposure 
to  the  rontgen-ray  constitute  the  treatment. 

Chronic  Purpuric  Erythema  (8  years'  Duration)  with  Pigmenta- 
tion of  Skin  and  Enlargement  of  the  Liver  and  Spleen. — W.  Osier* 
reports  an  unusual  case  of  extensive  cutaneous  eruption,  accompanied 
by  soreness  of  the  wrists,  ankles,  and  knees,  occurring  in  a  man  33  years 
of  age.  The  eruption  had  lasted  several  years,  and  involved  the  arms 
and  legs.  The  face  was  free,  and  itching  was  absent.  Pain,  especially 
on  motion,  was  present  in  the  joints,  but  no  swelling  nor  redness.     When 

'  Jour,  of  Cutan.  Dis.,  Jan.,  1904.         '  Brit.  Jour,  of  Dermat.,  Jan.,  1904. 
»  Jour,  of  Cutan.  Dis.,  Mar.,  1904.        ♦  Jour,  of  Cutan.  Dis.,  July,  1903. 
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first  observed  by  Osier,  the  legs  presented  an  almost  uniform,  deep- 
browTiish  pigmentation,  with  here  and  there  lighter  areas;  widespread 
areas  of  hemorrhagic  infiltration  into  the  skin;  localized  and  distinctly 
raised  areas  of  hyperemia,  and  hemorrhage  resembling  purpura  urticans, 
and,  lastly,  a  general  scaliness.  The  skin  was  hard  and  brawny  to  the 
touch.  Upon  the  left  arm,  along  the  posterior  axillary  fold,  were  linear 
ecchjTnoses  and  a  few  spots  of  hemorrhage  and  infiltration  over  the 
biceps.  The  spleen  and  liver  were  enlarged.  The  skin  improved  greatly 
under  the  continuous  warm  bath  treatment,  but  fresh  hemorrhages 
occurred  at  intervals.  Six  months  later  the  condition  of  the  skin  had 
changed  but  little.    The  patient  died  one  year  later  of  pernicious  malaria. 

Recurring  Membranous  Stomatitis  Associated  with  Erythema 
Exudativum  Multiforme  (Hebra). — L.  E.  Blair*  (Albany,  N.  Y.)  gives 
an  account  of  a  case  of  this  character  occurring  in  a  poorly  nourished 
lad,  about  12  years  of  age.  When  first  observed,  he  had  numerous 
irregular  areas  of  ulceration  in  the  mouth  resembling  syphilis,  involving 
nearly  one-third  of  the  entire  mucous  membrane.  After  the  stomatitis 
had  lasted  6  days  and  was  at  its  height,  an  erj^thematous  eruption  ap- 
peared extensively  over  the  body,  on  the  extensor  surfaces  of  the  extremi- 
ties, back  of  hands,  dorsum  of  the  feet,  accompanied  by  a  severe  bilateral 
conjunctivitis.  Fever  and  prostration  were  present.  The  eruption  soon 
became  vesicular  and  then  confluent;  large  blebs  formed,  resembling, 
for  the  most  part,  scalds.  On  the  face  the  eruption  was  confluent,  re- 
sembling variola,  while  on  the  body,  in  places,  the  blebs  became  hemor- 
rhagic and  pustular;  some  of  the  lesions  took  on  the  form  of  herpes 
iris.  The  skin  eruption  lasted  4  weeks,  and  in  healing  left  bluish-red 
and  aftenvard  coppery  stains,  which  were  noticeable  for  months  after- 
ward, but  eventually  faded.  On  the  face  there  was  loss  of  skin-sub- 
stance, and  scarring  resulted.  In  the  mouth,  the  sloughing  of  the  mucous 
membrane  was  quite  marked,  and  white,  contracted  scars  could  be  seen 
one  year  later.  A  second  attack  occurred  one  year  after  the  first,  a 
third  attack  one  year  after  this;  and  a  fourth,  the  most  severe,  about 
two  years  after  the  third  attack.  Lobar  pneumonia  complicated  the 
last  attack. 

Erythema  Scarlatiniforme  (Influenzal). — J.  Hamilton'  records  a 
case  of  influenza  in  which  a  scarlatiniform  rash  appeared  on  the  body, 
and  mentions  that  he  has  frequently  observed  this  phenomenon.  D.  W. 
Sam  ways,'  in  commenting  on  Hamilton's  report,  adds  2  similar  cases. 

Atrophic  Lichen  Planus. — W.  Reiss*  gives  an  account  of  a  tj'pical 
case  of  this  affection  occurring  in  a  man,  21  years  of  age,  located  on  the 
neck,  thorax,  and  flexor  surfaces  of  the  extremities.  Patches  of  the 
lesions  appeared  as  a  brownish  to  brownish-red  network,  inclosing 
islands  of  yellowish- white  skin.  The  brownish  atrophic  areas  presented 
numerous  white  strips,  corresponding  to  the  folds  of  the  sldn,  and  these 
strips  were  broken  up  by  punctums  situated  at  the  mouth  of  the  skin- 
glands  and  hair-follicles.    Isolated  flat,  polygonal,  shiny  papules  of  a 

>  Med.  Rec,  May  7,  1904.  » Brit.  Med.  Jour.,  Mar.  12,  1904. 

'  Brit.  Med.  Jour.,  Apr.  23,  1904.  *  Arch.  f.  Deimat.  u.  Syph.,  Jan.,  1904. 
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reddish  or  reddish-browii  color  were  also  present.  The  microscope 
showed  irregular  thickening  of  the  stratiina  comeum,  thinning  of  the 
malpighian  layer,  increase  of  pigment  in  the  cells  of  the  basal  layer  of 
the  epidermis  and  in  ilie  papillary  and  suhi):ipillary  layers  of  the  coriuni, 
and  round-cell  infiltration  of  the  corium. 

Inoculations  in  Alopecia  Areata. — L.  Jacquet,'  in  an  effort  to 
determine  the  hiocuhdiility  of  alopecia  areata,  performerl  100  experi- 
ments, employing  for  this  purpose  15  patients  having  the  disease  in 
varying  stages.  Inoculations  were  made  on  this  ol)server  and  5  of  his 
pupils,  without  the  loss  of  a  hair:  these  exjieriments  thus  disproving  the 
affection  to  Ijc  parasitic  in  origin. 

Dermatitis  Herpetiformis  in  Children. — Meynet  and  Pehu'  report  a 
case  of  this  interesting  disease  in  a   fcniale   child,  8  years  of  age,  who 
was  also  affected  with  puhnonary  tulKTculnsis.     The  cutaneous  mani- 
festation had  first  appearwl  about  21  months  previous  to  the  writing, 
and  lasted  one  month,  to  recur  10  i7)ouths  later.     The  last  attack  was 
preceded  by  an  obscure  .seizure,  with  loss  of  consciousness  followed  by 
a  prolonged  .sleep.     There  was  no  herpetiform  arrangement  of  the  lesions. 
The  urine  was  negative.     The  eosinophiles  were  increa.sefl  and  the  red 
blood-cells  were  diminished  during  the  height  of  the  affection.     From  a 
study  of  this  and  other  ca.ses  they  conciuile  that  between  6  and  10  years 
is  the  most  common  period  for  the  affection  'u\  children;   that  males  are 
more  liable  to  be  affected;  and  that  no  single  constitutional  cause  can  be 
assigned  in  most  ca.ses. 

Pemphigus  Vulgaris  and  Its  Bacteriology. — A.  C.  Eustis'  (New 
Orleans)  gives  the  clinical  history  of  2  cases  of  pemphigus  vulgaris  and 
concludes  that  ui  cases  of  pemphigus  a  diplococcus  can  be  isolated  from 
the  contents  of  the  buUas.  which,  when  injected  intravenou.s]y  into  the 
rabbit,  will  cause  death.  A  di|jlococcus  removed  from  the  blootl  of  the 
rabbit  and  identical  with  that  obtained  frmn  a  case  of  pemphigus  vul- 
garis, when  injected  into  the  pig  (Sits  scrojn),  jjrodiu'fs  in  the  latter 
animal  a  pustular enipt ion  attendetl  with  mild  constitutional  disturbances. 
He  also  states  that  arsenic  is  the  most  reliable  remedy  in  the  treatment 
of  this  affection. 

Acute  Contagious  Pemphigus  in  the  Newborn. — (I.  J.  Maguire* 
(London)  observ'ed  an  epitleniic  of  IS  cases  of  this  disease  in  a  lying-in 
hospital.  In  lhe.se  cases  the  disease  was  found  to  he  due  to  a  imthogeiuc 
microorganism,  Slnphi/lococcus  pyogenes  aureus,  conveyed  from  case  to 
case  by  a  certain  midwife.  The  epidemic  subsided  when  the  midwife  left 
the  neighborhood.  Of  these  IS  patients,  8  diitl.  While  occurring 
chiefly  in  the  newlwrn.  and  only  fatal  to  these,  it  also  attacked  older 
children  and  adults.  It  was  characterized  by  a  bullous  eniption  on  the 
skin,  variable  in  distribution  and  extent,  the  sj^ecific  organism  being 
found  in  the  contents  of  the  blebs.  In  many  of  the  cases  no  symptoms 
other  than  the  skin-eruption  were  manifested,  but  a  certain  group  of 
cases  sho^^-ed  grave  ai  "eneral  infection,  and  ui variably 
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ended  fatally.  The  point  at  which  the  systemic  invasion  arose  in  these 
fatal  cases  was  the  unhealed  umbUical  scar.  The  treatment  had  little 
or  no  effect  on  the  course  and  duration  of  the  disease. 

Acute  Infectious  Pemphigus  during  an  Epizootic  of  Foot-and- 
mouth  Disease. — J.  T.  Bowen'  (Boston)  describes  the  case  of  a  butcher, 
aged  35  years,  who  during  an  epizootic  of  foot-and-mouth  disease  devel- 
oped acute  infectious  pemphigus  with  febrile  reaction.  The  aflfection  ter- 
minated in  recover\'.  Bacteriologic  examination  revealed  the  presence 
of  Staphylococcus  pyogenes  aureus  and  Streptococcus  pyogenes.  He  con- 
cludes that  there  is  sufficient  resemblance  between  foot-and-mouth  disease 
and  acute  mfectious  pemphigus  to  warrant  the  belief  that  they  belong 
to  the  same  group  of  affections  and  that  they  maj'  possibly  be  allied. 

Pemphigus  Vegetans. — Stanziale'  observed  a  case  in  a  widow,  aged 
58  years.  The  affection  was  preceded  by  burning  sensations  during 
deglutition  and  e.xaggerated  salivation.  Six  months  later  she  experienced 
burnings  in  the  inframammarj'  regions,  genitalia,  axillas,  and  umbilicus. 
The  lips  became  swollen,  fissured,  excoriated,  and  covered  with  crusts, 
the  condition  extending  to  the  mucous  membrane  of  the  mouth  and 
tongue.  Bullas  and  vegetations  appeared  in  the  axillas  and  spread  over 
the  body.  The  patient  died  from  exhaustion.  Bacterial  examination 
of  the  bullas  revealed  several  microorganisms.  Sir  Dyce  Duckworth* 
(London)  also  records  a  case  of  this  disease  occurring  in  a  man  aged  51 
years,  of  19  months'  duration.  It  began  with  a  sore  throat,  and  later 
his  tongue,  cheeks,  and  gums  became  ulcerated  and  painful.  The  affec- 
tion soon  became  widely  distributed.  Induration,  thickening,  and  pig- 
mentation marked  the  sites  of  old  lesions  on  the  body.  Ulceration,  cracks, 
and  fissures  were  present  in  some  of  the  patches.  The  general  health 
suffered  greatly,  and  the  patient  succumbed  to  death,  presumably  from 
exhaustion,  19  months  after  the  first  manifestation. 

Psoriasis  of  the  Mucous  Membrane  of  the  Mouth. — Oppenheim* 
gives  the  historj'  of  a  case  of  generalized  psoriasis  in  which  the  mucous 
membrane  of  both  cheeks  and  of  the  hard  and  soft  palate  was  involved, 
appearing  as  oval,  bluish-white,  sharply  defined  and  elevated  patches. 
The  diagnosis  was  confirmed  by  the  microscope. 

NEOPLASMS. 

Lupus  Vulgaris. — F.  H.  Jacob'  (Nottingham,  Eng.),  in  an  attempt 
to  work  out  the  actual  source  of  infection  in  30  cases  under  his  care, 
obtained,  in  22  cases,  a  history  of  phthisis  in  near  relatives.  In  3  cases 
the  lupus  appeared  while  the  patient  was  actually  nursing  a  case  of 
phthisis,  and  in  one  while  nursing  a  case  of  hip-disease  with  a  discharging 
sinus.  In  3  cases  lupus  appeared  in  an  infant  whose  parent  was  suffering 
from  phthisis,  and  in  one  case  the  father  had  died  a  year  previously 
from  lupus.    One  patient  habitually  used  the  same  towel  as  her  sister, 
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who  was  suffering  from  lupus.     In  2  cases  the  disease  arose  on  the 

wrist  of  a  patient  siiffering  from  phthisis.     In  one  case  it  began  from 

the  margin  of  a  wound  left  after  excision  of  glands  in  the  neck,  and  in 

2  cases  it  arose  from  the  margin  of  a  chronic  cen'ical  abscess.     In  one 

case  it  occurred  in  the  wound  caused  by  a  blow  over  the  tiltia.    Six  cases 

presented  blockiiig-up  of  a  nasal  duct  previous  to  the  appearance  of 

lupus,  of  which  4  were  probed  prior  to  the  onset  of  this  dusease.     W. 

Schiele,'  in  a  detailed  study  of  .50  cases  of  lupus  vulgaris,  exiiniined  the 

patients  carefully  in  an  attempt  to  determine  the  proportion  of  cases 

ha\*ing  tuberculosis  in  other  organs.     In  10  ca.ses  the  lung  was  found  to 

be  involved,  in  2  the  joints  were  affected,  in  1  talies  niesenterica  was 

present,  and  "m  22  there  were  enlarged  glands.    Of  the  cases,  5  presented 

no  eWdences  of  tuberculosis  other  than  the  lupus.     A  family  historj-  of 

"tuberculosis  was  obtained  in  a  considerable  proportion  of  cases.    Schiele 

considers  that  lupus  vulgaris  is  either  the  result  of  an  infection  of  the 

skin  wth  tubercle  bacilli  from  within  through  the  lymph-stream  in  an 

indi\-iilual  tuberculosis  elsewhere,  or  it  is  simply  due  to  a  local  infection 

of  the  skin. 

Multiple  Lupus. — H.  G.  Adamson'  gives  an  account  of  a  case  of 
mtiitiple  lupus  occurring  in  a  girl  5  years  of  age.  Tlie  child  had  had 
measles  3  years  before  the  time  of  examination,  a  feature  of  multiple 
cutaneous  tuberculosis  to  which  attention  has  been  drawn  by  Dr.  CasteJ. 
There  was  no  otlier  evidence  of  tuberculous  disease  besides  the  skin- 
lesions. 

Lupus  Treated  with  Koch's  Lymph.— C.  S.  Bowker'  reports  7 
cases  of  lupus  in  which,  after  thorough  extiqiation  of  the  di.seasod  tissue, 
injections  of  Koch's  lymph  alteniutcd  with  lYnvler's  solution  were  em- 
ployed. In  all,  the  results  of  the  treatment  were  extremely  gratifying. 
The  diagnosis  in  each  had  been  previously  rendered  positive.  He  advi.ses 
adaptation  of  the  local  treatment  to  meet  the  individual  requirements. 
E.  G.  Little*  relates  the  histor>'  of  a  case  of  hipiis  vulgaris  of  the  no.se 
occurring  in  a  boy,  aged  16  years,  in  which  injection.s  of  tuberculin  were 
made.  During  the  period  of  inoculation  the  condition  nf  the  nose  became 
worse  and  the  area  of  invasion  seemed  larger.  A  faintly  puik  follicular 
eruption  re.soMibling  Uehen  scrofulosoruni  appeared  on  the  abdomen  and 
back  coincidentally. 

Lupus  Treated  by  Excision. — C.  H.  Leaf  gives  an  account  of  a  case 
of  lupus  of  the  forehead,  the  right  arm,  and  the  elbow  in  which  excision 
of  the  diseased  areas  was  followed  by  extremely  good  results.  By  this 
case  Leaf  is  lead  to  believe  that  cases  of  hijius  \\  liich  are  not  too  far 
advanced  for  o{)eration  can  be  satisfactorily  treated  by  excision,  which 
method  has  the  advantage  that  it  is  more  radical,  it  takes  less  tin)e,  and 
is  less  expensive  than  treatment  by  the  Finsen  light  or  nintgen-rays.  >•^ 
Mycosis  Fungoides. — Sherwell'  presented  before  the  New  York 
Dermatoiogical  Society  in  March,  1904,  a  case  of  mycosis  fungoides  which 
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he  had  previously  considered  as  parakeratosis  variegata.  There  were 
many  points  in  its  histor\',*  however,  and  in  the  symptoms,  both  sub- 
jective and  objective,  that  were  atjTJical.  J.  Reid'  (Bandon)  gives  the 
historj'  of  a  case  of  this  disease  presenting  several  unusual  features. 
There  were  marked  perspirations  and  exudations  of  a  serous  nature  from 
the  body,  together  with  highly  fetid  exhalations,  notwithstanding  the 
great  care  taken  with  the  dressings.  There  was  an  almost  entire  absence 
of  itching,  except  on  the  legs.  Sensation  was  retained.  The  tumors 
were  permanent.  Microscopic  examination  showed  an  absence  of  fibrous 
tissue.    The  tennination  was  fatal. 

RBntgen-ray  in  Mycosis  Fungoides. — D.  M.  Greig'  gives  an  account 
of  a  case  of  mycosis  fungoides  in  which  the  rontgen-ray  was  applied  to 
one  of  the  ulcerated  areas  that  had  been  pre\'iously  subjected  to  excision, 
with  marked  improvement  after  9  exposures.  The  patient  subsequently 
died  of  what  api)eared  to  be  cerebrospinal  involvement,  possibly  some 
special  form  of  meningitis.  A.  E.  Carrier*  gives  an  account  of  a  case  of 
this  character  occurring  in  a  man,  75  years  of  age,  in  which  exposure 
to  the  rontgen-ray  had  effected  apparent  cure.  The  duration  of  the 
disease  was  12  years.  Three  months  after  the  first  rontgen-ray  treat- 
ment there  was  present  no  evidence  of  the  disease  (with  the  exception 
of  the  pigment  in  the  sites  of  the  lai^er  tumors),  no  induration,  no 
scaling,  no  tumors,  and  no  pruritus.  The  rontgen-ray  was  not  combined 
with  other  treatment,  but  was  used  alone. 

Sarcomatosis  Cutis. — ^J.  C.  Wilson  and  F.  J.  Kalteyer*  (Philadel- 
phia) record  a  ease  of  sarcomatosis  cutis  occurring  in  a  young  nianied 
woman,  aged  26  years.  The  distinctive  features  of  the  case  may  be 
tabulated  as  follows:  Pigmented  mole  upon  the  forehead;  rapid  growth 
after  injur\-,  with  great  vascularity;  removal  by  operation,  followed  by 
the  formation  of  a  scar;  the  appearance,  about  the  time  of  the  operation 
and  shortly  afterwaKl,  of  disseminated  nodules,  which  were  shown  to  be 
sarcomatous  by  the  niicroficoije,  in  the  skui  and  subcutaneous  tissues; 
rapid,  irregular  enlargement  of  the  Uver;  enlargement  of  the  spleen; 
rapid  wasting;  fatal  tennination. 

Treatment  of  Epithelioma  with  the  ROntgen-ray. — D.  W.  Mont- 
gomery' (San  Francisco.  Cal.),  after  an  extensive  experience  with  this 
method  of  therajn',  reaches  the  following  conclusions:  The  rontgen-ray 
may  be  u.sod  when  pain  is  particularh'  to  be  avoided,  as  in  old,  feeble 
people,  or  wlion  a  good  cosmetic  effect  is  particularly  desirable.  It  may  be 
u.sed  when  the  patient  is  so  situated  that  he  can  afford  a  long  course  of 
treatment,  and  when  the  course  of  the  disease  Is  so  slow  as  to  allow  one 
almost  to  neglect  the  clement  of  time.  It  will  cure  over  50  %  of  epithe- 
liomas of  the  face,  and  will  diminish  the  size  of  the  lesion  in  a  verj'  much 
greater  numlier.  (Irantuig  only  the  latter  property,  his  experience  has 
been  that  cure  Is  often  coni])leted  by  a  sulwequent  slight  curetting  and 
cauterization.  He  advises  its  employment  as  an  adjunct  after  even' 
operation  for  cancer. 
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Rodent  Ulcer  Occurring  on  the  Arm. — W.  McMurray'  (Sydnej', 
Australia)  reports  a  case  of  ro<leiit  ulcer  occurring  on  the  outer  side  of 
xKe  right  arm  in  a  healthy-looking  woman  aged  62  years.  The  lesion 
}i.&<i  begun  9  years  previous  a.s  a  ''spongy  lilnixl  wart"  with  a  flat  top, 
4>iX)wnish-red  in  color,  fimi  to  touch,  the  surface  of  which  became  abraded 
rid  a  scab  formed.  This  gradually  broke  down,  discharging  a  thin, 
►'atery  fluid.  Apart  from  its  infrequent  location  the  le.sion  presents  no 
w^usual  features. 

Rodent  Ulcer  Treated  with  Rontgen-rays. — G.  G.S.Taylor'  (Liver- 

jol)  describes  a  case  of  rodent  ulcer  occurring  on  the  face  of  a  woman ,  aged 

'  1  years,  in  which  expo.'sure  to  the  rontgeu-ray  over  an  e.Mended  ])eriod 

■fleeted  an  apparent  cure.     I'lifortunately,  none  of  the  di.sea.sed  structure 

"as  sulimitted  to  microscopic  examination. 

Paget's  Disease  of  the  Umbilicus. — T.  C.  Fox  and  J.  M.  H.  Macleod* 
ive  an  accoimt  of  a  case  of  Paget's  disease  involving  the  umbilicus  in 
man,  aged  65  years,  of  good  constitution  and  without  any  family  history 
f  cancer.     In  the  unibilical  region  was  a  rnunded.  eczemat^)us  patch 
.bout  2  inches  in  diameter,  whicli  had  been  gradually  fonniiig  for  about  11 
•ears.     The  central  part  of  the  patch  was  a  bright  red  color,  with  small 
fHJts  of  white  epithelium  with  ulcerations,  between  which  exuded  serum ; 
the  border  was  smooth  and  elevated,  the  whole  patch  feeling  infiltrated. 
""The  diagnosis  was  coiifimied  by  histologic  examiii.'itiou. 

Treatment  of  Multiple  Warts  by  the  Internal  Use  of  Magnesium 
Salts. — A.  Hall*  (Sheffield),  acting  on  the  suggLstinn  of  Culrat,  of  Lyons, 
administered  a  preparation  of  magiicsium  sulfate  (magnesium  sulfate  1 
<lram,  magnesium  carbonate  15  grains,  spirits  of  chloroform  and  pepper- 
mint-water) in  a  ca.se  of  multiple  warts,  with  total  disappearance  of  the 
^ffeme  within  18  days.     This  phenomenon  suggests  to  Hall  that  these 
warts  are  due  to  some  poor  j^arasite,  the  growth  of  which  is  readily  pre- 
vented by  some  ver>'  slight  alteration  in  the  soil,  .such  as  might  be  induced 
by  this  kind  of  internal  treatment. 

Papilloma  of  the  Sole. — D.  W.  Montgomery*  (San  Francisco,  Cal.) 
records  the  histories  of  7  cases  of  this  unusual  affection  under  his  own 
observation.  While  traumatism  is  usually  given  as  a  cause,  in  none 
of  these  cases  was  there  such  a  histon'.  In  3  of  the  cases  there  was 
eczema,  in  1  of  them  herpes,  and  in  1  hyperidro.sis.  All  these  seem  to 
indicate  an  irritable  state  of  the  skin  favorable  tu  the  development  of 
papillomas,  but  it  is  noteworthy  that  there  were  no  warts  found  on  any 
other  part  of  the  surface  in  these  cases.  In  treatment,  he  suggast.s  first 
softening  the  hard  epidermal  covering  so  as  to  expose  the  part  to  any 
treatment  applicable  to  cutaneous  warts  elsewhere. 

Molluscum  fibrosum  of  the  skin  associated  with  a  similar  con- 
dition of  the  rectum  i.s  reported  by  A.  B.  Cooke"  (Na.shville,  Tenn.). 
The  patient  was  a  white  male,  aged  A3  years,  and  ■     "    '  '      "  the 

rectal  condition  when  \'.i  years  old.     The  skin  m:f  u  to 
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appear  when  the  patient  was  19  years  of  age.  The  rectal  and  some  of 
the  cutaneous  growths  were  removed  and  examined  microscopically. 
The  examination  eonfimuil  the  diagnosis  of  molluscum  fibrosum. 


DRUG  ERUPTIONS. 

Leukonychia  Striata  Arsenicaiis  Transversus. — Chas.  J.  AldriA'  ^ 
(Cleveland,  Uhio)  reports  3  casejs  of  this  vcr>'  interesting  affection.    1^*  " 
first  case  was  that  of  a  woman  with  a  severe  arsenical  neuritis,  in  wb*'^ 
the  condition  was  clearly  traced  to  a  large  dose  of  an  arsenical  preparut  ^'^'^ 
("Rough  on  Rat.s")  taken  with  suicidal  intent.    The  white  .streaks  w"*'* 
about  one-sixtoenih  of  an  inch  in  width,  quite  regular,  with  fairly  sh.**^ 
margins,  occupying  an  identical  position  (middle  of  the  outer  third)       '^^ 
each  nail.     They  varied  in  size  on  different  nails,  and  were  a  little  wic^^_ 
in  the  center  than  near  the  margins ;  extended  from  side  to  side,  fonni 


<^^ 


'^•'H?iM'friC|JW': 


Fig.  5.- 


■Leukonyohia  Striata  Amnicalis  Transveraua  (AlJriob, 

I9<)4). 
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a  crescentic  band,  with  the  convexity  directed  to  the  free  margins  of^ 
the  nail,  and  presenting  a  cun'e  identical  with  that  of  the  lunula. 
markings  were  .seen  on  the  toe-nails,  but  to  a  less  extent.  The  second 
case  occurred  in  a  man  suffering  frnni  multiple  neuritis  also  traceabl 
to  a  suigle  large  dose  of  arsenic.  Inspection  of  his  nails  showed 
characteristic  transverse  streaks,  such  as  just  described.  The  third  caa 
was  that  of  a  rather  young  man  who  had  taken  an  arsenical  preparaiio 
(■'Rough  on  Rats")  with  suicidal  intent.  The  usual  sequels  of  arsenics 
poisoning  occurred.  .\  while,  .slightly  i-re.scentic,  transverse  streak  wit 
the  convexity  of  the  crescent  directed  toward  the  free  margin  appear 
on  each  nail  (Fig.  5).  The  toe-nails  also  .showed  faint  markijigs.  Aldr 
states  that  it  is  possible  that  carefid  obser\'ation  will  show  that  these  pecii 
liar  markings  on  the  nails  quite  constantly  follow  severe  acute  arsenics 
poisoning,  and  he  believes  they  depend  upon  the  serious  alteration 
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the  nutrition  incident  to  the  profound  shock  of  the  poisoning,  aided, 
perhaps,  by  the  specific  effect  of  the  arsenic. 

Proprietary  Drug  Eruptions. — J.  J.  Pickles'  gives  an  account  of 
**i  entheniutous  eniption  with  rise  of  temperature  following  the  use 
of  a  proprietary  preparation  known  as  "  Doan's  Backache  Pills."  The 
same  preparation  was  responsible  for  the  production  of  an  er\thematous 
eruption  re.senihling  scarlatina  in  the  ca.se  of  a  lad  17  >ears  old,  described 
by  ti.  W.  R.  Skene.     The  dnratimi  w;i.s  short  in  both  cases. 

Antimonial  and  Lead  Poisoning  Resulting  from  the  Use  of  the 
Linotype. — I..  Roberts*  (Liverpool)  gives  an  account  of  a  case  of  poison- 
ing occurring  in  a  compositor,  aged  29  years,  characterized  by  hj-peri- 
drosis  of  the  palms,  soles,  and  head;  smooth  flat  papules  on  the  hands; 
tendeniess  on  pres.surc  of  the  palms  and  solos;  trembling  of  the  nuisdcs 
of  the  upper  extremities ;  chronic  con.stipation ;  absence  of  colic,  vomiting, 
or  other  evidence  of  intestinal  disturbance;  and  the  pre.sence  of  lead  in 
the  urine.  The  condition  respmbled  arsenical  poisoning,  but  careful 
inquiry  elicited  the  information  that  the  linotype  mcuil  consisted  only 
of  tin,  antimony,  and  lead.  The  condition  was,  therefore,  one  of  poison- 
big  by  lead  and  antimotn-,  the  action  of  the  latter  on  the  epithelium 
being  identical  with  that  of  arsenic. 

Mesotan  Eruption. — C.  Berliner'  reports  a  case  of  a  cutaneous 
eruption  following  the  external  and  internal  use  of  mesotan,  prescribed 
for  a  painful  shoulder-joint.  The  eruption  consisted  of  irregidar,  ele- 
vated patches  of  var\ing  size  and  shape,  of  a  bright  red  color,  separated 
by  areas  of  normal  skin.  This  er}'sipelas-like  redness  extended  over  the 
right  shoulder  to  the  chest,  back,  axilla,  and  wrist.  The  left  shoulder, 
which  had  had  one  ajtplication,  was  afTectCfi  with  a  lichen-like  eruption. 
There  was  no  rise  of  temperature.  The  eniption  did  not  entirely  subside 
with  the  withdrawal  of  the  dnig,  and  from  this  Berliner  coiu'ludes  that 
it  was  due,  in  part,  to  the  slow  assimilation  and  elimination  of  the  drug 
when  taken  internally. 

Reflex  Skin-eruptions  from  Morbid  Alterations  of  the  Male 
Urethra. — A.  Ravogli*  (Cuiciiniati)  states  that  a  diseased  condition  of 
the  urethra  is  often  the  cause  of  reflex  skin-oniptions.  especially  herjjes 
and  pniritus.  He  has  adojited  the  .system  of  making  a  thurdugh  ex- 
amination of  the  urethra,  and  from  a  large  nimibcr  of  [latients  who  have 
applied  for  treatment  of  herpes  progenitalis,  he  has  found  in  every  case 
a  condition  of  chronic  posterior  urethritis.  The  cause  of  pruritus  in 
the  genital  and  anal  region  nuist  also,  he  believes,  be  looked  for  in  the 
condition  of  the  urethra,  especially  the  prostatic  region.  The  major 
portion  of  the  treatment  should  conseciuently  be  directed  toward  the 
urethral  condition. 

Tuberous  lodid  of  Potassium  Eruption  Simulating,  Histologi- 
cally, Epithelioma. — D.  W.  Mop»"  •*  reports  a  case  in  which,  after 
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the  injection  of  large  doses  of  potassium  iodid,  there  appeared  an  eruption 
of  tumor-like  and  papillary  elevations  scattered  over  the  scalp,  face, 
trunk,  and  extremities,  accompanied  by  elevation  of  temperature  and 
evidence  of  renal  insufficiency.  One  of  the  most  prominent  lesions, 
situated  on  the  forehead  over  the  left  eye,  was  a  soft,  rounded  tumor 
the  size  of  a  quarter-doUar,  with  a  broad,  constricted  base  and  ulcerat- 
ing summit.  A  portion  of  this  tumor,  when  examined  microscopically, 
showed  a  structure  closely  resembling  epithelioma. 

Papular  Exudative  Dermatosis  Provoked  by  Pilocarpin. — B. 
Hallopeau  and  Vielliard,'  in  a  paper  on  this  subject,  conclude  that  the 
prolonged  use  of  pilocarpin  introduced  into  the  organism,  hjTxider- 
matically  or  by  ocular  instillations,  sometimes  produces  an  eruption 
of  lunbilicated  papules  which  are  localized  in  the  sudoriparous  glands, 
particularly  of  the  face  and  extremities.  The  exudate  in  these  lesions 
may  be  serous  or  purulent.  This  eruption  differs  in  its  cluneal  charac- 
teristics from  all  dermatoses  heretofore  described ;  it  is  apyretic,  and  is 
accompanied  by  grave  disturbances  of  the  general  health,  particularly 
in  the  invasion  of  the  heart.  These  observers  found  no  knowTi  antidote 
for  pilocarpin,  elimmation  being  the  only  means  of  effacing  its  effects. 

Acute  Dermatitis  Produced  by  Satin-wood  Irritation. — H.  E. 
Jones'  (Ibrox)  gives  an  interesting  account  of  an  epidemic  of  acute 
dermatitis  occurring  in  the  employees  of  a  certain  shipbuilding-yard  in 
which  satin-wood  was  used  extensively.  The  disease  presented  no 
unusual  features  apart  from  its  peculiar  cause. 

Urticaria  from  the  Local  Application  of  Suprarenal  Extract.— 
A.  Rosenberg'  observed  a  case  in  which  the  local  application  of 
suprarenal  extract  to  swollen  inferior  turbinates  was  followed  immedi- 
ately by  disturbance  of  smell  and  within  a  few  hours  by  a  diffuse  urticaria 
extending  over  the  trunk  and  arms.  This  disappeared  shortly  but  reap- 
peared when  the  local  treatment  was  repeated. 

Infantile  Urticaria  due  to  Ingestion  of  Egg-albumin. — B.  Bendie* 
gives  an  account  of  a  case  of  a  child,  13  months  old,  in  which  acute  urti- 
caria with  edematous  swelling  of  parts  of  the  face  invariably  followed 
the  ingestion  of  an  egg.  On  3  occasions  it  was  found  that  the  urticarial 
reaction  followed  the  administration  of  an  egg  in  5,  7,  and  8  minutes, 
respectively.  The  local  application  of  egg-albumin  to  the  skin  did  not 
provoke  the  condition,  nor  did  the  ingestion  of  meat  or  milk-albumin. 

Infectious  Dermatitis  in  Chronic  Morphinism. — P.  H.  Lyon  and 
W.  B.  Wlieny'  (Philippine  Islands)  record  an  interesting  case  of  infec- 
tious dennatitis  in  a  convict  Chinaman,  located  on  the  chest,  anterior 
aspect  of  both  arms,  both  thighs,  and  the  right  leg.  In  places  scales  had 
accumulated,  forming  homy  projections  fully  1  inch  in  height,  extending 
over  an  enonnous  area.  Beneath  these  scales  were  ulcerated  surfaces, 
giving  off  a  peculiarly  foul-smelling  pus.  Pain  was  present.  The  pa- 
tient wa.s  emaciated  and  unable  to  eat  or  sleep.     He  was  addicted  to 
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the  use  of  morphin,  which  he  administered  frequently  to  hiiiiself  hypfj- 
dermatically.  The  skin  manifestation  began  as  a  pimple,  probably  at 
the  site  of  one  of  the  injeotions.  With  tonic  and  aiitiseplic  treatment, 
■withholding  the  morphin.  the  affection  underwent  resolution.  Bacterio- 
logic  examination  showed  the  presence  of  numerous  kidney-shaped 
diplocoeci  resembling  gonocotci.  InquirA'  among  the  Chinese  known  to 
b»«  users  of  the  dmg  brought  out  the  fact  that  tliere  are  in  Manila, 
a.t  the  present  time,  a  number  of  persons  suffering  from  a  similar  condi- 
tion induced  in  a  like  manner.  In  many  cases  persons  living  in  the  sanie 
l^onse  and  indulging  in  this  vicious  habit  will  all  be  affected  alike. 

Mercurial   Exanthems. — Tomasczew.ski.'   ui   a   recent   paper,    dis- 
<svuaaes  the  true  mercurial  exanthems,  which  are  to  be  distinguished  from 
"fche   ordinarj'  acne  mercurialis  of  the  hain,-  surfaces  and  the  fugitive 
mercurial  dermatitis  most  common  in  the  axillas  and  groins,  both  of 
"^■hich  are  as-sociated  with  the  local  application  of  the  drug.     The  true 
xnercurial  exanthem  may  occur  after  the  administmtion  of  the  drug  in 
any  form.     The  eruption  in  the^je  cases  is  varied,  and  no  fewer  than  7 
types  ma\'  occur.     This  observer  cites  cases  resembling  measles,  scarlet 
fever,  purpura  ha>morrhagica,  and  erjsipelas,  erjthematous  and  urticarial 
eruptions,  and  eruptions  simulating  pemphigus  vulgaris.     The  urticarial 
eruptions  and  tho.se  resembling  scarlet  fever  are  fairly  common,  the  other 
forms  rather  rare.     He  lays  great  stress  on   the  general  tendency   in 
mercurial  eniptions  to  extensive  desquamation  and  the  peculiar  violet- 
red  color  of  the  lesions.     These  eruptions  disappear  when  the  drug  is 
discontinued,  to  recur  with  the  subsequent  administration  of  the  mercurj-. 
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Visceral  Manifestations  of  the  Erythema  Group  of  Skin  Diseases. 

— W.  OsleP  adds  11  cases  to  his  IS  previously  reported  cases  in  which 
a  relation  between  ^'Lsceral  c<jnditions  and  erythematous  affections  was 
shown  to  exist.  In  his  11  recent  eases  S  deaths  occurred — 2  from  uremia, 
1  from  meningitis  secondary  to  otitis  media.  In  7  eases  marked  evidences 
of  kidney  involvement  were  present.  The  skin  manifestations  were 
erj'thematous,  purimric,  and  urticarial,  frequently  in  varying  grades  of 
combination.  In  the  entire  series  of  29  cases  there  were  7  deaths.  In 
commenting  on  the  relation  of  the  erythemas  to  general  paihol<igic 
processes  he  states  that  certain  types  of  exudative  er>'thema  resemble 
an  acute  febrile  disease.  In  many  of  the  fevers — typhoid,  pnetmionia, 
rheumatic  fever,  etc. — there  may  lie  symptomatic  er\'themas.  The  more 
severe  forms  of  purpura  urticans  with  arthritis  and  colic  (Henoch's 
purptiru  and  peliosis  rheumatica)  may  nm  an  acute  febrile  course 
with  heart  complications.  Many  of  the  graver  cases  of  purpura,  he  .states, 
h:'  ■  -in  acute  infection,  puerperal  fever,  gonorrhea,  etc.     The 

rli-  .  in  is  probably  resfjonsiblc  for  ven' many  cases.    In  a  very 

on  persists  for  .so  many  years  that  an  infective 
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process  is  not  to  be  considered.  In  these  the  visceral  lesions  are  most 
diverse  in  situations  and  form,  and  vary  with  the  character  of  the  erup- 
tions. It  should  be  borne  in  mind  that  certain  skin-lesions  are  associated 
secondarily  with  diseases  of  the  internal  organs.  Purpura  of  a  severe 
type  is  ver>-  common  in  Bright's  disease ;  urticaria  and  purpura  in  cirrhosis 
of  the  liver  and  cholelithiasis;  urticaria  in  asthma  and  all  forms  of 
erythema  with  the  chronic  valvular  lesions  of  the  heart  in  children.  It 
is  not  always  easy  to  determine  which  is  primarj' — the  internal  or  the 
external  condition.  The  complications  form  2  great  groups — the  angio- 
neurotic and  the  inflammatory.  To  the  former  belong  the  swellings  of 
the  fauces,  the  edema  of  the  glottis,  the  changes  in  the  bronchial  mucosa, 
causing  asthma,  and  the  colic;  to  the  latter  the  more  serious  complica- 
tions, endocarditis,  pericarditis,  pleurisy,  pneumonia,  and  nephritis.  In 
conclusion  he  states  that  in  these  cases  the  chief  danger  is  from  kidney 
complications,  and  empha-sizes  the  necessity  of  its  early  recognition  and 
prompt  treatment  by  protracted  rest  and  a  milk  diet. 

Histologic  Changes  of  Leukokeratosis  Buccalis  Compared  with 
Tylosis  Palmse  et  Plantse. — S.  Rosenheim'  found,  upon  microscopic 
examination  of  a  section  of  the  cheek  affected  with  leukokeratosis  buccalis, 
that  there  is  an  extreme  thickness  of  both  mucous  membrane  and  sub- 
mucosa,  and  that  there  is  present  a  new  layer,— a  very  thick  homy  layer, 
— just  as  in  the  skin,  but  much  thicker.  The  mucous  membrane  of  the 
patch  consists  of  the  outer,  homy  laj-er  and  the  inner  layer,  the  mal- 
pighian  layer.  Nuclei  are  not  seen  in  the  outer  layer.  The  malpighian 
layer  is  much  thickened  and  shows  well-defined  nuclei  and  nucleoli.  The 
latter  become  less  distinct  as  the  homy  layers  approach.  The  sub- 
mucosa  is  verj'  strongly  mfiltrated  with  round-cells  about  the  vessels 
and  just  under  the  epidermis.  In  tylosis  palma;  and  plantse  the  micro- 
scopic appearances  were  as  follows:  First,  the  stratum  mucosura  some- 
what thickened;  the  stratum  gran\ilosum  has  large,  distinctlj'  stained 
granules;  the  papillae  arc  somewhat  numerous  and  extend  deep  into  the 
mucous  layer.  About  the  vessels  are  a  few  round-cells.  The  essential 
changes  hi  both  of  these  disea-ses  arc  verj'  much  alike — namely,  the 
process  of  keratinization  resulting  in  one  case  in  the  formation  of  a  new 
layer  and  in  the  other  a  great  increase  in  the  thickness  of  the  homy  layer 
and  infiltration  in  the  corium  of  yoimg  round-cells. 

Developmental  Defects  of  the  Skin  and  Their  Malignant  Growths. 
— H.  G.  Anthony'  (Chicago),  in  a  paper  with  this  title,  considers  the 
causes  of  developmental  defects  of  the  skin  and  the  mahgnant  growths 
that  may  ari.se  from  them.  In  his  opinion  the  word  nevus  should  be 
used  simply  as  a  tenn  of  clinical  convenience  to  designate  any  mark  on 
the  skin  present  at  birth  or  developing  shortly  afterward,  regardless  of 
its  histologic  stmcture  and  without  any  attempt  at  scientific  accuracy. 
To  avoid  confusion  of  nomenclature  and  misuse  of  the  word  nevus  he 
suggests  that  it  would  be  advantageous  to  employ  the  expression  "de- 
velopmental defects  of  the  skin"  to  designate  all  abnormal  conditions 
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of  intrauterine  origin  which  are  not  due  to  disease  of  the  skiji.     There 

are  2  classes  of  developmental  defects — misplacements  and  anomalies 

of  development.     In  the  latter  class  are  placed  anomalies  of  hair  and 

nails,   of  keratinization,  of  pigmentation,  of  blood-vessels,  of  fibrous 

tissue,  etc.    The  causes  of  defective  development  are  nimierous,  but 

heredity  and  the  toxins  of  the  chronic  infectious  fevers  he  believes  to  be 

tlie  most  potent.     In  di.scus.sing  the  displacpnients  lie  states  that  those 

of  greatest  importance  are  tho.-5e  which  arc  furmeil  )>y  the  glandular 

^^lenients  of  the  skin  and  the  pigmentary  mole.     The  histology  of  the 

p»ignientary  mole  is  considered  at  length,  and  the  Cohnheim  theory  of 

its    production  is  accepted  by  thi;*  ohsencr.     The  various  malignant 

•changes,  epithelioma,  melanosarcmna.  sarcoma,  etc..  that  may  occur  in 

"these  defects  are  enumerated.     It  is  suggested  that  tlie  most  common 

^Tfiwth  is  entitled  to  separate  cla.ssification,  since  it  differs  from  carci- 

■noma   both    clinically    and    pathologically.     It  develops    in   displaced 

«:inhr\'onic  tissue,  which  is  probably 

of  epithehum  origin,  and  it  should  he 

<"lassilic<^l  separately  and  apart  from 

»11    other  malignant  growths  tuider 

tlie  term  "  melanoma." 

Seborrhcea  Nigrans  (Black 
Iftaskof  the  Face).^A.  Van  Harliu- 
gen'  (Philadelphia)  records  a  case  of 
this  character  occurring  in  a  hysteric 
female,  23  years  of  age,  belonging  to 
a  neurotic  family.  She  had  been 
bedridden  for  4  yean?,  and  although 
somewhat  emaciated,  she  did  not 
seem  particidarly  ill.  Shf)rtly  after 
taking  to  l>ed  a  discoloration  began 
to  appear  upon  the  face,  which 
gradually  spread  and  grew  deeper 
in  color  until  the  entire  visage  was 

covered  with  a  tliick  black  mask  (I'"ig.  6).  The  skin  of  the  face  was 
dr}-  and  scaly.  The  li])s  were  dn,-,  and  the  skin  iniinediately  circum- 
adjacent  covered  with  yellowish  sordes  or  crust,  vesicular  or  spl)or- 
rheic  in  character,  surrounding  the  mouth.  This  was  said  to  pursue 
a  course  of  several  weeks,  turning  black  and  falling  off,  to  be  succeeded 
by  a  fresh  outbreak.  When  seen  by  this  observer  th<"  forehead  and 
nose  were  covered  with  a  mask  or  crust,  e.vcreding  a  quarter  of  an 
inch  in  thickness,  resembling  a  rind  of  ham — soft,  greasy,  sharply  defined 
about  the  edges,  and  roimd.  It  coidd  lie  easily  broken  off,  and  the  color, 
exteriorly,  was  inky  black,  and  tlie  surface  smooth,  presenting  an  ap- 
pearance as  though  a  mask  or  vLsard  were  worn  over  the  upper  part 
of  the  face.  It  was  eventually  softened  by  applications  of  green  soap 
and  removed.  The  internal  surface  was  of  a  whitish  color,  soft  and 
very  greasy,  showing  numerous  conic  elevations  corresponding  to  the 


Fig.  6. — Seborrhcea  nij^rana  (Van  Harhnsen, 
in  Am.  Jour.  Med.  Sci.,  Feb.,  1004}. 


■  Am.  Jov 


■'KW. 


440  CUTANEOUS   DISEASES  AND  SYPHILIS. 

openings  of  the  glands.  The  removal  was  not  painful.  The  patient's 
general  condition  was  that  of  a  hysteric  individual.  The  local  condition 
did  not  recur.  Van  Hariingen  concludes  that  this  case  was  one  of  oily 
seborrhea,  with  a  dusky  secretion  upon  the  surface,  which,  by  reason  of 
long-continued  neglect,  had  been  allowed  to  accumulate  for  years. 

Black,  Hairy  Tongue. — R.  H.  Johnston'  (Baltimore)  reports  a  case 
of  this  character  occurring  in  a  man,  aged  56,  in  perfect  health.  He 
consulted  Johnston  on  account  of  a  peculiar  sticking  sensation  in  the 
mouth  and  blackness  of  the  tongue,  which  cohdition  up  to  this  time  had 
lasted  about  2  months.  On  inspection  an  almost  round,  black  discolora- 
tion, measuring  about  10  mm.  in  each  diameter  and  situated  in  front  of 
the  cireumvallate  papillas  in  the  center  of  the  tongue,  was  observed. 
The  black  area  was  -seen  to  be  covered  with  hairs  about  half  an  inch  in 
length,  which  on  microscopic  examination  were  found  to  consist  of 
homified  epithelium,  one  cell  upon  the  other.  Further  observation  was 
impossible  owing  to  the  failure  on  the  part  of  the  patient  to  return. 
Middlemass  Hunt  (London)  recently  exhibited  before  a  local  society 
another  case  of  the  same  condition  in  a  man,  60  years  old.  The  patch 
was  discovered  accidentally  and  gradually  spread  until  the  posterior 
half  of  the  dorsum  was  nearly  covered  with  the  long,  soft,  black  hairs 
characteristic  of  the  disease.  An  attempt  to  cultivate  the  parasite 
described  by  Schmiegelow  and  others  had  not  been  successful. 

Eosinophilia  in  Skin  Diseases. — H.  S.  French'  gives  a  long  list  of 
the  records  of  actual  blood-counts  in  various  skin  diseases,  taking  the 
figures  from  the  original  papers  of  many  different  observers.  In  this 
list  there  are  69  patients  with  skin  diseases,  but  only  21  show  eosinophilia ; 
3  out  of  8  with  eczema;  3  out  of  10  with  lupus  vulgaris;  1  out  of  5  with 
measles;  4  out  of  6  with  pemphigus;  3  out  of  4  with  psoriasis;  2  out  of 
9  with  scarlet  fever;  2  out  of  3  with  scleroderma;  2  out  of  13  with 
syphilis ;  and  none  at  all  w  ith  acne  vulgaris,  cutaneous  bums,  erj'thema 
from  salol,  erythema  multiforme,  herpes  zoster,  lichen  ruber  planus, 
chronic  urticaria.  The  only  cases  in  which  it  was  marked — 6  in  all — 
were  1  case  out  of  8  with  eczema;  1  out  of  10  with  lupus  vulgaris;  3 
out  of  6  with  pemphigus ;  and  1  out  of  4  with  psoriasis.  In  a  personal 
investigation  the  blood  of  90  patients  was  examined,  and  eosinophilia 
was  foimd  to  be  present  in  13  cases,  but  was  only  well-marked  in  4  of 
these.  Eosinophilia  was  absent  in  the  parasitic  skin  diseases.  These 
observations  seem  to  show  that  eoisinophilia  is  scarcely  a  common  charac- 
teristic of  skin  diseases  in  general,  and  that,  in  the  few  cases  in  which  it 
is  fovuid,  the  changes  in  the  blood  may  be  due  to  some  cause  other  than 
the  skin  affection.  Lymphocytosis  was  not  found  to  be  constant  in 
individuals  suffering' from  any  other  form  of  skin  disease  except  urticaria. 

Lymphatic  Leukemia  with  Purpura. — F.  C.  Shattuck'  (Boston) 
describes  a  case  of  lymphatic  leukemia  occurring  in  a  man,  aged  20  years, 
as.sociated  with  a  papular,  vesicular,  and  macular  eruption  with  old  and 
new  hemorrhages  into  the  skin.    The  rash  was  first  localized  on  the 

'  N.  Y.  Med.  Jour.,  Julv  18, 1903.         '  Birmingham  Med.  Rev.,  Mar.,  1904. 
'  Jour,  of  Cutan.  Dis.,  Mar.,  1904. 
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extensor  surfaces  of  the  forearms,  but  gradually  became  generalized. 
The  patient  died  after  an  illness  of  only  9  weeks. 

Larva  Migrans. — H.  W.  Stelwagon'  (Philadelphia)  gives  an  account 
of  a  case  of  this  interesting  affection  occurring  as  a  burrow  on  the  leg 
of  a  boy,  aged  9  years,  consisting  of  a  somewhat  irregular,  tortuous, 
erj'thematous,  erythematopapular,  and  papulovesicular  line  some  inches 
in  length,  and  varjdng  from  rV  to  J  of  an  inch  in  width,  and  of  about 
the  same  varj'ing  elevation  above  the  surface.  The  line  was  least  marked, 
and,  indeed,  scarcely  perceptible,  at  the  extending  end;  more  marked 
on  the  recently  traversed  part,  and  gradually  became  less  noticeable  and 
fading  where  the  track  had  first  been  made.  The  treatment  consisted 
in  the  internal  administration  of  asafetida  (Van  Hariingen's  method)  and 
a  cataphoretic  application  of  corrosive  sublimate  made  and  supplemented 
by  a  minute  application  of  nitric  acid  over  the  suspected  lair  of  the 
parasite.    It  appeared  to  be  successful. 

Acanthosis  Nigrans. — 0.  Hess'  states  that  the  chief  symptoms  of 
this  rare  skin-disease  are  the  typical  location,  the  hypertrophy  of  the 
dermal  papillas,  and  the  increase  of  pigment.  A  distinct  discoloration 
and  furrowing  will  develop  symmetrically  upon  tlie  neck,  breasts,  navel, 
inguinal  region,  arms,  genitocrural  fold,  axilla,  elbow,  hand,  and  foot, 
which  will  progress  until  areas  are  studded  with  simple  or  branched 
papillomatous  elevations.  The  mucous  membranes  become  covered  with 
pale  or  red  papillary  proliferations  which  frequently  pain  considerably. 
The  course  is  progressive  in  some  cases ;  the  onset  is  marked  by  itching. 
Severe  lesions  of  the  internal  organs,  usually  carcinomatous,  often 
terminate  this  peculiar  disease,  for  which  there  is  as  yet  no  satisfactory 
explanation.  The  treatment  is  symptomatic,  yet  in  one  case  a  cure  is 
reported  after  a  hysterectomy  for  malignant  deciduoma. 

Pruritus. — Brocq'  gives  the  following  combinations  as  of  value  in 
the  treatment  of  pruritus: 

I^.     Resorcin gr.  iv  (  0.25  gm.) 

Hydrarg.  chlorid.  mitis gr.  xij  (  0.75  gm.) 

Zinci  oxidi (jr.  xxx  (  2.00  gm.) 

Petrolatum   ov  (20.00  gm.) 

M.     Ft.  unguentum. 

SiQ. — Apply  locally. 

IJ.     Menthol '. Kr.  iij  (  0.20  gm.) 

Acidi  carbolici gr.  iv  (  0.25  gm.) 

Acidi  salicyli oss  (  2.00  gm.) 

Zinci  oxidi oiss  (  6.00  gm.) 

Liq.  petrolat 5j  (30.00  gm.) 

M.     Ft.  unguentum. 

SlQ. — Apply  locally  to  the  affected  part. 

In  pruritus  of  the  vulva  Verchere*  reconuncnds  the  following: 

1\.    Hydrarg.  bichlorid (jr.  xv  (     1  gm.) 

Aicohobs oj         (    4  gm.) 

Aqu»  rosae ,5v        (20  gm.) 

Aquae  destil 5  vj       (180  gm.) 

M.     Ft.  lotio. 

Sio. — ^Apply  locally  twice  daily. 

•  Jour,  of  Cutan.  Dis.,  Nov.,  1903.         » Abstr.  Med.  News.  Nov.  14,  1903. 
•  Abstr.  Jour.  Am.  Med.  Assoc,  Oct.  17.  1903. 
'Abstr.  Jour.  Am.  Med.  Assoc,  Oct.  17,  1903. 
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A.  Robin'  advises  the  following  formulas  for  the  relief  of  the  foie- 
going  condition : 

I^.    Spts.  chloroformi 3ij      (    8  gm.) 

Olei  amygdalse  dulc Sij       (60  gm.) 

M.     Sio. — Apply  locally.     Or: 

^.     Hydrar^.  bichlorid. 

Ammomi  chlorid uagr.  ij  (     0.12  gm.) 

Emuls.  amygdalsB gvj     (180.00  gm.) 

M.     SiG. — Use  as  a  local  application.     Or: 

I^.  Orthoformi 
Diiodoformi 
Talc aa  3ij      (8  gm.) 

M.    Ft.  pulvis. 

Sio. — Apply  locally.     Or: 

^.    Menthol ". gr.  f        (  0.05  gm.) 

Guaiacol    gr.  viiss  (  0.50  gm.) 

Zinci  oxidi Siiss        (10.00  gm.) 

Liq.  petrolati S j  (30.00  gm.) 

M.     Ft.  unguentum. 

SiG. — Apply  locally. 

In  pruritus  arising  from  aural  eczema  Lichtenstein*  recommends  oL  :^ 
ments  in  preference  to  lotions,  among  which  the  following  may  be  m^^ 
tioned : 

I^.     Pulv.  amyli 

Pulv.  zinci  oxidi aa  3ij    (8  gm.) 

Petrolat Sss  (l5  gm.) 

M.     SiG. — Ijassar's  paste.     Apply  locally. 

I^.    Olei  cadini '. Sss     (2  gm.) 

Liq.  petrolat 3v      (20  gm.) 

M.  Ft.  unguentum. 
SiG. — Apply  locally. 
I^.    Hydrarg.  oxiSi  flav S^.-  ■"■'^  ^  ^  gm.) 

I..iq.  petrolati oiv       (16  gm.) 

M.  Ft.  unguentum. 
SiG. — Apply  locally. 

Bronson'  employs  carbolic  acid  in  the  following  combination : 

IJ.     .\cid.  carbol 3 j-ij  (4-8  gm.) 

Liq.  nota.ss 3i  (4  gm.) 

Olei.  lini 3j  (30  gm.) 

M.    SiG. — .^pply  locally. 

Pruritus  in  Children. — M.  de  Castle*  obser\'es  that  general  pruritus 
occurring  in  children  rapidly  subsides  on  the  internal  administration 
of  lactic  acid.  He  adviises  giving  it  in  doses  of  fifteen  minims  (1.00) 
daily.  In  verj-  small  children  he  recommends  doses  of  10  to  15  minims 
(0.65  to  1 .0)  of  a  1  ^  solution  in  divided  doses  during  the  24  hours. 

Localized  Pruritus. — Hofmeister^  recommends  the  following: 

H.     Potass,  bromid. 

Lupulin iia  gr.  xxx  (  2  gm.) 

Hydrarg.  chlorid.  mit 5v  (20  gm.) 

Olei  oli vm oiiss         (10  gm.) 

M.     SiG. — Shako  well  and  apply. 

'  .\bstr.  Jour.  .A.m.  Med.  .\ssoc.,  Oct.  17,  1903. 

'  Abstr.  Jour.  Am.  Med.  Assoc,  Oct.  17,  1903. 

'  .\bstr.  Jour.  .Vin.  Med.  Assoc,  Oct.  17,  1904. 

•  Jour.  Atn.  Med.  A.ssoc.,  Nov.  7,  1903. 

'  Revue  francaise  de  mt'^decine  et  de  chirurgie,  July  27,  1903. 
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Anal  or  Scrotal  Pruritus. — ^Allingham'  advises  in  anal  pruritus  the 
introduction  of  a  cone  of  ivory  or  bone  into  the  rectum,  which  is  main- 
tained in  position  by  a  suitable  dressing.  In  scrotal  pruritus  Widal  advises 
scarification  and  Berger  used  dilute  solutions  of  the  hypochlorites.  In  anal 
pruritus  due  to  oxyuria  Liveing  employs  the  following  ointments : 

^.    Ung.  hydraig. 

Vaselin aa  Sss  (15  gm.) 

M.    Sio. — Apply  locally. 

I^.    Hydrarg.  chlorid.  mit p.  xlv    (  3  gm.) 

Lanolin    3  viiss     (30  gm.) 

M.    SiG. — Apply  locally. 

I^.    Cocain gr.  xv     (1  gm.) 

Bismuth,  subnit gr.  xxx  (  2  gm.) 

Lanolin   • 3v  (20  gm.) 

M.    Sio. — Apply  locally. 

For  anal  pruritus  with  hemorrhoids : 

^.    Ext.  hamamelis  fluid 3vii8S        (30.0  gm.) 

Ext.  hydrastis 

Ergotin fui  3xv  (60.0  gm.) 

Tinct.  benzoin 3xv  (60.0  gm.) 

Olei  olivte 3vii8S 

Acid,  carbol gr.  xxiiss  (  1.5  gm.) 

M.    Sio. — For  external  use. 

The  following  are  also  recommended  for  pruritus  in  the  same  journal: 

I^.    Sodii  sulphocarbolat 3ij     (8  gm.) 

Vaselin 

Lanolin    3xiJ  (45  gm.) 

M.    Ft.  ung. 

Sio. — Apply  locally. 

I^.    Acid,  carbol K"  '^^  ^  ®  S"*-^ 

Soda  lye 5}        (4  gm.) 

Olei  lini 3j         (30  gm.) 

Olei  bergamot q.  s. 

M.    Ft.  ung. 

Sio. — Apply  locally. 

FJ.    Tar gr.  cl  (10  gm.) 

Benzol 5v       (4  gm.) 

Acetone 5ij      (70  gm.) 

M.    Ft.  ung. 

Sio. — Apply  locally. 

The  following  are  recommended  in  the  "  Centralblatt  fiir  die  gesammte 
Therapie,"  July,  1903: 

t^.    Ammonii  chlorat. 

Hydraig.  cMorid.  corrosiv. .  .fiagr.  xxx  (    0.20  gm.) 

Aq.  amygdal q.  s.  ad  Sxvj-gr.  xxxvj  (500.00  gm.) 

M.    Sio. — Apply  every  2  hours. 

IJ.    Chloral,  hydrat ct.  cl  (  10.00  gm.) 

Aq.  font q.  s.  ad  5xvj-gr.  xxxvj  (500.00  gm.) 

M.    Sio. — Saturate  a  compress  and  apply  at  night. 

Senile  Pruritus. — Gaucher*  advises  the  elimination  of  nitrogenous 
foods  from  the  diet  and  the  use  of  milk  and  vegetables  in  pruritus  of 
the  aged,  in  addition  to  local  applications.    He  uses  the  following: 

I).    Ouaiaool 

Menthol    aa  3v      (20  gm.) 

Vaselin 5iii§  (100  gm.) 

M.    Ft.  ung. 

Sio. — ^Apply  locally. 

•  Tribune  medicale,  Aug.  1, 1903.        '  Jour,  de  medicine  interne,  Pec.  15, 1903. 
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If  a  thicker  ointment  is  desired,  zinc  oxid  ointment  may  be  xised 
as  a  base.     A  2  %  powder  of  talcum  and  camphor  is  used  subsequently. 

SYPHILIS. 

The  Diagnosis  of  Cutaneous  Syphilis  ex  Juvantibus. — M.  B. 

Hartzell,*  in  an  editorial  relative  to  this  subject,  deplores  the  general 
acceptance  of  improvement  in  syphilis  under  the  administration  of  the 
iodids  as  a  diagnostic  sign.  He  refers  to  a  number  of  recorded  observa- 
tions of  benefit  in  actinomycosis  and  blastomycosis  cutis,  and  of  one  case 
of  multiple  mycotic  abscess  cured  by  the  use  of  potassiiim  iodid.  He 
further  remarks  that  it  is  not  safe  to  conclude  that  because  a  lesion  of 
the  skin  shows  decided  improvement  after  the  employment  of  some  one 
of  the  iodids,  it  must  necessarily  be  syphilis. 

Differential  Diagnosis  between  Syphilis  and  Drug  Eruptions. — 
C.  Berliner'  emphasizes  the  necessity  of  distinguishing  the  eruptions  pro- 
duced by  the  ingestion  of  the  iodids,  bromids,  antipyrin,  and  similar 
drugs,  from  the  cutaneous  manifestations  of  syphilis.  He  advises,  in  all 
eruptions  of  acute  origin,  making  inquiry  as  to  the  food-products  and 
drugs  having  this  tendency,  and  remarks  that  acute  onset,  itching,  burning, 
fever,  etc.,  are  uncommon  in  syphilitic  eruptions.  In  doubtful  cases  the 
patient  should  be  placed  on  absolute  diet  for  a  short  time,  during  which 
nonsyphilitic  eruptions  will  disappear  if  due  to  drugs  or  food. 

Origin  of  the  Pigmentary  Syphilid  of  the  Neck. — Hullen'  con- 
cludes from  his  observations  that  a  secondary  eruption  occurs  on  the 
neck  more  frequently  than  is  generally  supposed;  that  the  pigmentary 
syphilid  follows  a  previous  macular  or  papular  eruption  accompanied 
by  hypervascularization,  which,  on  disappearing,  leaves  in  its  place 
white  zones  (cicatrices,  atrophy,  or  loss  of  pigment) ;  that  the  pigmented 
network  ("  lace  collar")  is  simply  due  to  the  fact  that  it  occurs  in  a  part 
of  the  body  where  there  is  a  natural  tendency  to  pigmentation,  and  that 
the  latter  must  be  considered  an  expression  of  defense  against  the  syphi- 
Utic  virus. 

A  Case  of  Reinfection  of  Syphilis. — H.  G.  Klotz*  (New  York  city) 
gives  the  history  of  an  adult  male  who,  6  years  after  having  been  afflicted 
with  undoubted  gummatous  infiltration  of  the  bones  of  the  chest  and 
other  manifestations  of  tertiary  syphilis,  developed  a  typical  primary 
lesion  on  the  prepuce,  a  little  over  a  week  after  exposure  by  sexual  inter- 
course. About  5  weeks  later  pains  in  the  throat  and  chest,  sleeplessness, 
headache,  and  a  maculopapular  eruption  on  the  face  and  trunk  became 
manifest.  These  symptoms  disappeared  under  the  administration  of 
antisyphilitic  treatment. 

Syphilis  in  Anthropoid  Apes. — Metchnikoff  and  Roux°  inoculated 
a  female  chimpanzee  with  syphilitic  virus  and  25  days  later  a  hard  sore 
developc^d  which  was  considered  by  Foumier  and  others  as  of  syphilitic 

'  Amer.  Med.,  Apr.  2,  1904.        '  Monatsh.  f.  prakt.  Dermat.,  Bd.  xxxv,  S.  17. 
'  Abstr.  Jour,  of  Cutan.  Dis.,  Mar.,  1904.        « Jour,  of  Cutan.  Dis.,  July  28, 1904. 
'  Deut.  med.  Woch.,  1903,  No.  50,  p.  943. 
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rxature.  A  month  later  aljout  15  papules  appeared  on  various  parts  of 
"fche  body,  and  remained  until  the  death  of  the  animal  through  pneumo- 
■crofcus  infection  14  days  after  the  inoculation.  A  second  chimpanzee 
"«vas  inoculated  in  the  peni>i  and  thigh  from  the  subsiding  chancre  of  the 
■first  animal,  and  35  days  later  an  erosion,  which  later  ulcerated,  appeared 
■on  the  penis  and  on  the  thigh.  The  lesion  wa.s  indurated,  and  the  neigh- 
t>oring  l>Tnph-glands  were  enlarged.  Tliis  animal  also  died,  presumably 
from  influenza  infection. 

Syphilis  in  the  Negro, — F.  Jones'  (Memphis,  Tenn.j  states  that 
syphilis  obtains  in  all  of  its  forms  in  its  most  classic  tA-pe  in  the  negro 
"by  reason  of  his  hal)its.  his  envirnnment.s,  hLs  utter  indifference  to  disease, 
And  liis  carelessness  and  delay  in  hjuing  it  treated.  The  precocity  of 
syphilis  in  the  negro  is  striking.  Fulminutlng  or  acute  sypliLli.s  i.s  not 
iinconmion.  He  believes  the  prevalence  and  high  mortality  of  phthisis 
in  southern  negroes  can  be  traced  to  the  damage  that  has  been  previously 
WTOught  by  syphilis.  Reference  is  also  made  to  the  frequency  of  .syphilitic 
accumulations  on  the  pleura.  Conceniing  cardiac  syphilis,  he  believes 
that  acute  syphilis  pniduces  pronounced  acute  endocarditis,  from  which 
lesions,  both  valvular  and  muscular,  may  arise  in  all  their  classic  stages 
and  their  most  severe  forms.  In  negros  he  finds  a  clear  historj'  of 
s>'philis  in  heart  affections  more  often  than  of  iiiflanmiatory  rheumatism. 
He  also  notes  the  prevalence  of  syjihilitic  stricture  of  the  rectum  in  female 
negros.  He  has  found  that  the  proctitis  from  which  the  stricture  re- 
sulted in  the  majority  of  cases  developed  early  along  with  the  secondary 
erviption. 

Multiplicity  of  Syphilitic  Chancres. — M.  Ineyrat.'  in  500  cases  of 
recent  syphilitic  chancre,  oh^ferved  131  ca.ses  of  multiple  chancres,  of 
which  he  found  2  chancres  79  times;  3,  27  times;  4,  6  times ;  5,  12  times; 
6,  twice;  7,  3  times ;  12,  once,  and  13,  once. 

Inherited  Syphilis. — G.  F.  Sukci-^  (Chicago),  in  a  description  of  a 
case  of  inherited  syphilis,  refers  to  the  unasual  dental  manifestation  known 
as  the  "  Darier-Hutchin.son"  molar.  The  first  molar  presents  the  same 
alteratioas  as  the  classic  canines  ami  incisors.  This  molar  has  4  little 
tuV>ercles  of  dentin,  one  at  each  cusp  of  the  tooth.  The  enamel  at  this 
point  Ls  wanting.  The  tooth  has,  as  it  were,  4  yellowish  prongs  of  dentin. 
This  obson-er  states  that  this  marking  of  the  molar  is  as  characteristic 
of  inherited  syphilis  as  any  other  dental  lesion. 

Influence  of  Alcohol  in  Syphilis. — Yahza-Mirza*  states  that  while 
syphilis  Is  relatively  as  frequent  in  Persia  as  in  France,  complications  are 
less  common.  As  a  rule,  the  disease  is  mild,  and  the  relative  immunity 
he  ascribes  to  the  very  general  abstinence  from  alcohol  among  the  natives 
of  this  region. 

Parasypbilitic  Affections. — A.  Post'  (Boston),  following  Foumier, 
includes  under  the  name  parasj-philitic  affections  the  pigmentary  syphi- 
lid;  acute  hysteroneurast henia  of  the  secondary  period;  divers  neuras- 


■  Jour.  Am.  Med.  Assoc,  Jan.  2, 1904. 
'  Chicago  Med.  Recorder,  .\pr.  15, 1004. 
'  Boston  M.  and  S.  Jour. 


•  Ann.  de  Derm,  et  de  Syph.,  May,  1904. 

*  Rec.  d'Ophtal.,  Oct.,  1903. 
vol.  cxlix.  No.  16. 
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thenic  manifestations  of  a  more  advanced  stage;  hj-steroepUepsy;  tabes; 
general  paralysis;  a  special  form  of  epilepsy;  a  special  form  of  muscular 
atrophy  *  and  the  following  forms  of  hereditary  syphDk ;  numerous  general 
or  partial  atrophies;  organic  malformations,  notably  dental  malforma- 
tions; arrest  or  retardation  of  development,  physical  or  mental;  infan- 
tilism, perhaps  dwarfism;  congenital  inaptitude  for  life;  rickets;  hydro- 
cephalus; certain  cases  of  meningitis;  perhaps  certain  cases  of  true 
epUepsy;  certainly  juvenile  tabes.  ITiese  manifestations  are  not  cured 
either  by  mercury  or  the  iodids.  He  states  that  there  is  a  syphilitic 
lesion  of  the  skin,  the  pigmentary  sj^jhUid,  or  the  syphilitic  vitiligo  or 
leukoderma,  particularly  adapted  to  illustrate  the  parasyphilitic  affec- 
tions. It  is  impossible  to  deny  the  syphilitic  origin  of  this  manifestation, 
and  yet,  except  for  its  location,  the  same  lesion  may  be  produced  by 
divers  morbid  or  perhaps  physiologic  causes  totally  unrelated  to  sjT)hilis. 
These  abnormities  in  pigmentation  constitute  lesions  which,  derived  from 
syphilis,  do  not  belong  exclusively  to  syphilis,  and  which  are  refractor^' 
to  antisyphilitic  remedies.  They  serve  as  a  type  of  the  curious  patho- 
logic conditions  which  are  grouped  imder  the  name  of  parasyphilitic 
affections.  In  the  adult  these  phenomena,  which  it  is  proposed  to  call 
parasyphilitic  by  Foumier,  are  mostly  concerned  with  the  nervous 
sj^tem. 

Pathology  of  Syphilitic  Initial  Sclerosis  of  the  Penis. — Ehrman' 
examined  histologically  prepuces  which  were  the  seat  of  initial  lesions  of 
syphilis,  and  summarized  his  conclusions  as  follows:  The  first  changes 
are  noticeable  beneath  the  epithelium  at  the  site  of  inoculation,  and 
these  consist  of  a  new  formation  of  blood-capillaries  with  cellular  infiltra- 
tion around  them.  By  the  gradual  spreading  of  the  virus  into  the  tissue- 
spaces  in  the  neighborhood,  the  lymphatic  vessels  next  become  involved, 
and  infarctions  of  leukocytes  occur  in  them.  The  cellular  infiltration,  by 
making  its  way  into  the  surrounding  lymph-spaces,  gives  to  the  lesion 
its  clinical  character  of  induration.  Retrogressive  changes  next  super- 
vene, which  end  in  the  disappearance  of  the  nodules  of  infiltration  in 
the  tissue-spaces  and  the  infarcts  in  the  lymphatic  vessels.  The  softening, 
which  occurs  in  these  foci  of  infiltration,  is  not  a  necrobiosis,  a  granular 
destruction,  or  a  caseation,  but  an  infiltration  through  a  fatty  change, 
as  shown  by  staining  with  osmic  acid.  He  regards  the  lymphatic  infarcts 
as  barriers  to  prevent  the  spread  of  the  syphilitic  virus  or  toxin. 

Latent  Syphilis. — Jonathan  Hutchinson'  (London)  dwells  with  con- 
siderable insistence  on  the  teaching  that  the  2  earlier  stages  of  syphilis 
may  pursue  a  practically  latent  course.  He  emphasizes  the  fact  that 
the  primary  sore  of  syphUis  is  not  necessarily  indurated  in  all  cases,  and 
that  those  who  judge  it  entirely  by  this  characteristic  may  be  deceived. 
As  a  matter  of  fact,  the  primary  syphilitic  lesion  may  be  so  small,  so 
little  complicated  by  inflammatory  reaction  in  the  surrounding  tissues, 
so  painless  and  indolent  in  its  course,  as  not  to  attract  any  tinusual  atten- 

•  Abstr.  Brit.  Jour,  of  Dermat.,  May,  1904,  p.  189. 

'  The  Clinical  Journal,  Aug.  5,  1903;  editonal  Jour.  Am.  Med.  Assoc.,  Dec.  5, 
1903. 
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BciaUv  if  it  should  occur  in  the  neighborhood  of  the  naJLs,  where 
slight  sores  that  run  a  slow  course  are  not  unusual.  Hutchinson  even 
claims  that  the  infection  of  svphilis  may  enter  in  certain  rases  without 
any  breach  of  cutaneous  surface,  and  certainly  without  any  obvious 
ohancrous  intiuration,  anil  Illustrates  this  point  by  reference  to  cases  of 
surgeons  who  have  acquired  the  disease  in  the  practice  of  their  profession 
without  the  occurrence  of  any  local  sore  sufficient  to  arouse  suspicion 
of  its  natiu^.  As  a  chancre  will  disappear  spontanea lusly,  a.s  a  rule,  in  a 
little  over  4  weeks,  it  is  perfectly  possible  tliat  this  stajje  of  tiie  disease 
should  be  entirely  niLsseil.  Nevertheless,  the  possibility  of  latent  syphilis 
will,  in  many  instances,  have  to  be  accoptcfl. 

Delayed  Secondary  Manifestations  of  Syphilis. — E.  Emery  and 
M.  DrueLle'  report  2  cases  in  which  mucous  patches  appeared — one,  10 
years  after  infection,  and  the  other,  20.  The  first  patient  had  a  typical 
chancre  in  1893,  which  was  foUowetl  by  a  roseola  and  tiiucfius  patches, 
all  of  which  disappeared  later.  Ten  years  afterward  tertiar>'  manifesta- 
tions accompanied  by  typical  mucous  patches  in  the  mouth  appeared. 
In  the  second  case  the  disease  was  contracted  in  1SS3  and  typical  mani- 
festations appeared  at  that  tune.  He  devek>pe<J  a  gujtuiia  un  the  leg 
and  mucous  patches  on  the  tongue  and  buccal  mucous  membrane  20 
years  later. 

Justus'  Hemoglobin  Test  for  Syphilis. — L.  Feuerstein'  considers 
the  so-called  JusHis  test  of  doubtful  value.  He  tested  carefully  the  blood 
of  45  syphilitic  patients  under  mercurial  treatment,  and  found  that  only 
in  5  was  there  a  distinct  diminution  of  hemoglobin;  in  3  there  was  a 
decided  increase,  while  in  the  others  there  was  no  definite  change.  In 
1  of  the  5  cases  in  which  the  reaction  wa.s  positive  it  was  shown  that  the 
patient  was  not  syphilitic.  He  concludes  that  this  test  cannot  be 
regarded  as  a  definite  indication  of  this  disease. 

Syphilis  Insontium. — M.  Melot"  reports  the  case  of  a  man,  while 
walking  along  the  street,  being  struck  on  the  tip  of  the  nose  liv  the  whirling 
wliip  of  a  passing  calniian.  A  scratcli  was  pnjduced  which  one  month 
later  developed  into  a  chancre.  Investigation  showed  that  the  cabman 
had  mucous  patches  in  the  moutli  and  that  he  was  in  the  habit  of  sucking 
the  la.sh  of  the  whip. 

Syphilis  and  Divorce. — P.  A.  .Morrow*  (New  York  city),  in  a  dis- 
course on  the  tneiiicolcgal  aspect  of  i^yphilis,  states  that  in  regard  to  the 
physician's  line  of  conduct  in  the  matter  of  syphilis  and  divorce  it  is 
rarely  advisable  that  he  should  appear  in  the  interests  of  his  patient. 
The  proof  of  the  comniunicatiun  of  the  disease  can  be  furnished  by  a 
medical  expert  appointed  by  the  court  for  the  purpose  of  iiiuking  an 
investigation.  If  the  physician  has  treated  the  wife,  liis  prescriptions 
are  always  available  in  furnishing  presumptive  proof,  at  least,  of  the 
natiu'e  of  the  disease  for  which  he  has  treated  her.  He  cautions  against 
the  attending  physician  giving  a  letter  or  certificate  that  she  has  syphilis 

'  Arch.  e€n.  de  U6d.,  Sept.  29,  1903,  tome  2,  p.  2440. 

'  Arch.  f.  Dermat.  u.  Syph.,  Dec,  1903. 

'  Jour,  de  Med.  de  Bnix.,  Sept.  34,  1903.         '  MeU.  News,  Dec.  12,  1903. 
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and  that  he  is  treating  her  for  it.  In  the  first  place,  he  may  be  the  physi- 
cian of  both  husband  and  wife,  and  should  he  give  a  certificate,  it  would 
betray  the  secret  the  husband  confided  in  him.  In  the  second  place, 
certificates  of  this  character  are  looked  upon  with  suspicion  and  have 
even  been  rejected  bj'  the  courts. 

Syphilis  in  its  Ethical  Relations. — S.  S.  Jones'  reviews  the  sjrstem 
in  force  on  the  European  continent  of  licensing  houses  of  prostitution  and 
of  placing  them  under  police  and  medical  supervision,  and  shows  that, 
on  the  whole,  these  methods  of  checking  venereal  disease  had  been 
failures.  In  support  of  this  argument  he  produces  numerous  statistics. 
For  instance,  in  1843,  there  were  235  licensed  houses  in  Paris;  in  1888, 
only  67;  in  1887,  927  licen.sed  prostitutes  and  3755  unlicensed.  In 
St.  Petersburg,  in  1872,  there  were  220  licensed  houses.  In  1890,  only  67. 
In  1891  there  were  in  St.  Petersburg  608  licensed  prostitutes,  and  2319 
others.  The  percentage  of  prostitutes  suffering  from  venereal  disease 
was,  in  Paris,  from  1878  to  1887,  in  licensed  houses,  25  %,  12  %  of 
whom  were  suffering  from  syphilis.  In  other  houses,  15  %  and  7  %. 
In  Brussels,  1887  to  1889,  50  %  were  suffering  from  venereal  disease; 
25  %  from  syphilis,  against  33  %  and  9  %.  In  St.  Petersburg,  56  % 
suffering  from  venereal  disease;  33  %  from  syphilis  as  against  19  %  and 
12  %.  Lyons,  85  %  suffering  from  venereal  disease,  4  %  in  ordinary 
houses.  Rotterdam,  25  %  against  10  %.  In  houses  under  obser\'ation 
the  percentage  of  syphilis  under  regulation  was  larger  than  in  other 
houses.  He  further  states :  It  has  been  found  from  statistics  that  those 
living  in  controlled  houses  are  oftener  in  the  hospitals;  90  %  of  them 
have  entered  the  hospitals  as  against  22.4  %  of  outside  prostitutes. 
In  his  opinion  the  solution  of  the  problem  lies  in  education  of  the  public 
as  to  the  nature  of  the  disease,  the  method  of  its  communication,  and 
the  symptoms  which  indicate  its  existence  and  its  onset. 

Copper  in  Syphilis. — A.  F.  Price,*  U.  S.  N.,  notes  an  intolerance  of 
the  copper  salt  as  characteristic  of  old  syphilis.  For  convenience,  a  tablet 
of  copper  arsenite  of  tt^Vtt  g^i^;  issued  by  the  medical  department  of 
the  navy,  is  used  at  the  beginning  of  the  treatment  of  cases  of  old  sjT)hi- 
lis;  and  frequently  it  cannot  be  borne.  One-half  of  one  or  one-quarter, 
or  even  less,  once  a  day,  will  sometimes  cause  feelings  of  prostration  and 
almost  collapse.  As  far  as  his  observation  goes  there  exists  no  other 
disease  in  which  there  is  this  sensitiveness  to  copper.  He  therefore  con- 
siders it  a  valuable  diagnostic  aid.  Price  further  states  that  copper 
seems  to  be  an  antisyphilitic  of  unusual  potency,  and  appears  at  its  best 
when  aided  by  mercurj'.  Treatment  of  acute  syphilis  by  this  method  is 
very  satisfactory  in  all  stages.  In  the  stage  of  the  secondary  eruption 
Ts  grai'^  oi  cupric  sulfate  is  given  with  1  grain  of  blue-mass,  3  times  daily, 
gradually  increasing  the  mercurj'.  In  old  syphilis  in  any  form  the  copper 
salt  must  be  given  in  minute  doses,  and  gradually  increased  as  tolerance 
is  established  until  the  usual  dose  of  ^jV  grain  is  given,  when  the  mercurial 
should  be  added  in  a  rather  small  dose.    Tonics,  he  believes,  while  useful, 

'  Am.  Med.  Review  of  Reviews,  Sept.  25,  1903. 
'  Med.  Rec,  Nov.  10,  1903. 
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occupy  a  subordinate  place  in  the  treatment.  Alcohol  and  tobacco  should 
be  denied  syphilitics. 

Hereditary  Syphilis. — Filatov*  advises,  in  children  with  hereditary 
syphilis,  primarily,  treatment  of  the  parents,  but  if  too  late,  baths  with 
sublimate  should  be  given  the  child,  or  the  following : 

I^.    Calomel gr.  j 

Saccharated  iron  carbonate gr.  vij 

Sugar oj 

M.    Divide  in  12  powders;  one  powder  twice  daily. 

In  cases  of  relapse  in  older  children : 

I^.    Mercuric  perchlorid gr.  j 

Distilled  water .^iij 

Syrup oi'ss 

M.    Sio.— Teaspoonful  once  dtuly,  after  a  meal. 

While  friction  is  not  weU  borne  in  infants,  in  older  children  mercurial 
ointment  (5  grains)  may  be  rubbed  in  energetically  when  urgent  symp- 
toms present  themselves.  In  cases  of  syphilitic  snuffles  or  affections  of 
the  throat  or  mouth  the  mucous  membrane  should  be  penciled  once  or 
twice  daily  with : 

^.    Mercuric  perchlorid gr.  j 

Distilled  water 5'j 

M.    Sio. — Local  application. 

Hypodermatic  Hedication  in  Syphilis. — A.  M.  Forbes*  states  that  the 
most  prompt  action  and  surest  dosage  is  obtained  by  the  hypodermatic 
method.  He  has  prepared  powders  of  corrosive  sublimate,  each  1  grain, 
which  he  dissolves  in  30  minims  of  boiling  water  at  the  tune  of  infection. 
He  begins  with  5  minims  twice  a  week  injected  deeply  into  the  gluteus 
maximus,  and  increases  the  dose  until  the  full  30  minims  are  given. 

Lemoine*  recommends  the  following  formulas  for  hypodermatic 
injection : 

^.    Hydraig.  benzoatis gr.  ivss    (  0.30  gm.) 

Sodii  cnloridi 

Cocainae  hydrochlor uii  gr.  iij      (  0.20  gm.) 

Aquas  destil jj  (30.00  gm.) 

M.     Sio. — Thirty  to  60  drops,  injected  hypodermatically.     Or: 

I^.     Hydraig.  bichloridi gr.  ivss    (  0.30  gm.) 

Cocainse  hydrochlor. 

Sodii  chloridi gr.  iss      (  0.09  gm.) 

Aquae  destil 3  j  (30.00  gm.) 

M.    Sio. — Seven  to  15  minims  daily.    Or: 

I^.     Hydrarg.  biniodidi gr.  }     (  0.050  gm.) 

Atropinae  sulph gr.  ,"5  (  0.005  gm.) 

Aquse  destil 3v        (20.000  gm.) 

M.    Sio. — Four  to  7  minims  daily.    Or: 

IJ.    Hydrarg.  peptonatis gr.  iss  (  0.15  gm.) 

Aqu«  destil 5j         (30.00  gm.) 

M.    SiQ. — Seven  to  15  drops  daily. 

Lafay*  suggests  the  following,  which  he  calls  his  isotonic  solution : 

I^.    Mercury  biniodid 

Dry  sodium  iodid aa  75    grains   (     5  gm.) 

Normal  salt  solution 3}  ounces  (100  gm.) 

Six  drops  of  this  mixture  are  to  be  injected  into  the  muscles  daily. 

'  N.  Y.  Med.  Jour.,  Dec.  26,  1903.  '  Montreal  Med.  Jour.,  .\ug.,  1903. 

*  Abstr.  Jour.  Am.  Med.  Assoc,  Aug.  15,  1903. 

•  Abstr,  N.  Y.  Med.  Jour.,  Dec.  19,  1903. 
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Brousse's  formula  is: 

H-     Hydrarg.  biniodid gr.  iss      (  0.1  gm.) 

Potass,  iodid gr.  "J      (  0-2  gm.) 

Sodii  cacodylat gr.  viiss  (  0.5  gm.) 

Aq.  destil. .  " a.s.  ad Siiss       (10.0  gm.) 

M.  SiG. — Inject  15  to  30  minims  every  2  days  for  10  days;  suspend  for  5 
days;  10  monthly  injections  for  3  months. 

Gailleton*  speaks  highly  of  the  follo^ving  mixture,  suggested  by 
Gaucher: 

I^.     Hydrarg.  benzoat gr.  xv    (     1.00  gm.) 

Sodii  chlorid gr.  xij  (     0.75  gm.) 

Aquffi  destil.  (sterile) 3iii§     (100.00  gm.) 

M.    SiG. — Inject  from  30  to  75  minims. 

Gangrene  from  Mercurial  Injections. — Pfliiger*  has  rejected  the  em- 
ployment of  intramuscular  injections  of  mercury  in  syphilis  on  account 
of  the  frequency  with  which  this  procedure  is  followed  by  gangrene. 
The  method  of  subcutaneous  injection  he  still  retains,  since  the  possible 
gangrene  from  this  method  would  be  less  serious. 

THERAPEUTICS. 

Treatment  of  Leprosy  by  Hypodermatic  Injection  of  Mercuric 
Bichlorid. — Neish  and  Tonkin'  advocate  the  intramuscular  injection  of 
mercuric  bichlorid  and  common  salt,  of  each  J  grain  dissolved  in  20 
minims  of  distilled  water,  twice  weekly,  as  an  adjunct  to  the  general 
treatment  of  leprosy.  In  100  cases  in  Jamaica  so  treated  the  results  were 
encouraging. 

Sea-bathing  in  some  Forms  of  Skin  Diseases. — R.  Abrahams* 
(New  York  city)  contributes  the  results  of  his  experience  with  this 
method  of  treatment,  extending  over  2  summers,  applied  to  pityriasis 
versicolor  (6  cases),  herpes  tonsurans  maculosus  et  squamosus  (3  cases), 
chronic  eczema  (5  cases),  and  pruritus  senilis  (2  cases).  In  all  these 
cases  the  obserx'er  claims  most  marvelous  beneficial  results. 

Clay  Pastes. — J.  F.  Wallis  (Philadelphia)  advises  the  use  of  clay  pastes' 
in  the  treatment  of  eczema  because  of  the  properties  wet  clay  possesses 
of  holding  water  and  assisting  osmosis,  in  addition  to  the  therapeutic 
virtues  in  the  mineral  salts  contained  therein.  The  following  is  recom- 
mended by  him:  Kaolin,  50  parts;  water,  25  parts;  petrolatum,  25 
parts;    ichthyol,  4  parts. 

Empyroform. — B.  Sklarek'  (Breslau)  considers  that  the  color  and 
weak  odor  of  enipyrofomi  give  it  great  advantages  over  tar,  to  which  it  is— 
similar  in  therapeutic  properties.  He  employed  it  in  powder  form,  pur& 
and  also  nu.\ed  with  zinc  and  starch,  in  moist  eczemas  in  conjunctiom- 
with  a  salve-muslin,  but  found  a  mixture  of  the  empyroform  in  a  salve 
or  a  zinc  paste  more  convenient  and  efficacious.  In  consequence  of  its 
desiccating  properties  it  is  very  useful  in  suspension,  but  should  not  be 

'  Lyon  Mt'd.,  Nov.  8,  1903.  '  Arch.  f.  Dermat.  u.  Syph.,  be,  3. 
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prescribed  in  too  large  amounts  at  one  time.  This  drug  has  the  great 
advantage  that  it  can  be  used  on  individuals  who  cannot  tolerate  tar.  He 
recommends  the  following  formulas:  (1)  Empyroform,  15.0  (i  ounce); 
talc,  venet.,  glycerin.,  ail  10.0  (2i  drams);  aq.  dest.,  20.0  (5  drams); 
or  spts.  vini  and  aq.  dest.,  aa  10.0  (2^  drams).  M.  S. — Paint.  Shake 
well  before  applying.  (2)  Empyroform,  5.0-10.0  (IJ  drams  to  2^ 
drams);  chloroform.,  tinct.  benz.,  iiii  ad  50.0  (1^  ounces).  M.  Sig. — 
Paint. 

Cadmium  lodid  in  Acne  Rosacea. — H.  S.  Purdon'  (Belfast)  advises, 
in  the  erythematous  stage  of  acne  rosacea,  the  use  of  an  ointment  con- 
taining 10  grains  of  cadmium  iodid  to  1  ounce  of  vaselin,  rubbed  well 
into  the  cheeks  and  nose  at  night,  and  washed  off  next  morning  with  hot 
water  and  an  overfatted  soap,  accompanied  by  massage  of  all  the  affected 
skin.  The  cadmium  iodid  is  an  excellent  local  stimulant  and  does  not 
stain  the  skin. 

Silver  Fluorid  in  Erysipelas  and  Smallpox. — The  use  of  silver 
fluorid  as  a  local  antiseptic,  exerting  more  or  less  internal  antiseptic 
properties  by  its  absorption,  has  recently  been  recommended  by  a  number 
of  Italian  physicians  in  diseases  such  as  smallpox,  anthrax,  erysipelas, 
and  even  in  puerperal  sepsis;  it  is  comparatively  harmless.  F.  Jaja  and 
F.  Dee  Narchis'  report  a  case  of  variola  of  the  confluent  form,  in  which 
the  use  of  a  1  :  10,000  solution  by  means  of  a  pressure  spray,  4  times 
daily,  lessened  the  course  of  the  case,  the  disease  terminating  favorably 
at  the  end  of  22  days.  The  spray  served  to  abort  the  vesicles  and  to 
prevent  pustule-formation.  In  erysipelas  this  silver  salt  was  of  value 
in  lessening  the  local  manifestations  and  in  relieving  the  constitutional 
symptoms.  It  should  be  remembered,  however,  that  this  preparation 
stains  linens  and  other  fabrics. 

Formol  in  Hjrperidrosis  Plantaris. — Vaillard'  recommends  formol 
in  this  affection,  owing  to  its  power  of  forming  insoluble  compounds  with 
albuminoids.  It  diminishes  the  excretion  of  sweat  by  acting  on  the 
epithelium  of  the  sweat-glands,  but  its  effects  are  only  temporary  and  its 
application  must  be  repeated. 

Hydrochloric  Acid  in  the  Treatment  of  Lupus. — Dreuw*  describes 
a  new  method  of  treatment,  consisting  in  firet  freezing  the  diseased  area 
with  ethyl  chlorid,  after  which  crude  hydrochloric  acid  is  rubbed  in  freely 
by  means  of  a  stick  wrapped  with  cotton.  A  dusting-powder  is  then 
applied.  After  a  period  of  a  week  or  two  the  crusts  fall  off  and  a  portion 
of  the  lupus  tissue  comes  away  with  them.  The  application  can  be 
repeated  if  necessary. 

Sodium  Salicylate  in  Lupus. — ^A.  Plique,"  in  2  obstinate  cases  of 
facial  lupus,  applied  sodium  salicylate  1  part,  distilled  water  8  parts, 
to  the  diseased  area  night  and  morning,  with  marked  improvement  in 
the  condition.    The  only  imtoward  effect  produced  was  a  slightly  dLs- 

•  Dublin  Med.  Jour.,  Sept.  1,  1903.        '  Riforma  Medica,  Palmers  No.  7,  1904. 
'  Abstr.  in  Bnt.  Med.  Jour.,  Dec.  12,  1903. 
*Monat8h.  f.  prakt.  Dermat.,  xxxvii,  Xo.  5. 
*  Jour,  do  mM.  et  Chir.  pratique,  1903,  No.  24,  p.  269. 
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figuring  white  pellicle,  which  was  overcome  to  a  great  extent  by  the 
addition  of  a  very  small  quantity  of  fuchsin  to  the  solution. 

Treatment  of  Frambesia. — Diesing/  from  an  extensive  experience 
with  this  disease,  recommends  injecting  a  30  %  emulsion  of  iodoform  and 
olive  oil  into  the  subcutaneous  tissue  of  the  affected  part  and  painting 
the  affected  area  and  surrounding  skin  with  tincture  of  iodin.  The  in- 
jections should  be  occasionally  repeated,  and  the  application  of  iodin 
should  be  made  once  or  twice  daily  for  at  least  one  month.  Two  perma- 
nent cures  by  this  treatment  are  reported  by  this  observer. 

Anthrasol. — Sack'  again  brings  forward  this  coal-tar  derivative 
previously  introduced  by  him  as  an  infallible  remedy  in  the  relief  of 
pruriginous  cutaneous  conditions.  In  general  pruritus  it  should  be  em- 
ployed in  moderately  weak  solutions,  preferably  10  %  in  alcohol  or 
acetone.  In  circumscribed  itching  from  any  cause  it  may  be  used  in  a 
strength  of  20  %,  30  %,  or  even  pure.  Undiluted  anthrasol  or  anthrasol 
and  glycerin  are  of  great  benefit  in  pruritus  ani.  In  psoriasis  it  should 
be  used  in  salve  form,  and  is  rendered  more  effective  by  the  addition  of 
sulfur,  resorcin,  salicylic  acid,  etc.  Sack  prefers  the  following  ointment 
formula :  Anthrasol,  3  gm. ;  lanolin,  3  gm. ;  ung.  glycerin.,  q.  s.  ad  30  gm. 

Sublamin  in  Parasitic  Diseases  of  the  Scalp. — ^W.  S.  GottheiH 
foimd  this  drug  valuable  in  an  epidemic  of  tinea  tonsurans  in  New  York, 
where,  out  of  900  children  in  an  orphan  asj'lum,  450  were  affected.  A 
solution  of  1  :  1000  proved  less  irritating  than  corrosive  sublimate,  and 
was  found  to  cause  less  inflammatorj'  reaction,  and  cures  were  more 
rapid  with  the  new  remetly  than  with  the  old.  Gottheil  states  that  a 
fungus  not  to  be  distinguished  from  the  trichophyton  could  be  cultivated 
from  the  scalps  of  persons  who  seemed  to  have  no  disease. 

Mercurials. — Arvid  BlomquLst*  ha.i  prepared  a  new  merciuial  oil 
containing  90  %  of  mercury,  which  is  termed  mercuriol.  The  mercury 
preparation  is  an  amalgam  of  aluminum  and  niagnesmm,  and  the  oil  is 
made  by  combining  the  mercuriol  with  dry  almond  oil.  It  is  used  by 
injection  for  the  treatment  of  syphilis  by  MoUer. 

Hermo-phenyl  is  recommended  by  Nicolles'  for  intramuscular  injec- 
tions in  syphilis.  It  is  an  organic  compound  containing  40  %  of  raercurj', 
and  Ls  soluble  in  water.  The  dose  usually  employed  is  1  cc.  of  a  1  % 
solution. 

Leegal'  uses  a  somewhat  similar  preparation,  which  is  called  hydrarg. 
hermophenylicum.  Its  chemic  fomuila  is  C,H,0(S,ONa),Hg.  It  is  an 
amorphous  white  powder  and  contains  but  20  %  of  mercury.  The  dose 
Ls  larger  than  that  of  the  preceding  preparation,  being  usually  4  cc.  of  a 
0.5  %  solution  in  water.  It  is  also  employed  hypodermaticaU)',  and 
has  the  great  advantage  that  there  is  no  induration  or  irritation  at  the 
point  of  injection  after  the  use. 

Mercuro-Creme  is  one  of  the  recent  preparations  brought  forward  by 

'  Arch.  f.  Schiffs-  u.  Tropen-Hygiene,  Bd.  vii,  Heft  4. 
'Monatsh.  f.  prakt.  Dermat.,  Bd.  xxxvii,  No.  11. 

•  Med.  News,  Oct.  17,  1903.  ♦  Arch.  f.  Dermat.  u.  Syph.,  1903,  Ixvi,  p.  98. 
» Bull.  g<^n.  de  Therap.,  1903,  vol.  cxlv,  No.  3,  p.  108. 

•  Berl.  khn.  Woch.,  Oct.  19,  1903,  No.  42,  p.  962. 
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D.  J.  Seliei.'  It  is  a  solution  of  potassium  stearate  in  glycerin  with 
33^  %  of  mercury.  It  is  intended  to  replace  mercurial  ointment,  being 
neither  dirty  nor  bad-smelling,  and  having  the  additional  advantage  of 
drjong  very  rapidly. 

L.  Jullien  and  F.  Berlioz'  have  combined  a  cacodylate  of  ammonium 
with  an  oxid  of  mercury,  forming  a  mercurial  cacodylate,  a  gray  powder, 
very  soluble  in  water,  containing  at  least  56  parts  of  mercury  in  100. 
In  tests  on  at  least  50  patients,  a  dose  of  ^  to  J  of  a  grain  was  very  well 
borne.  They  have  also  obtained  another  salt,  the  ammonium-chloro- 
mercurate,  which  is  made  by  dissolving  the  yellow  oxid  in  the  solution 
of  ammonium  chlorid.  The  dose  is  the  same  as  that  of  corrosive  subli- 
mate, than  which  this  new  drug  is  less  irritating. 

Treatment  of  Acne,  Furunculosis,  and  Sycosis  by  Inoculations 
of  Staphylococcus  Vaccine. — A.  E.  Wright'  concludes,  from  the  results 
of  his  experiments  with  staphylococcus  vaccine  in  the  treatment  of 
furunculosis,  sycosis,  and  acne,  that  it  is  satisfactorily  established  that 
chronic  staphylococcus  invasions  can  be  effectively  treated  by  inocula- 
tions of  a  staphylococcus  vaccine.  He  states  that  these  inoculations 
induce  the  chemic  machinery  of  the  patient  to  elaborate  the  protective 
secretion  which  is  required  for  the  destruction  of  invading  bacteria. 
Clinical  improvement  followed  improvement  in  the  phagocytic  power, 
and  the  n^ative  phase  which  supervened  upon  inoculation  revealed 
itself  in  diminution  in  phagocytic  power  and  sometimes  in  the  appearance 
of  fresh  lesions. 

RADIOTHERAPY. 

D.  C.  Dennett*  (Winchester,  Mass.),  in  reviewing  the  subject  of 
rontgen-ray  treatment,  states  that  in  his  practice  it  has  proved  to  be 
the  most  powerful  and  useful  therapeutic  measure  in  eczema,  psoriasis, 
superficial  malignant  diseases,  the  pain  of  deep  cancer,  neuralgia,  cough 
of  phthisis,  muscle-pains,  and  ulcers,  and  gives  the  histories  of  12  cases 
to  support  this  statement.  He  finds  that  eczema  melts  away  very 
rapidly  in  exposure  to  the  rontgen  ray.  The  analgesic  effects  are,  in  his 
opinion,  brought  about  by  direct  action  on  the  nerve- terminals  and  possibly 
the  deeper  nervous  centers.  The  caution  is  given  that  no  exposure 
sufficient  to  produce  more  than  a  slight  dermatitis  should  ever  be  made, 
and  rarely  should  a  dermatitis  be  produced  at  all.  It  is  also  remarked  that 
the  proper  dose  of  the  rontgen  ray  varies,  like  the  dose  of  any  remedy, 
within  pretty  wide  limits.  Some  patients  are  more  susceptible  than  others. 
Fair,  deUcate,  thin-skinned  types  require  a  smaller  dose,  as  a  rule,  than 
stronger  patients  of  the  brunet  type.  He  believes  that  after  a  certain 
number  of  daily  treatments  have  been  given  it  is  well  to  discontinue  them 
for  a  week  or  10  days,  and  note  if  progressive  improvement  does  or  does 
not  take  place,  as  too  long-continued  treatment  may  result  in  permanent 
impairment  of  the  vitaHty  of  the  tissues. 

'  Monatsh.  f.  prakt.  Dermat.,  1903,  xxxvi,  p.  503. 

'  Les  Nouveaux  RemMes,  1903,  vol.  x,  No.  10,  p.  223. 

•  Brit.  Med.  Jour.,  May  7,  1904.  «  Med.  Rec,  Feb.  13,  1904. 
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A.  J.Harrison  and  W.  K.  Wills'  (Bristol.  Kng.),  in  a  review  of  their 
results  in  the  treatment  of  skin  diseases,  give  some  ver>'  interesting  in- 
formation regarding  this  form  of  therapy.  Three  cases  of  acne  ^Tilgam, 
1  of  sycosis,  2  of  otherwi.se  intractable  eczema  re.sembhng  Paget's  disease, 
1  of  Paget's  disease,  and  1  of  eczema  barljie  were  successfully  treated. 
Fifty  cases  of  lupus  received  treatment  with  benefit,  but  in  a  few  cases 
very  little  diminution  in  the  affected  area  took  place.  Even  in  these 
cases  improvement  had  taken  place  in  that  further  e.xtension  was  re- 
tarded. It  is  the  practice  of  these  observers  to  continue  the  "light 
treatment"  as  long  as  there  is  disease  (lupus)  in  the  skin,  and  t<3 
treat  the  mucous  membranes  with  the  rontgen  rays;  but  where  the 
skin  is  idcerated  or  extremely  infiltrated,  or  where  reactions  are  hard 
to  obtain,  periodic  exposures  are  given  with  the  rontgen-ray  tube  in  ad- 
dition. Six  cases  of  lupus  erythematosiun  were  treated.  One  incipient 
case  was  cured,  I  di.>scontinued  treatment,  and  4  were  slightly  improved. 
Eighteen  cases  of  rodent  ulcer  received  treatment.  One  was  relieved 
entirely,  7  improved  under  treatment,  2  were  unsatisfactory  through 
nonattendance  or  bad  attendance,  and  1  was  made  worse. 

W.  A.  Jamieson,-  in  a  recent  paper,  reported  133  cAses  of  lupus 
vulgaris  treated  by  the  rontgen  ray  and  by  tiie  Finsen  light  with  marked 
success.  In  addition  he  records  30  cases  of  favus,  21  of  rodent  ulcer,  12 
of  sycosis,  and  2  of  mycosis  fuugoidos  treated  by  exjmsure  to  the  rontgen 
ray,  in  all  of  which  perseverance  in  the  treatment  produced  marked  benefit, 
if  not  a  complete  cure.  In  using  the  Fin.sen  method  he  obtained  best 
results  from  the  London  Hospital  modification  of  the  Ixrtet^GeJioud 
lamp. 

H.  K.  Pancoast'  employed  the  runtgen  ra}'  in  keloid  in  several 
negros,  over  an  extended  period,  with  disappearance  of  the  growth  and 
complete  removal  of  the  jiigment  in  the  diseased  areas.  This  was  more 
marked  by  rea.son  of  the  color  of  the  patient,  but  it  is  reasonable  to  suppose 
that  in  light-skinned  individuals  this  would  not  have  attracted  attention. 

Schamberg'  treated  acne,  eczema,  psoriasis,  acne  rosacea,  sycosis, 
tinea  sycosis,  ichthyosis,  \'itiligo,  folliculitis,  leukokeratosis  lingualis, 
verruca,  mycosis  fungoides,  and  dermatitis  herpetifonnis  with  the  ront- 
gen ray  with  encouraging  results.  As  regards  eczema,  this  oljsen'er 
speaks  of  16  cases  in  which  radiotherapy  was  of  undoubted  value,  and 
in  14  cases  he  observed  prompt  and  certain  improvement,  even  in  other- 
wise most  rehcliious  and  long-standing  cases. 

Stelwagon"  has  likewise  treated  acne  vulgaris  and  other  skin  diseases 
with  this  method  of  treatment.  In  acne  he  has  found  it  to  be  beneficial 
in  a  number  of  iattance.^,  hut  not  to  the  universal  extent  claimed  by 
Zeisler,  Campbell,  and  others.  In  acne  rosacea  he  obsen'ed  that  the 
patulous  gland-ducts  and  hypertrophy  were  affected,  and  that  while 
some  cases  were  quickh*  and  decidedly  benefited,  others  were  practically 

'  Brit.  Med.-Chir.  Jour.,  Dec.,  1903.      'Scottish  M.  andS.  Jo\ir.,  Feb.,  1904,  p. 97. 
'  Proc.  Phila.  County  Med.  Soc,  Nov.  30,  1901,  p.  2.3S. 
•  Proc.  Phihi.  Countv  -Med.  Soc.  Nov.  30,  1903,  p.  240. 
'Jour,  of  Cutnn.  Dis.,  .\uk.,  1903,  p.  3.53. 
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uninfluenced.    In  peoriasia  this  observer  used  it  with  success  in  cases  of 

a  most  rebellious  type,  carrying  the  treatment  to  the  extent  of  a  slight 

flush  or  erythema.     In  keratosis  of  the  palms  and  soles,  and  in  hyperi- 

I        liroeis,  he  obtained  most  gratifying  results  from  the  rontgen  ray.     Various 

olxservers  have,  from  time  to  time,  emplovetl  radiotherapy*  in  affections 

^^  such  as  hypertrichosis,  sycosis,  faviis,  and  ringwfinn  with  more  or  less 

^Bniecess.     In  comparatively  trivial  and  inoiTensive  affections  its  use  is 

^"dangerous,  and  it  should,  preferably,  be  restricted  to  stubborn  types 

of  these  diseases. 
I  Radiotherapy  in  Mycosis  Fungoides. — 0.  S.  Ormsby'  (Cliieago), 

i       in  a  case  of  mjcosis  fungoides  in  the  prcfungoid  stage,  exposed  the  dis- 
eased areas  to  the  rontgen  ray,  with  marked  improvement.     The  dis- 
tance of  the  antikathode  or  "target"  from  the  lesion  averaged  8  inches, 
I      and  the  duration  of  the  individual  treatments  averaged  5  minutes.    The 
^Imethod  of  treatment  pursue<J  was  to  select  10  or  12  areas  and  treat  half 
^Bof  them  on  each  alternate  ilay  until  a  given  area  had  received  about  12 
^Ktreatraents.     Every  lesion  treated  disappeared,  and  no  recurrence  took 
^^  place  in  these  areas.     Some  lesions  that  were  not  treated  also  disap- 
peared.    Many  new  lesions,  however,  developed  during  the  treatment. 
^        J.  P.  Marsh'  (Troy,  N.  Y.)  also  reports  a  case  of  mycosis  fungoides  which 
was  syrnptomatically  cured.    The  disease  was  limited  to  3  lesions:  An 
ulcerating  lesion  on  the  upper  Up.  which  received  8  treatments;  a  hard 
nodular  and  ulcerating  tumor  on  the  side  of  the  nose,  which  received  29 
treatments:  and  a  lesion  on  the  back  of  the  neck,  2  inche-s  in  diameter, 
having  an  elevated  border,  a  scaly  center,  and  at  top  an  ulcerating  mar- 
gin.   Tliese  all  disappeared  under  treatment,  and  there  were  no  new 
lesions  during  the  treatment.     W.  A.  Jamieson,'  in  a  clinical  lecture  on 
phototherapy,  stated  that  in  mycosis  fungoides  the  rontgen  ray  offered  the 
sole  means  of  cure,  and  related  2  cases  of  the  disease  in  which  this  had 
been  effected.     He  also  referred  to  30  cases  of  favus  and  12  of  sycosis  in 
which  great  benefit  was  produced.     He  believed  the  rontgen  ray  exerted 
no  lethal  action  on  microbes. 

Radiotherapy  in  Acne  Vulgaris. — M.  F.  Engniarin*  (8t.  Louis) 
states  that  in  his  experience  the  rontgen  rays  are  particularly  beneficial 
in  2  forms  of  acne:  (1)  Acne  indurata,  so  called,  when  the  lesions  are 
flatly  convex,  presenting  no  summit  or  peak,  wliethcr  supcrfipial  or  deeply 
situated,  and  when  of  a  fiiarkedly  inflairniiatDrv  nature;  (2)  acne  nwacea, 
accompanied  more  or  less  by  active  inflaniiiiatory  syinptom.s.  In  order 
to  prevent  undue  reaction  he  regulates  the  exposure  according  to  the 
patient's  susceptibility  to  the  sun's  raj's.  In  the  usual  run  of  cases 
the  first  exposure  is  5  minutes,  with  a  snft  tulre,  emitting  enough  light 
to  show  the  outlines  of  the  hand  upon  the  fliiuroscoiie.  'Hie  iiair,  eyes, 
and  eyebrows  are  protected  by  lead-foil.  The  lulte  i.s  placet!  at  a  distance 
of  9  inches  from  the  skin.  Four  days  later  a  similar  exposure  is  made, 
then  3  days  later,  and  afterward  2  days,  .\fter  the  initial  exposures  the 
rays  are  used  3  times  a  week,  the  length  of  time  varying  from  5  to  10 


■  Medicine,  Dec,  1(M)3. 

•  Brit.  Med.  Jour..  Jan.  16.  1904. 


»  .Am.  Jour.  Med.  .Sci.,  Aug..  1903. 
•  Ititerstale  Med.  Jour.,  Apr.,  1904. 
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minutes,  according  to  the  state  of  the  case,  with  the  tuhe  never  nearer 
the  skin  than  6  inches — usually  8  inches.  The  light  is  always  at  the 
initial  degree,  and  in  no  case  does  the  current  exceed  2  amperes.  By 
this  mild  treatment  the  lesions  disappear  without  producing  er}theraa- 
or  bronzing.  Proceetiing  in  this  cautious  manner,  an  eruption  is  re- 
moved in  from  4  to  16  weeks.  Relapse  is  prevented  by  weekly  exposures 
over  an  extended  period. 

Rontgen  Rays  in  the  Treatment  of  Cancerous  and  Cutaneous 
Affections. — J.  H.  Brandt'  (New  York)  states  that  in  cancer  the  results 
with  t})Ls  remetly  are  varialile.  The  deeper  the  cancer,  the  greater  ihe 
difficulty  to  conc|uer  the  disease;  yet  it  has  been  his  observation  that 
in  nearly  all  cieep-seated  cancers,  especially  of  the  brea.st,  the  disease 
comes  to  a  period  t>f  rest,  further  development  Ijcing  stopped  for  a  time, 
but  a  hard,  more  or  less  doughj-  deposit  remains  as  a  dormant  focus. 
To  displace  the  knife  indisfriminately  by  rcliUgcn-ray  applicat  ions  is,  in  his 
opinion,  wrong.  He  is  favorably  inclined  toward  postoperative  rontgen- 
ray  treatment.  In  epithelioma,  rodent  ulcer,  lupus,  and  .some  other  skin 
affections  he  considers  the  rontgen  ray  an  almost  certaiii  remedy. 

Cutaneous  Blastomycosis  Treated  by  the  Rbntgen  Ray. — E.  .\- 
Fischkin'  (Chit-ago)  records  a  case  of  cutaneous  blastomyco.sis  involving 
an  area  about  three-fourths  of  an  inch  in  width  and  one  inch  in  length, 
extending  frrmi  the  lower  eyelid,  encircling  the  extenial  canthus,  and 
reach  to  llie  upper  eyelid  on  the  left  side  of  the  face.  The  lesion  was 
elevated  and  covered  with  a  thick,  dark,  adherent  cru.st,  on  removal  of 
which  a  papillary  growth  was  exposed.  Another  lesion  was  also  present 
on  the  back  of  the  neck.  Microscopic  examination  confirmed  the  diag- 
nosis of  blastrmiycosis.  Potassium  iodid  was  administered  internally, 
and  the  growth  was  exposed  daily  to  the  rontgen  ray.  At  the  end  of  3 
weeks  reaction  occurred  and  the  rontgen  ray  was  discontinued  for  a  while. 
With  the  subsidence  of  the  reaction  there  sudilenly  appeared  miliary  ab- 
scesses at  the  proxiirial  borders  of  the  lesion  and  a  new  growth  at  the  mar- 
gin of  the  previous  lesion.  The  intensity  of  the  radiation  and  the  dose 
of  the  potassium  iodid  were  increased  and  this  lesit)n  disappeared.  The 
reappearance  of  the  growth  was  repeated  several  times  and  its  absorption 
was  effected  as  before.  The  patient  had,  in  all,  GO  radiations,  and  tlie 
maximum  dose  nf  potassium  iodid  was  one-half  ounce  a  day.  It  was 
apparently  cured  at  the  time  of  writing.  The  growth  on  the  neck  flat- 
tened down  quickly  and  showed  no  tendency  to  relapse. 

Rbntgen-ray  Dermatitis  as  Influenced  by  Idiosyncrasy. — \.  D. 
Rockwell'  (New  York  city)  beUeves  that  idiosyncrasy  is  a  quantity  in 
the  use  of  the  rontgen  ray  in  diagnosis  and  therapeutics.  He  cautions 
against  failing  to  interrogate  each  patient  as  to  any  special  susceptibility  as 
to  sunburn,  ivy-poison,  or  any  external  appUcation,  and  gives  the  history 
of  a  case  in  which  an  intensely  active  dermatitis  followed  short  exposures. 
He  considers  this  case  not  only  as  indicating  marked  susceptibility  to 
the  effects  of  the  rontgen  ray,  but  also  as  a  strong  argument  in  favor 

»  N.  Y.  Med.  Jour.,  June  11,  1904.         '  Chicago  Medical  Recorder,  Dec.,  1903. 
'  Mwi.  Uec,  Jan.  16,  1904. 
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(if  the  cumulative  theon*  of  rontgen-ray  action,     .■y  a   preventive 
bums,  he  advises  an  intenal  of  rest  between  the  sittings. 

Action  of  the  X-ray. — Taking  into  consideration  3  various  effects 
of  the  rontgen  ray,  W.  A.  Pusey'  beJieves  that  the  actions  which  will 
be  of  value,  from  a  therapeutic  standpoint,  are:  the  action  of  causing 
atrophy  of  the  appendages  of  the  skin:  the  destructive  action  upon 
organisms  in  living  tissues;  the  power  of  destroying  certain  pathologic 
tissues,  and  the  anoiiyne  action,  to  which  attention  has  been  called  in 
malignant  growth-s,  in  neuralgias,  and  in  disea.ses  of  the  skin  accompanied 
by  itching.  In  the  matter  of  appUcation  of  these  actions  Pusey  has 
further  shown  that  the  rontgen  ray  may  be  employed  to  meet  the  follow- 
ing conditions:  To  remove  hair;  to  cau.se  e.xfoliation  of  the  nails;  to  cause 
atrophy  or  decrease  in  the  functional  activity  of  the  sebaceous  glands; 
to  destroy  bacteria;  to  influence  the  nutrition  of  the  skin;  to  destroy 
tissues  of  low  resistance;  and  to  reUeve  pain  or  itching. 

Histologic  Appearances  of  a  Rontgen-ray  Ulcer  in  a  Rabbit. — 
A.  Gassmanu'  produccil  a  r(jnigen-ra>'  ulcer  in  a  rabbit  ami  noted  the 
histologic  changes  of  the  same.  The  muscular  layer  of  the  bloodvessels 
had  assumed  a  sieve-like  appearance  from  spaces  forming  between  the 
cells,  and  the  intima  had  become  thickened.  A  cellular  infiltralion  was 
present  around  the  perineurium  of  the  nenes.  The  fibrous  bundles  were 
broken  up  and  surrounded  by  a  cellular  infiltrate  made  up  of  plasma- 
celLs.  leukocj-tes,  and  Unna's  plate-ceUs. 

Rdntgen-ray  Technic. — F.  S.  Bums^  (Bos-ton)  believes  that  tubes 
of  low  vacuum  are  best  adapted  to  therapeutic  work.  The  quality  of 
rays  that  has  .seemed  to  be  best  for  cutaneous  use  are  those  showing 
black  bones  of  the  hand  with  the  fluomscope  at  a  distance  of  one  foot 
from  the  tube;  this  degree  being  generated  by  1.5  to  3  amperes  of  primary 
current  and  induced  bj'  a  coU  with  a  maximum  spark  distance  of  12 
inches,  the  frequency  of  interruptions  varying  lietweeu  20,000  and  30,000 
a  minute.  This  observer  has  also  adopted  the  penetrability  of  aluminum 
as  a  standard  of  measiu-ement,  as  suggested  by  Dodd.  In  a  block  of 
aluminum  1  inch  thick  and  4  inches  long  a  series  of  8  holes  were  bored, 
the  first  hole  leaving  a  remaiiiing  thickness  of  ^  of  an  inch,  the  second  f 
of  an  inch,  and  each  succeeding  ^  inch  thicker,  until  tlie  eighth,  which 
had  a  thickness  of  1  inch.  The  block,  fastened  to  a  fluoroscope  and 
adjusted  before  a  radiating  tube,  shows  a  certain  degree  of  potentiality 
according  to  the  thickness  of  the  aluminum  penetrated.  The  degree  of 
radiations  most  suitable  for  epithelioma,  tuberculosi-^,  etc.,  is  that  pene- 
trating a  f  inch  thickness  of  aluminutn,  while  th(-  succewling  degree  of  f 
remains  quite  opaque.  In  ntmulcerative  epithelioinits  he  believes  that  a 
preliminary  curetage  or  cauterization  is  a  useful  adjunct  to  the  rontgen- 
ray  treatment.  In  deep-seated  malignant  growths  lie  found  the  rontgen 
ray  to  be  of  benefit  only  in  relieving  pain.  His  results  with  it  in 
psoriasis  and  eczema  were  extremely  gratifying. 

Jour,  of  Cutan.  Dis.,  Aug.,  1903,  p.  335. 
'  Arch.  f.  Dermat.  u.  Syph.,  May,  1904,  p.  97. 
•  Boston  M.  and  S.  Jour.,  Oct.  20,  1903. 
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A.  W.  Wigniore'  (Lnmion),  in  employing  the  rontgen  rays  for  thera- 
peutic purp<ises.  uses  a  Mackenzie- Davidson  break  w-ith  a  coil  of  12-iiirh 
spark  and  a  inediuin  hard  tube.     He  uses  24  volts  for  the  break  and  coil 
and  generally  gives  3  attip&rfs  with  the  surface  of  the  tube  4  inches  from 
afTerted  part.     He  generally   protects  the  surrounding  parts  by  thick 
lead-foil  coveretl  on  both  sides  with  silk,  as  the  emanations  from  the  tube  I 
consist  of  a  large  amount  of  static  electricity  from  the  surface  of  the] 
glass,  coiMbinrd  with  the  rontgen  rays  from  the  interior,  the  lead-foil 
thus  cutting  off  tlie  rays,  and  the  silk,  the  electricity.     His  experience  ha 
letl  hill!  to  trust  in  siioit  applications,  5  to  10  minutes,  ceasing  treatment' 
when  marked  dermal  irritation  occure,  but  keeping  the  patient  under 
obsen'ation.     He  reports  9  ca-ses  of  cutaneous  flLsease  (lupus,  eczema, 
rodent  \dccr,  and  ]>soriasis),  in  which  his  method  \va.s  followed  by  gratify- 
ing rc^ulls. 

Focusing  Adjustment  for  Rontgen-ray  Tubes. — R.  V.  Wagner" 
(Chicago)  ilescribes  a  rontgen-ray  tube  with  adjastable  focus.    The  anode 
Ls  mounted  on  a  t  Invaded  stem  which  can  lie  magnet ically  fiperated  t hrough 
the  glass  so  as  to  nmve  the  anode  up  or  ilown,  in  this  way  adjasting  the 
focus.      The  little  armature  on  which  the  magnet  acts  cannot  p«iBsibIl| 
get  out  of  iidju-stnient,  and  will  hold  the  anode  in  any  required  position^ 
either  in  focus  or  out  of  focus,  as  the  operator  may  desire  for  therapeutic 
purposes.     Heretofore  there  has  liecn  great  difficulty  in  obtaining  a  tulie 
which  was  properly  fnciised,  :us  the  adjustment  has  been  made  empiri- 
cally before  the  tube  is  exhaiLsteci,  so  that  the  obtaining  of  a  well-foct 
tube  is  a  matter  of  chance. 

Protecting  Screen  for  Rontgen-ray  Treatment. — Wm.   S.  Nen 
comet^  (I'luladelpiiiii)  emi>l(<ys  a  protecting  screen  consisting  of  a  frame" 
made  of  wooden  strips  alwuil  2  inches  wide  and  5  feet  5  inches  high;  the 
distance  from  the  two  sides  is  20  inches ;  this  makes  a  center  of  10  inches^J 
the  frrmt  will  give  two  more  sides  of  12  inches  in  wirlth,  10  inches  from^ 
a  common  center;  the  back  is  left   open  for  the  operator  to  work  the 
apparatus,  and  at  the  same  time  lie  can  se<'  the  proper  exposure  of  the 
area  to  be  treated,  which  cannot  be  done  .so  readily  l>y  the  other  methods* 
If  this  frame  were  complete  in  the  back,  it  would  be  a  regular  &-si(le 
prism.     The  whole  frame,  or  at  least  the  active  part,  Ls  covered  with  lea 
and  in  this  leaii  wimiows  of  varioas  sizes  are  cut;  these  ^vindows  ha.\ 
smaller  sheets,  wliii-h  n^hico  tfie  size  to  the  desired  opening  for  the  indi- 
vidual case.     The  tube-holder  is  fastener!  to  the  side  of  the  frame,  an 
should  have  several  universal  joints  which  will  allow  the  tube  to  be  st 
at  different   [lositions,  besides  var>'ing  the  distance  from  the  differen 
sides,  should  (his  be  desired.     For  the  sake  of  privacy,  movable  frame 
arc  made  to  fit  at  the  ;{  cdrners.     These  can  be  covered  with  some  mate- 
rial that  will  give  all  the  privacy  of  separate  rooins,  the  frames  bein^_ 
fa.stened  with  a  detachable  hinge.  ^| 

The  Finsen  Light  and  Rontgen  Rays  in  Treatment  of  Skin  Dis- 
eases.—,1.    F.   .Schaioberg*   ( l'liiladt'l|)hia),   in   a  detailed   rejiort    of   hi< 
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*Amer.  .Med.,  .Mar.  5,  1904. 
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own  results  with  bmh  ihikIos  nf  trcatiiient,  reaches  the  fnUnwirig  cnn- 
clusions:  (1)  The  Finsen  li(jt»t  is  i-ccognized  as  the  best  known  treatment 
for  lupus  vulgaris,  but  in  unier  in  secure  frnotl  results  it  is  neressar\'  to 
employ  the  largo  lamp  used  by  Fiasen.     Tlie  smaller  nuMJified  lamps 
may  suffice  for  recent  and  superficial  cases,  but  do  not  produce  sufficient 
penetration  of  light  to  cure  long-standing  and  deep-seated  lesions.     (2) 
In  lupus  emheniatosas  the  Finsen  light  effected  some  improvement, 
but  no  cures.     (3)  In  certain  ca.ses  of  lu|jus  vulgaris,  especially  when  the 
nodules  are  ulcerateil,  when  the  mucous  membrane  of  the  nose,  lips,  or 
mouth  is  affecte^l,  anrl  probably  also  in  hypertrophic  and  vegetative 
forms  of  the  disease,  the  rontgen  rays  should  be  given  preference  over 
the  Fiasen  light.     (4)  The  rontgen  rays  have  certain  distinct  limitations 
in  the  treatment  of  cancer  of  the  skin.     The  rays  will  cure  |)nicticidly  all 
patients   having  sufierfn-ia!   cancer,   and   some  with   carcinoma   of   the 
integument.     But  the  majority  of  deep-seated  cutaneous  and  subcu- 
taneous growths  do  not  d<i  well.     (5)  The  rontgen  rays  are  extremely 
valuable  in  acne,  in  which  disea.sc  the  most  brilliant  results  are  obtainel, 
-even  in  long-stanrling  cases.     (Q)  The  nintgen  rays  are  of  value  in  many 
cases  of  eczema,  botli  in  relieving  the  itching  and  in  etTectiug  a  tlLsappear- 
ance  of  the  eruption.     (7)  In  psoriasis  the  effect  of  the  nintgen  rays  is 
Taut  temporar\',  and  relapses  are  not  le.ss  common  than  under  other 
metho<ls  of  treatment.     (S)  The  rontgen  rays  have,  in  adiiifion  to  the 
dermatoses  mentioned,  been  found  to  be  beneficial  in  .sycosis,   hchen 
planus,  hypertrichosis,  ringworm,  and  favas  of  hairy  regions,  tubercu- 
losis of  the  skin,  mycosis  fungoides,  blastomyeetic  dermatitis,  localized 
pruritus,  etc.     (9)  In  the  treatment  of  skin  disea.ses  the  liability  to  the 
production  of  a  burn,  with  ordinary  precautionary  measures.  Is  extremely 
slight. 

PHOTOTHERAPY. 

Actinotherapy. — W.  8.  tiottheil,'  in  a  review  of  the  advances  in  this 
line  of  therapeutics,  .states  that  "actinotherapy"  is  the  accepted  designa- 
tion for  the  method  that  employs  the  violet  and  ultraviolet  sfiectral  rays. 
that  rJint  gen-ray  treatment  Ls  known  as  "radiotherapy,"  and  that  thetemi 
"phototherapy"  is  applieil  to  all  kinds  of  light  treatment  collectively. 
He  further  says  that  the  sun  and  the  voltaic  arc  are  the  ordy  efficient 
sources  of  actinotlierapeulic  energy  we  po.ssess.  In  the  jtresent  state 
of  our  knowledge  on  the  suliject  he  behoves  that  it  is  quite  useless  to 
attempt  actinotherapeutic  work  with  anything  less  than  2()  amperes 
and  .55  volts,  aiul  doulile  that  force  Is  desirable  if  the  intenial  organs  are 
to  be  treated.  The  spectral  rays  that  we  emplny,  he  says,  are  certainly 
bactericidal.  The  light  Is  in  part  fiirectly  bactericiile  and  in  part  photo- 
chemic  on  the  vasomotor  ner\'es  anfl  the  vascular  .structures.  In  atUlition 
to  these  there  are  more  remote  effects  in  the  stimulation  of  the  tissue 
oxiilation  pn)cesses  and  new  comiective-t Issue  forjnation.  Considering 
its  therapeutics,  (lottheil  remarks  that  in  lupus  vulgaris,  tuberculosis 
verrucosa  cutis,  tubercular  ulcer,  postmortem  tubercle,  etc.,  it  is  firmly 
» Jour.  Am.  Med.  Assoc,  Mar.  19,  1904. 
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established  not  only  as  the  most  eligible,  effective,  and  innocuous  treat- 
ment, but  even  as  a  test,  since  lesions  that  do  not  react  and  improve 
under  it  are  not  tubercular.     He  mentions  lupus  erjthematosus  as  a. 
new  field  for  this  treatment,  and  states  that  in  3  out  of  4  cases  under  his 
observation  cure  was  effected.     He  also  treated  several  cases'of  alopecii 
areata  with  satisfaclor>'  results.     In  one  case  of  sarcoma  cutis  the  result 
were  fairly  good.     He  used  this  treatment  in  a  number  of  cases  of  acn 
rosacea,  but  found  it  too  slow  to  emploj-  alone.     He  wa*  unable  to  do 
anything  with  it  in  psoriasis. 

F.  H.  Monlgoniery,'  in  referring  to  this  subject,  gives  the  following 
statistics:  In  lupus  en/themalosus,   Finsen  reported  31   cases  with   11 
recoveries  and  10  still  under  treatment.     Lereddc  and  Pautrier  record  ■ 
23  cases  with  1 1  recoveries,  6  cure<l  in  area-^,  3  improvetl,  and  3  failures.  I 
Gaston,  Baudouin,  and  Chatun  relate  10  cases  with  3  recoveries  and  7 
improved.     Norris  and  Dore  report  1 1  cases,  with  great  improvement  in  a 
7,  in  one  of  which  tlie  disease  relapsed  on  cessation  of  treatment,  2  .stilL^ 
under  treatment,   anrl    1    failure.     Hyde,    Ormsbj',   and    Montgomer.' 
treated  19  cases;  of  thase,  5  recovered,  but  in  1  case  there  was  a  retiuii. 
4  months  after  the  cessation  of  treatment;  9  showed  great  improvement,  ■ 
1  discontinued  treatment  before  it  had  been  given  a  fair  trial  and  was 
made  decidedly  worse.     The  best  results  in  this  group  were  obtaineii 
in  those  cases  in  wliiuli  the  \a«cular  element  prcA'ailed,  and  in  2  cases 
of  8  and  12  luuiiths'  duration  respectively.     Lesions  with  marked  in- 
filtration and  glandular  involvement  were  most  resistant  to  treatment. 

In  aioptcia  areata  Fin.sen  and  Forchammer  reported  49  cases,  with 
30  cured.  Jersild  gives  an  account  of  6  cases,  all  of  which  were  cured. 
Lerretie  and  Pautrier  record  3  recoveries  and  5  cases  in  which  the  result* J 
were  no  better  than  by  ordinary  methods.  Saboiu-aud,  after  an  experi-' 
ence  of  40  cases,  concludes  that  this  method  is  uncertain,  but  of  value  in 
obstinate  cases.  Hyde,  OniLsby,  and  Montgomery  record  8  cases,  5  of 
which  gave  encouraging  results. 

In  rosacea,  telangiectasis,  and  vascular  nevi  Finsen  reportetl  25  cases  of  ■ 
acne  rosacea,  with  good  results  in  13,  10  cases  of  vascular  nevi  with  1  ~ 
cured  and  9  more  or  less  improved.     Leredde  and  Pautrier  lised  the 
treatment  in  6  cases  of  rosacea,  with  pood  results  in  all.     Hyde,  Ormsby, 
and  Montgomery  treated  2  cases  of  rosacea,  one  of  telangiectasis,  and 
1  of  vascular  nevus,  with  excellent  results  in  each.  ■ 

In  carcinoma,  epilhelioma,  and  rodent  nicer  it  has  been  successfuUy 
employed  by  Finsen,  Bang,  Bie,  Leredde,  Morris,  Sequeira,  and  others, 
but  is  mitre  expensive  and  tedious  than  rontgcn-ray  treatment. 

Sehamberg,'  in  considering  the  Finsen  treatment  by  means  of  the 
London  Hfispital  lamp,  does  not  speak  verj'  favorably  of  that  form  of] 
apparatus.     Fifteen  patients  were  treated  in  all,  making  a  total  of  8971 
exposures.     None  of  these  were  cured  by  this  treatment,  although  im-' 
provenient  occurred  in  some.     Nearly  all  the  cases  were  of  long  duration. 
In  his  experience  the  small  lamp  did  not  give  suflBcient  penetration  lOj 

'  Jour,  of  Cutan.  Dis.,  Dec,  1903. 

'  ProceediDgs  of  Pbila.  County  Medical  Soc,  1003,  No, 
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destroj-  deep-seated  lupus  nodules,  although  the  surface  reaction  was 
prompt. 

Harrison  and  Wills,'  in  the  report  of  their  cases  at  the  British  General 
Hospital  in  1901  and  1902.  with  the  same  kind  of  lamp,  give  more  favor- 
able result-s  than  those  detailetl  by  Schaniberg;  These  obsen-ers  employed 
2  Lorbet-Genoud  lamps  made  by  Marshall  and  Woods  of  London  at  first, 
but  later  replaced  these  by  2  lamps  made  by  Miller.  Tlieir  report  covered 
42  ca.ses  of  lupus  vulgaris,  3  of  lupus  er\thematosas,  12  of  rodent  ulcer, 
and  niiscellaiieoiLs  ca.ses.     In  nearly  all  these  the  results  were  satisfactory. 

Physical  Factors  in  Phototherapy. — J.  E.  Harnanl  and  H.  de  R. 
Morgan,'  in  a  report  of  a  series  »i  investigations  undertaken  to  ascertain 
to  what  agencies  the  therapeutic  efTeL-t.s  of  tbe  light  treatment  may  be 
attributed,  bring  fonvard  .some  very  interesting  information.  They  refer 
to  the  work  of  previous  obsen'ers  to  show  that  light,  without  heat,  de- 
stroys microorganisms  outside  of  the  bod}'.  They  state  that  destruction 
of  bacteria  lying  inside  of  the  lK»dy-tissues  by  the  action  of  light  is  a 
matter  of  considerable  doubt.  Light  is,  in  the  first  place,  powerless  to 
destroy  bacteria  in  those  cases  where  its  rays  are  made  to  pass  through 
any  organic  suKstance  before  impinging  on  tiie  bacteria,  even  the  tlunnest 
film  of  agar,  for  instance,  .serving  as  a  protection.  This  they  proved 
experimentally,  and  from  these  experiments  they  concludefl  that  the 
bactericidal  rays,  being  noiipenetrative,  the  therapeutic  effects  of  light 
may  possibly  be  due  to  tlie  reaction  produced  in  the  tissues  by  the  liglit, 
rather  than  to  the  direct  bactericidal  action  of  tlie  rays  them.selves.  They 
also  determined  that  tlie  bactericidal  effect  of  liglit  was  confined  to  the 
ultraviolet  portion,  about  its  middle  third,  and  that  the  rays  that  excite 
tissue-reaction  exist  .somewhere  in  the  ultraviolet  region.  When  glass 
was  used  in  the  experiment  to  filter  out  the  ultraviolet  rays,  no  reaction 
occurred.  In  these  several  kinds  of  experiments  the  bactericidal  effect 
of  different  kinds  of  electrodes  was  aLso  ascertained.  It  was  found  that 
the  time  required  to  destroy  the  bacilli  using  different  electrodes  in  the 
arc  lamp,  with  in  each  case  a  current  i>f  11  ampd-res,  at  a  tlistance  of  10 
cm.  from  the  arc,  varied  as  follows:  Ordinary  cariion,  ."iO  minutes;  carbons 
charged  with  silver,  .30  minutes;  carbons  charged  with  iron,  15  minutes; 
carbons  chargeil  with  cadmium,  15  nunutes;  carbons  charged  with  alumi- 
niun,  26  minutes.  The  resistance  of  the  bacteria  to  the  rays  was  found 
to  varj-  considerably  according  to  the  mediums  in  which  they  were 
placed. 

A  New  Phototherapeutic  Lamp. — H.  G.  Piffard'  (New  York  city) 
has  devise<i  a  simple  and  consenient  form  of  lamp  for  therapeutic  pur- 
poses (Fig.  7).  The  terminals  are  of  iron,  and  by  giving  free  ventilation,  he 
is  enabled  to  dispense  with  water-tubes.  One  of  the  terminals  is  fixed,  and 
to  this  he  attaches  the  cord  carr>'ing  the  positive  current.  The  other  is 
movable,  and  by  means  of  an  adjusting  spring  is  maintained  at  a  proper 
arcing  distance.  The  lamp  may  be  attached  with  proper  resistance  in 
series  to  any  outlet  coimected  with  a  commercial  110  volt  D.C.  circuit. 

'  Jour,  of  Cutan.  Dia.,  June,  190.3.  '  Brit.  .Med.  Jour.,  Nov.  H,  1903. 
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The  fuse  wire  connectetl  to  the  outlet  should  be  capable  of  earning  at 
least  6  anipf^rcs.     To  produce  the  arc  the  push-button  on  the  handle  is* 
movetl  fonvanl  until  the  terminals  are  in  coutai-t,  and  then  brought 
gently  hack  to  permit  the  arc  U)  form.    The  arc  may  lie  broken  at  an3» 
moment  by  simply  blowinp  it  out  as  one  does  a  candle,  and  this  shouL*-^ 
always  be  done  before  turning  off  the  current  at  the  wall  socket.    Tl»^ 
tube  that  projects  from  the  front  of  the  lamp  carries  a  ((uartz  plate,  an*:^'* 
Ls  left  open  purp<}sely  at  the  sides  to  permit  a  free  circidation  of  air. 

Eosin  Stains  and  Phototherapy. -Dreyer'   (Copenhagen)  reports^^ 
some  interesting  experiments  in  c«)nnection  with  the  eosin  stains  whei^^ 

eomVrined  with  the  Firusen  light.  — 
He  found  that  the  addition  of  a    ^ 
^^^  verj'  small  amount  of  erythrotiiu 

^;]^f^\j  to  the  culture-mctliunis  of  bac- 

teria caused  a  ver>'  nnich  greater 
sen:-.iti%eness    on    their  part     to 
^^  the  yellow  and  green  rays,  which 

—f  li^^^  were  otiienvise  inetTect i\e.    The 

:iilion   may  take  place  through 
a   thick   layer  of   skin,    and   he-i 
roi'i)nimendetl  injection  of  sterile- 
solutions    of    this    fluid    by    the 
Schleich  method  in  order  to  ren- 
der the  deeper  tissues  accessible 
to  the  Finsen  rays.     NeLsser  and  m 
HalbeiMiidter'    previoiLsly    ma*lej 
some  practical  experiments  with 
the  imicedure.    They  treated  25  _ 
cases  of  lupus,  scrofiUoderrna,  tu-B 
l>erculous  iynipli-glands,  and  skin 
cancer.  A  solution  (0.  1  %  to  1  %) 
of  erv'tlmjsin  in  sterile  (85  9c )  salt-  ■ 
solution  was  injected  as  deep  as' 
the  effect  was  tlesired.     In  from 
Kig.  7— Piff»r.i^  lump.  2  to   5  hours    later  the   F'insea 

liglit  was  applied  and  the  results 
obtained  were  in  accord  with  the  claims  advance<l  by  Dreyer. 

Treatment  of  Cancer,  Lupus,  and  other  Malignant  Growths  with. 
Concentrated  Sun's  Rays. — 0.  V.  Thayer,^  more  than  30  years  ago, 
began  this  form  of  treatment  on  tlLseases  of  the  skin  and  its  appendages. 
He  lias  operate<i  more  than  20O0  times  with  the  concentrateti  sun's  rays, 
and  has  never  noticed  any  permanent  injur}'  from  them.  In  the  treat- 
ment of  cancer  and  lupus  the  retnerly  is  at  once  safe  and  certain.  Fewer 
treatments  are  required  than  with  the  rontgen  rays,  the  cure  is  more 
certain,  the  woim<l  remaining  lieaLs  si>oner,  and  the  skin  is  restored  ia^ 
great  measure  to  its  normal  condition. 


I 


'  Abstr.  Med.  News,  June  2.5,  1904. 
'  Abstr.  Med.  Rec.,  Nov.  7,  1903. 


»  Deut.  ined.  Woch.,  Feb.  23,  1904. 


h 


PHOTOTHERAPY. 


463 


Blue  Light  Treatment. — L.  E.  Schnudt'  (Chicago)  speaks  favorably 
of  the  use  of  bhic  lipht  in  the  treatment  of  i-crtain  ^kin  diseases.  The 
apparatus  he  etnpluys  consists  es.><entiaily  of  an  arc-himp,  back  of  \vhi(^h 
a  reflector  is  placeil.  A  resistance-box  should  he  employed  whenever  the 
street  current  Is  used,  in  order  to  rejrulafe  the  ciinstancy  <if  the  light, 
which  should  be  .V)0(l  candlepower  for  tliis  jnirpose.  Tlie  reflector  eon- 
.centrates  and  throws  the  li^rht  on  a  largo  screfu  i>(  bliif  glass.  Tlie  height 
of  the  screen  can  be  regulated  so  tiuit  the  desired  parts  of  the  patient, 
placed  behind  it,  can  be  readily  exposed.  It  is  unnecessary  to  protect 
the  parts  not  under  treatment  liy  metal  sheets,  as  there  are  no  untoward 
effects  noticetl  from  the  treatment.  The  distance  of  the  patient  from 
the  lamp  varies  from  a  few  inches  to  a  foot,  according  as  to  whellier  or 
not  the  lieat-rays  are  to  be  employed.  The  iluration  of  the  exposure 
varies  from  a  few  minutes  to  a  half-hour.  .\p]>lications  may  be  maile 
daily  or  twice  daily  without  bad  residts.  The  spectroscope  should  show 
absorption  of  the  yellow  and  rcti  bands  liy  the  Cobalt  glass  screen,  while 
blue,  violet,  and  ultraviolet  jwiss  through.  Tlie  actinic  action  of  the  blue 
rays  Is  less  than  tliat  of  the  ultraviolet  rays.  .Schmiilt  einploye<l  this 
treatment  in  9  cases — 2  of  lupus  vulgaris,  2  of  acne  vulgaris,  2  of  eczema, 
1  of  carbimclc,  and  2  of  idcer.  witli  marked  improvement,  and  recom- 
mends it  on  account  of  its  simplicity,  tiie  ease  with  whicii  it  may  be 
handled,  the  absence  of  bad  effects,  and  its  cheapness. 

Light  Therapy. — Kellermaiu>'  recorils  the  histories  of  several  cases 
of  neuralgia  and  eczema  in  wiu<-ii  excellent  results  were  ol)tained  from 
exposure  to  dark-blue,  incantlescent  light.  The  tiuration  of  eadi  sittuig 
is  about  15  minutes,  and  there  should  not  be  more  than  4  a  week.  He 
believes  that  the  beneficial  effect  is  due  chiefly  to  the  action  of  dr>'  heat, 
and  that  the  chemic  or  specific  action  of  the  light-rays  plays  a  very  sub- 
ordinate part  in  producing  the  result. 

High-frequency  Currents  in  the  Treatment  of  Skin  Diseases. — 
Charles  W.  Allen'  (New  York),  in  a  well-written  article  covering  the 
nature,  manner  of  production,  metliotl  of  application,  means  by  which 
the  action  is  accomplished,  and  the  therapeutics  of  high-frecjuency  cur- 
rents, states  that  since  November,  1901,  he  has  employed  this  method 
of  treatment  with  satisfactorv-  results  in  175  cases,  of  wliich  37  were 
acne,  26  alopecia,  27  eczema,  8  pruritus  ani,  8  pruritus  vulvu;,  2  general- 
ized pruritiLs,  5  pityriasis  rosea,  3  urticaria,  4  lichen  planius,  1  mycosis 
fungoides,  3  zoster,  3  rosacea,  2  pruritus  hiemalis,  1  pruritus  scroti,  and 
the  remainder  scattered  ca.ses  of  p.soriasLs,  chloasma.  ichthyo.sLs,  keratosis 
pilaris  et  follicularis,  warty  growths,  moles,  er\thema  nodosum,  mollu-s- 
cuni  contagiosum,  scabies,  dennatitis,  dermatalgia,  uli-ers,  and  others. 
The  chief  benefit  to  be  derived  from  its  ase  in  dermatology  Ls,  in  his 
opinion,  in  those  cases  accompanietl  by  marked  pruritas,  pain  of  neuralgic 
character,  and  in  the  various  paresthesias.  He  therefore  employs  it  in 
chronic  eczema,  lichen  planus,  zoster,  and  other  affections  attended  by 
senscni-  disturbances.     While  high-frequency  currents  are  of  decided 


'  Jour.  Am.  Med.  .\ssoc.,  Feb.  27,  1904. 
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advantage  in  dernmtologj',  he  believes  they  should  be  employed  in  eoi»-  ■ 
nection  wit  h  ot  her  measures.    They  are  inferior  to  the  rontgen  ray,  bul 
adjuvants  they  are  at  limes  of  decided  benefit. 

Treatment  of  Lupus  and  Malignant  Growths  by  High-frequenc 
Sparks. — H.  Strebel,'  in  a  report  on  his  uietliod  of  treating  lupus  by  con 
tinuous,  high-tension,  high-frequencj*  sparks,  states  that  he  believes  tliw 
method  of  treatment  faase.s  a  iiiolet'uJar  disintegration  of  the  growth. 
Since  modifying  his  method  he  lias  obtained  mo.st  excellent  results.  lie 
uses  a  large  inductitm  machine,  such  as  is  employed  for  rontgographir 
work;  the  secondary  current  is  directed  to  the  usual  primar>'  solenoid, 
and  thence  to  a  properly  coastructed  re'^onator.  The  sparks  obtained 
from  la«  apparatus  fl<j\v  almost  cmitinuously,  and  as  soon  as  the  electrode 
is  approached  to  tlie  skin  of  the  patient,  long  sparks  pass.  These  are  of 
no  value,  btit  the  .'^parks  which  he  uses  are  ol)taineti  when  the  point  of 
the  ele<;trode  Ls  within  1  mm.  or  2  mm.  from  the  skin.  After  about  5 
seconds  a  white  spot  appears  on  the  treated  p<jrtion  of  the  skin,  the  epider- 
mis becomes  raised,  at  times  cracks,  and  any  visible  bloodvessels  disap- 
pear. He  applies  the  sparks  for  about  10  to  25  seconds.  The  resultant 
inflarmiiation  Ls  circumscribed  and  lasts  for  3  weeks,  and  resolves  in  the 
formation  of  smooth  cicatricial  tissue.  He  claims  to  have  obtained  ex- 
cellent curative  and  cosmetic  r&sults  not  only  in  lupus  vulgaris  and  lupus 
erythematosus,  but  also  in  acne  rosacea  and  nevus. 
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RADIUM. 

Physical  Properties  and  Medical  Uses  of  Radium  Salts. — F.  H. 

Wilhams'  (Hoston),  in  considering  the  physical  properties  of  radium  salts, 
states  that  for  practical  [lurpo.ses  the  strength  of  a  given  specimen  of 
radium  may  be  roughly  measured  by  its  power  to  penetrate  iron.  The 
chloriri  and  bromid  only  are  a\ailal)lc  for  use,  metallic  radium  being 
unstalde  in  the  air.  Radium  lias  5  properties  that  especially  deserve 
notice:  (1)  It  maintains  a  temperature  above  its  surroundings  under 
thermal  insulation.  (2)  It  Ls  luminescent.  (3)  It  Ls  a  spontaneous 
source  of  electricity.  (4)  It  gives  otit  3  kinds  of  rays,  named  by  Ruther- 
ford alpha,  beta,  and  ganuna.  (5)  It  produces  in  surrounding  objects  that 
which  Mme.  Curie  has  termed  "induced  radioactivity."  The  alpha  rays 
constitute  the  largest  part  of  the  radiation.  They  are  easily  absorbed] 
and  are  slightly  deflected  by  a  strong  magnetic  field.  The  beta  raj's  are  ' 
not  so  easily  alisorbcd  and  they  are  more  strongly  deflected  by  the  mag- 
netic field  t  han  I  he  alplia  rays.  The  gamma  rays  are  t  he  most  penetrating 
of  the  3  kinds.  'I'liey  are  not  deviated  by  the  magnetic  field.  The 
emanation,  which  Ls  thought  to  be  a  gas,  imparts  radioactivity  to  objects 
brought  within  the  neighborhood  of  the  radium  .salts.  The  radium  rays, 
unlike  the  rtintgen  rays,  (-aniint  be  used  for  diagnosLs  or  prognosis,  either  by 
means  of  radioirrajjlis  or  of  the  fluorescent  screen,  on  account  of  their 
inabihiy  to  show  differentiation  between  the  tissues.  The  use  of  radium 
salts  for  therapeutic  purposes  requires  care  and  experience,  as  in  handling 
'  Abstr.  Brit.  Med.  Jour.,  .\Iiir.  5,  1904.  "  Med.  News,  Feb.  6,  1904. 
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the  rontgen  ray.  The  method  of  employing  radium  is  simple.  If  strong 
Action  of  the  radium  is  desired,  the  metal  box  containing  the  salts  is 
placed  on  the  part  to  be  treated.  In  any  case  the  box  should  first  be 
covered  with  a  thin  rubber  cot,  which  can  be  ca.si]y  removed  and  a  new  cot 
used  for  each  patient.  If  a  weaker  action  is  indicatetl,  tlie  capside  Ls  placed 
at  a  greater  or  less  distance,  according  to  the  needs  of  the  ca.se.  The  dura- 
tion of  the  exposure  varies  with  the  case.  Exposures  should  not  be  made 
daily :  2  or  3  times  a  week  seem.s  to  be  the  safest  procedure.  Pure  radiimi 
bromid  is  none  too  strong  for  the  work  to  be  acconiplishotl  in  c^ain  cases. 
Williams  reports  42  cases  treateti  b\'  this  method,  9  of  which  were  diseases 
of  the  skin,  namely,  1  case  of  acne,  2  eadi  of  eczema  and  of  psoria.si.s,  and 
4  cases  of  lupiis  vulgaris.  The  action  of  the  radium  in  all  was  satLsfactorj', 
anii  in  the  lupus  ca-ses  was  far  more  prouipt  than  the  rontgen  ray.  His 
conclusions  are:  (1)  Certain  disea.ses  promise  to  yield  more  readily  to 
treatment  by  radiimi  and  others  to  the  rontgen  rays.  (2)  A  disease 
that  has  attacked  different  parts  of  a  body  of  a  given  patient  may  be 
better  treated  in  certain  regions  by  radium  and  in  others  by  the  rontgen 
raj's.  (3)  It  Ls  quite  possible  that  in  some  cases  the  two  remeilies  used 
together  on  the  same  area,  and  at  the  same  sitting,  may  accomplish 
better  results  than  either  alone. 

WiUiams,'  in  a  later  paper,  in  a  comparison  between  the  therapeutics 
of  rontgen  raj's  and  the  rajs  from  the  salts  of  radium,  concludes:  (1) 
The  raj's  from  radium  .salts,  unlike  the  rontgen  ravs,  are  not  .seniceable 
in  diagnosis  either  by  means  of  radiograj^hs  or  of  fluoroscopic  examina- 
tions. (2)  The  beta  rajs  are  useful  as  a  therapeutic  agent  in  certain  skin 
diseases  and  newgrowths  if  the  diseasefl  tissues  are  superficial  or  are  not 
more  than  about  1.2.5  cc.  (one-half  inch)  liclow  the  surface  of  the  skin  or 
accessible  iiuicous  membranes.  (3)  The  beta  rays  from  radium  will  heal 
some  cases  of  new  growths  that  are  not  healetl  by  the  rontgen  ray,  and 
they  act  more  promptly,  but  not  over  so  large  a  surface  at  one  time  as 
the  rontgen  ray.  (4)  Radium  salts  of  an  activity  of  StXX)  or  considerably 
more  are  not  sufficientlj'  strong  to  be  efficient.  Ptire  radium  salts,  which 
have  a  Yadioacti\'ity  of  about  1,500,000,  are  not  too  strong  for  the  work 
to  be  done.  (5)  The  radiation  from  radium,  unlike  that  from  the 
rontgen-ray  tube,  is  uniform. 

J.  Mackenzie  Davidson,'  in  a  clinical  report  of  5  cases  in  which  this 
substance  was  emploj-ed,  states  briefly  some  of  its  phj'sical  properties. 
In  the  solid  state  it  gives  off  3  kinds  of  rays :  Alpha  rmjs,  minute  material 
particles  propelled  at  an  enormous  velocity,  and  which,  if  they  impinge 
on  a  suitable  fluorescent  screen,  cause  brilliant  .scintillatioas.  The  glass 
tube  in  which  the  radium  is  inclosed  cuts  off  all  these  raj's,  so  that  their 
action  in  the  cases  presently  to  be  described  was  nil.  Beta  rays,  similar 
to  the  kathodal  rays  from  a  Crookes'  tube,  but  having  a  much  higher 
velocity,  and  coasequently  have  the  power  of  penetrating  the  glass  tube 
and  our  tissues  to  some  con.sidcrable  depth.  Gamma  rays,  resembling 
[  in  some  respects  rontgen  rays  of  extraordinarj-  penetrating  power,  some- 
l  what  similar  to  the  rays  produced  by  an  extremely  high  Crookes'  tube. 
I  « BostOD  M.  and  S.  Jour.,  Feb.  25,  1904.  '  Brit.  Med.  Jour.,  Jan.  23,  1904. 
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The  glow  on  a  barium  platinocyanid  screen  f  rom  a  5  ing.  tube  can  be  seeBJ 
ihrnupli  half  an  inch  of  ropper.  Davidson  used  radium  in  3  cases 
rodent  nicer,  lof  tn])er(nlosls  verrucosa  cutis, and  1  of  malignant  degener 
tion  of  a  mole.  In  4  cases  cure  was  effected;  in  one  of  rodent  ulcer  lt« 
process  was  arrested.  Hadiiuu  was  also  trietl  in  carcinoma,  witlmut  an  Tl!3 
effect,  and  he  concludes  that  with  the  present  methotl  of  application  it  ^** 
of  no  use  whatever  in  this  condition.  He  also  remarks  that  ihoriui^^ 
gives  off  emanations  and  rays  the  same  as  radium,  Init  a])out  l,0(K),tH,)( 
times  weaker.  The  hydro.xid  of  thorium  can  be  obtained  in  any  quan- 
tity and  at  a  moderate  price.  A  large  quantity  can  be  inclosed  in  a  rubber: 
bag  and  thus  apiilicd.     He  suggests  alternating  it  with  radium.  | 

Radium    and    Its    Therapeutic    Possibilities. — Win.    A.    Pusey' 
(Chicago),  in  nii  chibonite  paper  recently  presentetl,  reaches  the  following 
conclusions  regarding  the  therapeutic  properties  of  radium:    Radium 
protluces  effects  tipoti  the  tissues  closely  analogous  to,  if  not  ifleulicalj 
with,  those  produced  by  rontgen  rays.    The  indications,  accordingly, 
for  its  therapeutic  uses  are  along  the  same  Unes  as  those  for  ronlgeo 
rays,  viz.,  in  certain  inHaiiiuiatory  diseases  of  the  skin,  like  eczenia^j 
p.soriasis,  lupus  crv-thcmatosus,  and  lichen  planus.     In  certain  bacteria 
diseases  of  the  skin,  like  acne,  sycosis,  lupus  vulgaris,  and  blastomycosis.^ 
In  certain  diseases  where  we  wish  to  cause  destruction  of  tissues  of  low 
resistance,  as   in  lupus  vulgaris,  carcin<uuu,  and  sarcoma.     These  an^H 
exactly  the  ijidications  for  the  therapeutic  use  of  rontgen  rays,  and  futureW 
experience  alone  can  determine  which  of  the  two  agents  will  prove  of  the 
greater  practical  value  in  meeting  these  indicatioas.     In  some  respects  he 
beUeves  radium  will  prove  superior;  in  the  far  greater  nimiber  it  seems  tfl 
him  that  rontgen  rays  will  have  tlie  larger  lield  of  usefulness.     In  thfl 
treatment  of  lupus  and  cutaneovis  carcinoma  we  have  sufficient  experience 
to  give  us  a  fairly  accurate  technic  in  the  sue  of  radium.     It  is  probable 
that  Becquerel  rays  wil!  be  efficient  only  to  a  very  limited  depth.     Onl 
account  of  lack  nf  de]>th  n(  effect  it  Is  nut  likely  that  radium  will  be 
effective  as  rontgen  rays  again.st  lesions  of  more  than  half  an  inch  in 
thickness  or  subcutaneous  hi  situation.     Hecqiierel  rays  have  theoretic 
ad\'antages  over  njntgen  rays  in  the  accuracy  of  dosage  which  will  be 
[jossible  after  we  ha\e  obtained  experience  in  their  use.     They  also  have 
advantages  in  their  ease  of  ap|)licntioii  at  inacce.ssiijle  points.     They  have 
a  disadvantage  in  the  relatively  small  cjuantity  of  energv'  available,  and 
in  the  Umitatiun  accorduigly  of  any  single  efficient  exposure  to  a  verj'  sma 
area.     It  supplements  and  it  may  add  materially  to  the  methods  nov 
at  our  command  for  u.sing  aciiinc  radiant  energy  in  therapeutics.     If  it' 
becomes  le.-^s  e.xpeusive  an<l   nbtauiahle  in  relatively  larger  quantities, 
it  may  supplant  to  a  limited  extent  the  use  of  rontgen  rays  and  ultra- 
violet light,  although  in  Fusey's  opinion  this  Is  not  probable.     At  thei 
present  time  it  Is  not  an  entire  substitute  for  either  of  them,  and  Is  to 
\en,'  great  degree  less  eHlcienl,  than  rontgen  rays  in  its  general  thera-1 
peutic  iLsefuhiess.     Finalh',  the  therapeutic  po.s.sibilities  of  radium  havej 
in  his  opinion,  been  overstateil  rather  than  understated  in  the  foregoir 
estimate. 

'  Jour.  .^111.  Med.  .Kssuc.,  July  16,  1904. 
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J.  Macimyre'  (Glasgow)  states  that  iii  the  case  of  railiiiin,  lus  in  other 
les  of  electrotherapeutics,  we  have  not  yet  any  record  of  great  im- 
"provemeiit  or  cure  in  any  case  of  serious  malignant  disease  situatctl  ileejily 
in  the  tissues  or  within  the  great  cavities  of  the  body.     Any  records  of 
^KBsults  so  far  obtaineil  have  been  in  the  superficial  parts  or  within  the 
^^ceessible  cavities.     .\s  there  is  no  standanl   measurement   by  which 
^Bosage  may  be  regidated  in  tliis  form  of  therapy,  experimenters  must  fall 
back  on:   (a)  The  physiologic  effects  when  ajiplied  to  the  tissues  of  the 
normal  suliject,  which  invfilves  discoml'orl  and  risk;  (6)  the  action  upon 
photographic  jilates;   (c)  the  fluorescence  upon  a  suitable  screen;   and 
(rf)   the   power  to  discharge  the  electrnscnpe.     Another  diffiridty   en- 
counteretl  in  the  use  of  raiiinin  Ls  the  difference  in  the  emanalions  and 
their  respective  properties.     The  beta  rays  are  believpil  I  o  have  most  to  do 
with  the  results  olitaineil.     He  cites  a  case  of  epithelioma  of  the  nose 
which  was  e.xposetl  to  radium  (10  mg.)  for  39  sittings,  varying  bi  duration 
nd  distance  of  tlie  radium  from  the  patient  without  any  effect.    Ttiirly- 
Bven  applications  of  the  rniitgen  ray  over  a  poriud  of  ,5  weeks  resulted 
in  apparent  cure. 
^_^     Jumon'  states  that  after  radiiuii  rays  have  been  applied  lor  o  or  G 
^Haj's  in  lupus  the  surfaces  treate<l  bectime  re<ldened,  and  after  prolonged 
application  an  appearance  resembling  a  sectmd  riegree  burn  or  an  vdcera- 
tion  may  be  produced.     These  ulcers  are  vvhitisir  or  yellowish,  shallow. 
^|toot  indurateil,  jmiidess,  and  slow  to  heal,  but  may  be  greatly  lieuefited 
^^y  wet  boric  acid  dressings.     If  the  npjjiication  of  the  rays  lias  been  too 
short,  the  ulceration  produce<l  is  too  superficial,  ami  recurrence  of  the 
original  lesion  is  likely  to  take  place.     Peridanent  cure  follows  the  ap- 
plication of  "plaques"  of  radituii  of  an  intensity  of  from  5(J()t)  to  11>,(XX» 
for  from  24  to  36  hours.     Such  a  treatment  results  in  a  white,  flexible, 
pearly  cicatrix,  sometimes  surrounded  by  a  z<me  of  brown  pigroentation. 
Scholtz,*  from  the  results  of  a  series  of  experiments  with  25  mg.  of 
radium  bromid,  is  convinced  that  this  substance  Ls  effective  in  tiie  treat- 
^^jnent  of  certain  skin  disea.ses.     llie  rays  emittefl  1)y  radium  resemble  in 
^■ome  respects  those  of  concentrate<l  light,  and  their  effects  are  similar  to 
^^hose  of  the  rontgen  ray.    The  effect  on  new  growths,  such  a.s  hiptis  and  epi- 
thelioma, was  especially  gratifying.     In  commenting  upon  this  mean.s  of 
treatment  Scholtz  declares  that  even  were  the  effects  of  it  no  greater  than 
other  radiotherapeutic  measures,  the  convenience  with  which  it  may  be 
applied  commends  it  to  consideration.    S.  W.  Goldberg  and  E.  S.  London* 
have  also  detailed  an  account  of  some  experiments  with  ra<lium.     In  one 
instance  a  bum  was  produced  by  fastening  a  box  with  a  mica  covering 
containing  75  rag.  of  radiiun  on  the  arm  and  allowing  it  to  remain  un- 
disturbed for  3  hours.     Four  days  later  a  refl  art^a  developed  at  the  site 
of  the  exposure.    Fourteen  daj-s  later  a  necrotic  tilcer  wa?  formed. 
Other  similar  ulcers  formed  on  the  arm,  chin,  groin,  and  hand,  all  of  which 
became  necrotic.     In  2  cases  of  rodent  ulcer  of  the  nfwe  and  cheek  weekly 

Brit.  Med.  Jour.,  Dec.  12,  1903.         '  Revue  de  thcrap..  1903,  No.  30.*p.  i'm. 
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half-hour  exposures  resulted  in  perfect  healing  at  the  end  of  2^  months. 
In  one  case  (4^  hours'  treatment)  only  a  depressed,  light-colored  area 
marked  the  site  of  the  original  condition. 

Halkin*  experimented  with  Becquerel  rays  on  the  skin  of  guineapigs 
and  young  pigs,  the  results  of  which  are  very  interesting.  Following 
exposure,  mild  inflammatory  reaction  result«d,  and  at  the  end  of  20  da>'s 
ulceration  was  produced.  The  experiments  were  very  extensive,  and 
their  results  showed  that  the  epitheluim,  connective  tissue,  and  blood- 
vessels were  affected  simultaneously.  In  one  case  of  lupus  in  which 
these  rays  were  used  no  effect  was  produced  except  on  the  superficial 
layers  of  the  skin. 

J.  H.  McLeod,'  before  the  London  Dermatologic  Society,  exhibited 
a  case  of  lupas  verrucosus  of  13  years'  duration  in  a  boy  14  years  of  age, 
which  had  been  treated  by  exposure  to  radium  and  had  improved.  The 
lesion  had  been  subjected  to  exposure  to  a  tube  containing  5  mg.  of 
radium  bromid  of  about  600,000  activity.  The  tube  had  been  applied  to 
the  skin  in  a  metal  tray  for  half  an  hour  twice  a  week,  and  later  2-hour 
exposiu^s  were  made.  The  radium  rays  produced  marked  improvement 
in  the  diseased  area  and  Ukewise  produced  a  halo  of  erythema  of  a  purple 
tinge  around  the  patch.  Itching  and  burning  accompanied  this  slight 
reaction,  and  after  long  exposure  a  mild  degree  of  pain  was  present. 

L.  D.  Bulkley'  reports  a  case  of  lupus  vulgaris  in  which  radium  was 
employed,  but  without  effect,  on  the  diseased  structure.  The  patient 
was  14  years  of  age  and  the  lesion  had  existed  since  infancy.  Fourteen 
exposures  to  radium  were  made,  each  lasting  from  5  to  6  minutes,  grad- 
ually increasing  imtil  the  duration  of  the  last  2  was  half  an  hour  each. 
The  exposures  were  made  every  other  day,  without  any  effect  on  the  lesion. 

Therapeutic  Value  of  Radium  and  Thorium. — J.  M.  H.  MacLeod* 
(London)  employed  radium  having  a  radioactivity  of  about  600,000  units 
(taking  the  activity  of  uranium  as  a  unit)  for  periods  of  10  minutes  each 
in  lupus  verrucosus,  lupas  vulgaris,  rodent  ulcer,  and  inoperable  carci- 
noma, with  gratifying  results.  He  concludes  from  his  experience  with 
this  mode  of  therapy  that  its  chief  utility  is  in  the  treatment  of  rodent 
ulcer.  It  is  also  of  value  in  ca.'ses  of  rodent  ulcer,  which,  having  been  treated 
by  the  rontgcn  ray,  after  a  time  develop  a  tolerance  for  the  rontgen  ray. 
He  regards  it  of  little  value  in  epithelioma,  but  thinks  that  in  uterine  cancer 
it  may  prove  a  valuable  adjunct  to  the  surgical  treatment.  While  of 
value  in  lupus  vulgaris,  it  is  not  at  present  a  practical  mode  of  treatment. 
In  lupus  erythematosas  its  value  seemed  to  be  negligible.  Thorium  was 
also  tried  by  this  obsen-er  in  2  ca.ses  of  lupus  vulgaris,  but  its  effect 
was  inappreciable. 

'  Arch.  f.  Dermat.  u.  Syph.,  1903,  Ixv,  p.  201. 

'  Brit.  Jour,  of  Dermat.,  Jan.,  1904.  »  Jour.  Cutan.  Dis.,  Feb.,  1904. 

*  Brit.  Med.  Jour.,  June  11,  1904. 
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[The  important  event  in  therapeutics  is  the  appnjjiching  publication 
of  the  new  revision  of  tlie  United  .States  Pharniaeopcia  and  date  upon 
which  it  becomes  authoritative.  During  5  years  the  Revision  Coniniittee 
have  worked  diligently,  and  it  represents  the  be«t  of  the  inetlical  and 
pharmaceutic  experts.  Asiiie  from  minor  improvements,  the  valuable 
newer  acquisitions  to  materia  medica  have  been  iiUroduced,  higher 
standards  of  purity  and  eligiljility  have  been  insisted  upon,  and  a  thor- 
oughly up-to-date  nomenclature  adopted.  For  the  first  time  doses  in  tlie 
metric  system  with  their  appro.ximate  ordinary'  equivalenis  liave  been 
introduced.  If  the  physician  will  study  this  ollicial  work,  wliieh  is  the 
law,  he  will  be  impressed  by  the  resources  of  which  he  will  a%ajl  himself 
and  become  less  dependent  upon  inspiretl  statements  in  regard  to  im- 
possible mixtures  and  improbable  formulas.  The  ^\nierican  Therapeutic 
Society,  at  its  meeting  in  New  York  in  May,  pre.sented  a  symposiuin  upon 
anesthesia  and  one  upon  antisepsis,  both  medical  and  surgical.  The 
conclusions  are  authoritative.  The  continued  brilliancy  of  its  work 
augurs  well  for  safe  and  sound  therapeutics.  Evidently  the  credulity  of 
the  physician  has  been  overtaxed,  for  the  flood  of  synthetics  and  miracle- 
working  remedies  has  sensibly  abated.  Further  experience  is  placing 
some  remedies  and  measures  upon  a  firmer  foundation ;  o(  hers  are  passing 
into  oblivion.  In  the  succeeding  pages  a  concise  and  comprehensive 
review  appears.  Particular  attention  is  called  to  atlrenaUn,  alcohol,  and 
formaldehyd  as  showing  recent  and  valuable  extension  of  our  knowledge. 
Of  the  serums,  the  antistreptococcic,  in  spite  of  adverse  reports,  is  gaining 
confidence.  Scopolamin-miirphin  narcosis  is  ver}'  much  sub  judice.  The 
reports  on  radium,  actinot  herapy,  and  the  rontgen  ray  are  extensive  and 
in  the  main  convincing.  There  is  much  concerning  digitalis  that  is  new. 
The  experiments  of  Crile  on  blood-pressure  have  resulted  in  new  opinions 
which  will  be  found  in  various  places  in  this  review  under  drug-headings. 
Some  confirm  previous  theories;  others  are  obviotisly  incorrect  in  part 
and  need  revision.  They  are  aU,  however,  of  much  interest  and  should 
receive  attention.  So  much  has  been  acconifjlished  during  the  past  year 
that  no  introductory  .sunmian,-  can  adec)uately  present  therapeutic 
progress.  We  therefore  ask  the  reader  to  give  his  attention  to  the 
entire  section.] 

409 


470 


Actinotherapy. — Kxcelletu  reviews  nf  the  work  rerently  done  in 
artinotherapy  have  beeu  preseiiteil  l»y  J.  V.  Schamberg.'  H.  J.  Stewart,'^ 
J.  Macliityre,*  W.  S.  Gottheil,*  and  C.  W.  Allen.'  Schamberg  statesiB 
that  nJiitgeii  rays  and  Fiiisen  lijjlit  differ  very  inarkeilly  in  their  actio ^^ 
upon  tissues.  Cimcenlraled  actiiiir  ray;-  prodiu-e,  in  the  eimrse  of  ^^ 
number  of  hotn-s.  a  distinct  reaction,  usually  characterized  by  ervthema^LB 
antl  vcsicidatinn.  The  blistered  areas  heal  up  hi  about  a  week.  Area*^ 
of  skin  that  have  been  repeatedly  treated  grathially  l>econie  les-s  sensitiv^^ 
to  (he  influence  of  the  hfiht,  and  require  a  longer  exfiosiire  to  producers 

blistering.     There  is  but  BUi>erfieial  iH-uetration  of  this  light,  and  sub ■ 

cutaneous  tissues  are  not  affected  by  it.  A  distinct  bactericidal  in-  - 
fluence  is  exerted.  8ign.s  of  improvement  may  be  obser\'e<l  at  an  early 
date — usually  upon  the  subsidence  of  the  reactive  inflammation.  On 
the  other  haml.  with  the  rrintgen  rays,  no  iimnediate  reaction  is  obser\'ed 
in  the  treated  area;  the  effect  of  the  rays  is,  however,  cumulative,  the 
parts  treated  becoming  jirogressively  more  susceptible  to  their  influence.  H 
The  rays  penetrate  deeply,  acting  not  only  upon  the  skin,  but  also  upon 
subculanetnis  and  \lscprul  structures.  Improvement  Is  comparatively 
slow  ill  making  its  appearance:  it  may  continue  for  a  long  time  after  the 
cessation  of  the  treatment.  Curative  dianges  may  take  place  without 
any  inflanmiator>'  reaction  being  produced.  No  direct  bactericidal  in- 
fluence Is  exert eil.  but  tissues  are  fortified  against  the  invasion  of  imeteria. 
Schamberg  concludes  that  the  Finsen  light  is  generally  recognized  as 
con.stituting  the  best  known  treatment  of  lupus  vulgaris.  In  onier  t-o 
secure  the  best  results,  it  is  neeeasarj'  to  employ  the  large  lamp  used  by 
Fin.sen.  In  lupas  erythematosus  the  Finsen  light  in  his  liands  has 
effectetl  some  improvement,  but  no  cures.  Tlie  rontgen  rays  should  lie 
given  prefennice  over  Finsen  light  in  lupus  vulgaris  when  the  niKlules  are 
ulcerated,  when  the  mucous  membrane  of  the  nose,  lips,  or  mouth  is 
affected,  and  j)robably  also  in  the  hypertrophic  and  vegetative  forms  of 
the  disease. 

Macliityre  states  that  the  chief  drawback  in  the  u.se  of  the  Finsen 
light  in  the  long  time  i-e<iiureil  to  effect  a  cure,  but  notwithstanding  this 
many  prefer  it  to  the  rontgen-rays  in  lupus,  rodent  ulcer,  and  malignant 
disease.  The  best  re.sults  are  umloubtetlly  obtained  with  the  large  lam|]c<, 
Finsen  him.self  claiming  that  his  results  are  better  than  others  because  of 
his  u.se  of  largo  Intnps  und  his  attention  to  details.  .Maclntyre  believes, 
however,  that  the  most  striking  results  in  t he  tliseases  mentioned  have  thus 
far  been  obtained  by  the  rontgen  rays,  ami  these  he  unf|uestionably  advo- 
cates when  only  one  methixl  can  l)e  conveniently  u.sed.  Allen  concludes 
that  in  the  majority  of  r-utaiwous  affections  the  nintgen  ray  is  of  greater 
utility  than  eithert he  actinic  or  liigh-frei"iuencv  methods.  In  lupus  the 
Finsen  method,  though  tedious,  i.s  efficacious;  in  cancer  it  is  less  beneficial 
than  the  rontgen  ray. 

R.  fl.  Stevens*  believes  that  in  superficial  skin  diseases  which  are 
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suitable  for  Finsen  treatment  there  is  no  more  effective  and  speedily 
curative  acent  known.  He  protests  against  the  ooninion  practice  of 
<len(.innnatin^  as  Finsen  lamps  any  kind  of  a  phot()thprai)eutic  lamp,  the 
construction  of  which  may  involve  few  nr  none  of  the  principles  enunciated 
by  Finsen. 

G.  G.  Hopkias'  believes  that  in  the  combiiiefl  ii.se  of  the  Fimsen  light 
and  the  rontgen  ray,  the  principal  dependence  !)eing  upon  the  Finsen 
light,  he  has  devised  the  most  satisfactory  method  at  present  known  for 
the  treatment  of  uterine  cancer.  Lercdde  and  rantiicr'  report  43  cases 
of  lupus  vulgaris  treate<l  by  the  Finsen  light ;  of  these,  8  were  care<l,  7 
were  almost  cured,  and  28  were  still  under  treatment.  Carle'  rejjorts  19 
vasea  of  lupus  treated  with  Finsen  light ;  in  6  there  was  a  ]>eniiaiient  cure, 
in  3  improvement  was  sufficient  to  warrant  ce.'<.sation  of  treatment;  in 
6  relapses  occurretl  in  from  3  to  8  months,  and  in  4  there  was  absolute 
failure.  He  holds  that  with  the  sole  disadvantage  of  expense  the  Finsen 
light  leads  as  a  therapeutic  measure  in  lupus.  C.  M.  O'Brien*  has  also 
obtained  highly  satLsfactor>-  results  in  the  treatment  of  lupus  with  the 
Lortet-Cienoud  lamp.  Hiding'  reconmiends  the  tisc  i>f  light  as  a  stinm- 
lant  to  the  healing  of  wounds,  especially  those  in  which  there  are  large 
defects  in  the  skin.  He  reports  2  cases  in  which  rapid  healing  occurred 
under  the  use  of  ]>hototlu'rapv.  H.  v.  Tapfvciner"  finds  that  paintuig 
the  tis.sues  to  be  exposed  with  a  0.1  ',  t"  D.tll  ' ,'  solution  of  eosin 
enhances  the  action  of  light.  \'ery  good  results  wen'  ribuiitied  from 
thi.s  method  of  treatment  in  lupus,  epithelioma,  rodeiil  ulcer,  and 
venereal  warts.  The  good  effects  are  attributed  to  the  fluorescence 
excited  in  the  e>osin  by  the  rays  of  light.  H.  Stiebel'  has  devised 
an  apparatus  ("electropholncautery")  by  wluch  the  rays  of  arc  light 
are  focused  on  the  skin  strong  enough  to  bum  it.  He  a.sserts  that 
moles,  warts,  and  angiomas  are  rapidly  destroye<l  by  this  action;  and 
that  chancroids,  syphilitic  ulcci's,  lupus,  and  acne  are  s{>ee<lily  cured. 
He  recommends  the  "plioiobiirn,''  as  he  terms  it.  as  an  adjuvant  to 
Finsen  light,  vnth  wldch  it  may  be  associate<l  to  shorten  the  course  of 
treatment.  Strebel  has  also  devised  an  apparatus  for  8ppl>'ing  photo- 
therapy to  inaccessible  cavities. 

Adonidin. — R.  W.  Wilcox"  concludes,  from  a  cliidcal  stuily  of  the 
action  nf  this  drug,  that  it  .seems  io  have  a  field  <>)'  us<'fulMi>ss  which  is  not 
entirely  filled  by  digitalis.  This  is  apjiarently  in  iJrcjmjjtitude  of  acti4in 
and  the  possibility  of  hmg-continueil  ii.sc  without  danger  of  cumulative 
effects  or  liability  that  the  |>atieut  will  liecome  accustomed  to  the  druj:. 
The  objection  Ls  that  the  irritation  which  it  cau.ses  may  sometimes  prevent 
long-continued  use.  Hearing  in  mind  that  the  condition  of  the  myocar- 
ditun,  valves,  and  arteries  must  fictermiiie  the  value  of  a  drug  in  a  given 
case  of  heart-<llsea.se.  Wilcox  believes  that  the  crmditions  in  which 
adonidin  may  be  used  with  advantage  are  nntral  and  uortic  insufficiency. 


'  Pliototlicrapie,  I'ari.s,  1903. 

•  Dub.  Jour.  Med.  Sci.,  Aug.,  Ifl03. 
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dilation,  arhythmia,  precordial  pain,  and  the  symptom-complex  known 
as  tobacco  heart.  In  fatty  degeneration,  pericarditis,  simple  and  com- 
pensator}' hypertrophy,  it  may  be  safely  administered  when  digitalis,  if 
given  at  all,  must  be  used  with  great  caution. 

Adrenalin. — R.  Klapp'  has  studied  the  inhibitory  effect  of  adrena- 
lin on  absorption.  He  injected  dogs  with  milk-sugar,  determined  the 
amount  that  had  been  absorbed,  and  then  compared  the  results  with 
those  he  obtained  when  adrenalin  was  injected  with  the  milk-sugar.  He 
found  that  even  a  single  drop  of  the  1 :  1000  solution  had  a  decided  effect 
in  preventing  absorption.  A.  Exner*  has  found,  from  experiments  on 
rabbits,  that  adrenalin  considerably  retards  the  absorption  from  the 
peritoneum  of  such  substances  as  strychnin,  potassium  cyanid,  indigo,  and 
physostigmin,  but  not  of  potassium  iodid.  Further  experiments  showed 
that  it  is  the  absorption  through  the  lymphatics,  which  is  retarded  by 
adrenalin,  potassium  iodid  and  certain  other  substances  probably  entering 
the  blood  directly  by  osmosis.  Exner  suggests  that  in  operations  for  peri- 
tonitis material  benefit  might  be  derived  from  previously  injecting  ad- 
renalin into  the  peritoneal  cavity.  By  this  procedure  it  is  thought  that 
the  absorption  of  bacterial  toxins  during  the  manipulation  of  the  intes- 
tines might  be  lessened. 

H.  Braun^  writes  that  experience  with  several  hundred  patients  has 
confirmed  his  previous  assertions  in  regard  to  the  great  value  of  combining 
adrenalin  with  cocain.  He  warns,  however,  that  such  a  powerful  drug 
should  not  be  used  too  freely,  not  only  on  account  of  its  toxic  properties, 
but  because  too  large  doses  induce  such  intense  anemia  that  it  is  impossible 
to  ligate  the  vessels,  and,  as  a  result,  after-hemorrhage  is  liable  to  occur. 
According  to  Braun,  a  good  combination  is  from  2  to  5  drops  of  the  1 :  1000 
solution  of  adrenahn  to  100  cc.  of  a  1  %  solution  of  cocain  or  beta-eucain. 
He  has  never  used  more  than  5  drops  (^  mg.)  of  adrenalin  in  any  instance. 
Foissy,*  in  experiments  on  guineapigs,  was  able  to  inject  from  8  to  15 
times  the  toxic  dose  of  cocain  when  adrenalin  was  combined  with  it, 
without  fatal  results  or  even  serious  symptoms. 

F.  Gangitano'  has  used  the  combination  of  adrenalin  and  cocain  in 
more  than  100  operations  without  any  inconvenience.  Among  the 
operations  were  resection  of  the  upper  jaw,  ablation  of  a  large  goiter, 
gastroenterostomy,  and  complete  larj'ngectomy.  He  employed  a  mix- 
ture of  1  cc.  of  adrenalin  (1 :  1000)  with  9  cc.  of  0.5  %  solution  of  cocain. 
Barker'  also  reports  30  major  operations  in  which  he  employed  this 
method  of  producing  local  anesthesia.  He  recommends  a  strength  of  1 
part  adrenalin  to  100,000  parts  of  eucain  solution.  Aronheim'  reports  a 
case  in  which  a  large  abscess  developed  in  a  man  of  70  years  as  the  result 
of  an  injection  of  adrenalin  and  cocain  previous  to  amputation  of  the  toe — 
Neugebauer'  has  also  observed  gangrene  several  times  in  elderly  person*— 
in  consequence  of  the  use  of  adrenalin  with  cocain.     He  cautions  against::^ 

'  Deut.  Zeit.  f.  Chir.,  1904,  Ixxx,  3, 4.  '  Zeit.  f.  Heilk.,  1903,  Bd.  xxiv,  Heft  12  _ 

'  Zent.  f.  Chir.,  1903,  xxx,  No.  38.  *  Tribune  m6d.,  Dec.  12,  1903. 

»  Riforma  Medica,  1903,  xix,  No.  36.  •  Lancet,  1903,  vol.  ii,  p.  203. 

'  Munch,  med.  Woch.,  1904,  li.  No.  14.  '  Zent.  f.  Chir.,  1903,  xxx,  No.  61. 
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the  use  of  this  ilrug  in  old  j)ersons.  [The  value  of  addiiijr  adrenalin  to 
cot'ain  stilutions,  a  suggestion  which  appears  to  have  been  made  first  b)' 
C.  A.  Elsberg.'  will  no  doubt  furlhtT  increase  the  gro\nng  popularity  of 
local  anesthesia  for  many  major  ojxrauons.  In  view  of  the  aVjove-cited 
cidents,  however,  Braun's  caution  as  to  dosage  is  timely.]  B.  Miiller,'  as 
e  result  of  70  major  operations  performed  on  dogs,  strongly  reconnnends 
preliminary  injections  of  suprareiiin  tlirectly  into  the  tissues,  especially 
in  operations  on  the  liver,  for  the  purpose  <if  preventing  bleeding.  He 
asserts  that  as  much  as  10  cc.  of  the  1  :10U0  snltitinn  may  be  injected 
ihout  fear  of  any  mishap.  Acting  upon  Braun's  conclusion  that  ad- 
inalin  lessens  the  toxicity  of  cocain  antl  intensifies  and  prolongs  its 
esthetizing  power,  A.  Donitz'  has  made  some  experiments  on  cats  lo 
prove  the  truth  of  these  c4)nclusions  when  c<icain  is  used  intraspinally. 
He  found  that  cats  were  enabled  to  bear  as  much  as  I A  grains  of  cocain 
after  the  previous  injection  of  adrenalin,  whereas  J  of  a  grain  is  usually  a 
fatal  dose.  He  states  also  that  with  adrenalin  from  ^^  to  }  of  a  grain  of 
coeain  is  quite  sufficient  to  produce  anesthesia,  even  for  major  operations. 
A.  Bier*  has  submitted  56  patients  to  adrenalin-cocainization  of  the  spinal 
rd  and  65  to  suprarenin-cocainization  of  the  spinal  cord.  In  5  of  the 
irnier  and  in  6  of  the  latter  anesthesia  was  not  induced  by  the  injections, 
ot  a  single  mishap  occurred  in  any  in.stanw.  The  oixratinns  included 
resections  of  the  rectum,  S  amputations  at  the  knee,  1  decapsidatitm  <if 
th  kidnej's,  3  resection.s  of  the  hip-joint,  11  operations  for  hemorrhoids, 
for  prostatectomy.  Bier  is  convinced  that  suprarenal  preparations 
ve  placetl  spinal  anesthesia  upon  a  perfectly  safe  basis. 
M.  Darier'  states  that  adrenalin  exaggerates  the  action  upon  the  eye 
^of  the  various  alkaloids — atropin,  eserin,  and  cocain.  It  should  not  Ijc 
^Hsed  in  corneal  ulcerations,  but  ui  conjunctivitis  and  episcleritis  it  gives 
^^ood  results. 

-M.  H.  Schlesinger'  has  successfully  employed  adrenalin  (6  minims  of 
1:  1000  solution  every  hour)  in  2  cases  of  gnst  mint  est  iiia!  liemonhage. 
toe  patient  suffered  from  hemophilia,  the  other  from  purpura,     lleiuop- 
,  on  the  other  hand,  was  not  influenced  by  the  treatment.     Graeser^ 
o  reports  a  case  of  severe  intestinal  hemorrhage  in  typhoid  fever,  in 

I ^which  the  bleeding  suddenly  ceased  upon  the  ailministnUion  of  udreiialin. 

^ft      B.  Voigt'  states  that  he  has  witnessed  the  promjM  arrest  of  hemoptysis 
P^i  2  patients  with  tuberculosis  after  injection  of  1  cc.  of  a  1 :  lUOO  solution 
of  adrenalin.     E.  A.  Robinson'  also  reports  2  cases  in  which  hemoptysis 
promptly  cea.sed  after  the  adndnistration  of  from  20  to  30  drops  of  ad- 
renalin solution  every  2  to  4  hours.      J.  G.  Duncansun"'  reports  a  case  of 
■ktoeeurrent  hemoptysis  in  which  the  bleeiling  appeared  to  be.reexcitetl  by 
^^•drenalin  solution  (5  drojis  every  Imurj.     [Froiri  what  is  known  of  the 
physiologic  action  <if  adrenalin  it  is  highly  im[)roVmble  that  a<lrenalin 
e<-fed  the  hemoptysis  in  these  cases  either  for  good  or  ill.]     M.  Demay 
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de  Certant'  recommends  the  fullowing  Idtion  in  prolapsed  hemorrhoids: 
Cocain  hydrochlorate,  ij^  (iraiii;  adrenalin  solution  (1:1000),  30  dropfi; 
water,  1  ounce.  He  claims  that  this  solution,  when  applied  on  a  pldget 
of  cotton  ever.'  3  liour^;,  les.«ens  congestion,  chec'ks  Vjleeding,  relieves  pain, 
and  renders  the  tumors  reducible.  In  external  hemorrhoids  de  Certani 
prefers  an  ointment,  i  ounce  of  vaselin  being  substituted  for  the  water. 

T.  F.  Reilly'  has  applied  atircnalin  by  means  of  a  spray  and  cotton 
tampon  to  the  nasal  chaniljcrs  in  10  cases  of  essential  asthma,  with  relief 
in  all  hut  2.  .1.  Hullowa  and  D.  Kaplan'  claim  good  results*  in  several 
cases  of  asthma  from  the  administration  of  adrenalin  (3  to  6  minims  of 
1 :  1000  .solution)  hypofiermatically. 

Uaccarini  ami  Plessi'  have  had  good  results  from  the  use  of  suprarenal 
e.>rtnir.t  in  atony  of  the  stomach.     They  reason  that  it  has  the  same  effect 
upon  the  nonstriatcd  muscles  of  this  organ  as  it  has  upon  the  hlnoflvessei*- 
G.  Maneardi*  also  has  found  suprarenal  extract  of  value  in  gastrointestin«*\ 
atony.     G.  iMoresco"  has  used  injections  of  adrenalin  with  success  in 
cases  of  atony  of  the  hladder  with  retention  of  urine.     He  injected  tseV^^Z^ 
momiug  LWcc.  ofa  1 :50,CKJO  solution,  leaving  it  in  the  bladder  for  an  hoir-^ 
or  more.     Subsequently  the  strength  of  the  solution  was  increased  t^ 
1 :  25,000. 

J.  BaiT^  has  employed  with  marked  success  injections  of  adrenaliit  •• 
to  prevent  the  return  of  cfl'u.shm  in  several  ca.ses  of  pleurisy  (one  cancer- 
ous), several  cases  of  ascites,  and  a  case  of  pericarditis.  In  pleurisy  a 
dram  of  the  1 :10lX)  solution  was  injected  into  the  sac  inunediately  after 
aspiration.  In  ascites  as  luuch  a.s  2  <lrauiB  was  employed.  In  one  case 
slight  collapse  followeikthe  injection  intu  the  fX'ritoneum.  but  Barr  does 
not  attribute  this  to  the  adrenalin.  In  a.sciies  from  cirrhosis  of  the  liver 
the  results  were  not  so  st  riking  as  they  were  in  pleurisy,  in  which  condition 
they  were  unifonnly  suc<essful.  In  the  case  of  pericarditis  40  minims 
were  injected,  with  the  result  of  collap.se.  This,  however,  quickly 
dbappcarcd  upon  stiDinlatioii,  and  no  further  tapping  was  needed. 
Barr  al-^^o  reconniiends  the  subsequent  injection  of  aseptic  air  into 
the  pleura  and  jjerittmeuni,  to  prevent  the  development  of  adhesions. 

E.  Martin  and  M.  Peniu"ngton.*  from  clinical  experience  and  laboratorj' 
researches,  conclude  ihnf  the  intravenous  injection  of  adrenalin  is  the 
most  powerful  jiracticjihle  cardiac  and  va.sonioi or  stimulant  yet  presente<i 
to  the  profession.  The  diluti<jn,  on  accoimt  of  the  danger  of  abscess 
formation,  should  be  at  least  1:10,(XH)  when  the  drug  is  given  hypo- 
dermatically,  but  I  hoy  think  it  safe  to  give  10  cc.  of  1 :1000  solution  in 
90  cc.  of  nurjiml  .sah-.solution.  In  cases  of  urgency  adrenalin  shoidd  1)6 
given  intravenously  in  dilution  of  1  :]I),(MM),  injected  slowly  to  prolong  its 
effects,  and  should  be  pushed  up  to  lOU  cc.  of  the  strong  solution  or  until 
the  heart  unmistakably  responds.  D.  ELscndrath'  reports  a  case  of  severe 
shock  in  a  boy,  the  ros\ilt  of  a  crushing  injury  of  both  legs,  in  which  rapid 


'  Jour,  lie  in(-<l.  .le  Bonieuux,  11)04,  No.  20. 
'  .Jour.  Am.  .Sfeil.  .Xssoc.,  .June  4,  191)4. 
«  Med,  VVo.li,,  19(«,  iv,  3f»3. 
•Gaz,  degli  Os|Kd.,  1903.  xxiv,  No.  98. 
•Amcr.  Mod.,  Nov.  21,  1903. 


>  Med.  News,  Oct.  24,  1903. 
»  Kiforma  Medica,  Oct. 14,  1903, 
'  Hrit.  Med.  Jour,.  Mar.  19.  1904. 
•  .Med.  Standard,  .Mar.,  1904. 


I 


ALCOHOL.  475 

Tecovery  followed  transfusion  and  the  hypodermatic  administration  of 
Adrenalin  (5  minims  of  a  1 :  1000  solution  and  then  1  minim  every  hour  for 
5  hours). 

H.  M.  Raven'  reports  a  case  of  what  appeared  to  be  Addison's  disease, 
in  which  the  patient,  although  already  comatose,  was  remarkably  benefited 
by  the  administration  of  adrenalin  (5  minims  of  the  1 :  1000  solution  gradu- 
ally increased  to  20  minims  thrice  daily).  At  the  end  of  1 1  months  from  the 
beginning  of  the  treatment  there  was  a  distinct  decrease  in  the  pigmen- 
tation of  the  skin  and  the  patient  was  able  to  be  about.  Boinet'  obsened 
marked  improvement  from  subcutaneous  injections  of  a  glycerin  extract 
of  suprarenal  capsules  in  6  of  8  patients  with  Addison's  disease.  Two 
others  in  a  more  advanced  stage  of  the  disease  dietl  in  from  2  to  4  days 
after  the  treatment  had  been  instituted.  Boinet  warns  that  suprarenal 
medication  is  contraindicatcd  in  severe  and  advanced  cases,  and  that 
even  in  the  early  stages  the  dose  should  be  verv'  small.  E.  W.  Adams' 
tabulates  the  re.sults  of  105  cases  of  Addison's  disease  treated  with  su- 
prarenal extract.  The  cases  are  arranged  in  4  groups :  (1)  Cases  in  which 
alarming  or  fatal  results  were  presumably  or  possibly  due  to  the  treat- 
ment— 7.  (2)  Cases  uninfluenced  by  or  deriving  but  doubtful  benefit 
from  organotherapy — 49.  (3)  Cases  in  which  marked  improvement 
was  coincident  vdth  the  treatment — 33.  (4)  Cases  in  which  permanent 
benefit  apparently  accrued  from  suprarenal  feeding — 16.  From  a  study 
of  the  cases  the  following  conclusions  are  drawn:  There  appears  to  be  a 
certain  class  of  cases  in  which  indubitable  benefit  results  from  organother- 
apy, although  in  any  given  case  it  is  impossible  to  determine  the  probable 
response  to  the  treatment.  In  any  given  case,  selected  haphazard,  the 
probability  obtains  that  disappointment  will  follow  the  institution  of 
organotherapy,  but  that  probability  is  distinctly  less  than  that  attaching 
to  any  alternative  method  of  treatment  at  present  known. 

Alcohol. — R.  C.  Cabot*  reviews  the  aeceptetl  facts  concerning  the 
physiologic  action  of  alcohol,  and  presents  the  following  conclusions  as 
the  result  of  his  clinical  studies  of  the  action  of  the  dnig  upf)n  the  circu- 
lation: In  41  patients,  mostly  cases  of  typhoid  fever,  the  action  of  alcohol 
upon  the  circulation  was  nil.  The  same  neutrality  of  therapeutic  doses 
in  relation  to  temperature,  pulse-rate,  respiration-rate,  appetite,  sleep, 
delirium,  and  secretions  (renal  and  cutaneous)  was  also  obser\ed  in  309 
patients  suffering  from  a  great  variety  of  diseases.  These  observations  are 
not  interpreted  as  proving  that  alcohol  is  either  useless  or  useful  in  dis- 
ease. As  a  narcotic  and  vaso<lilator  it  may  have  an  important  place 
in  therapeutics.  More  important  probably  than  any  of  the  questions 
investigated  so  far  is  the  problem  of  the  effect  of  alcohol  upon  the  power 
of  the  sick  man's  blood  to  protect  him  against  infection  and  other  harm- 
ful influences. 

A.  Holitscher^  believes  that  alcohol,  instead  of  protecting  the  proteids 
from  oxidation,  rather  increases  their  expenditure.     Moreover,  alcohol  is 

•  Brit.  Med.  Jour.,  1903,  No.  2246. 
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a  poison  for  protoplasm  and  reduces  the  vital  activity  of  the  cells,  espe- 
cially those  of  high  organization.  It  follows  that  alcohol  is,  on  the  whole, 
an  unsuitable  remedy  in  fevers,  since  it  interferes  with  the  acti\nty  of 
cells  in  their  struggle  against  toxins  and  microorganisms.  Nevertheless, 
Holitscher  does  not  condemn  alcohol  as  a  medicine  altogether.  Oc- 
casionally, and  in  minimum  doses,  it  may  be  permitted  as  a  mild  stinm- 
lant,  besides  being  usefvd  in  collapse. 

M.  L.  Schnyder'  draws  the  following  conclusions  from  his  studies  of 
the  action  of  alcohol,  in  the  form  of  Bordeaux  wine,  upon  muscular  energy- : 
Alcohol  exercises  a  favorable  influence  upon  muscular  force  when  it  is 
given  in  small  quantity  on  an  empty  stomach,  but  only  when,  as  a  result 
of  previous  physiologic  conditions,  the  reser\e  force  of  the  organism  is 
somewhat  les.sened.  This  favorable  action,  however,  is  lielow  that  of 
food  of  the  same  dynamic  coefficient.  Furthermore,  it  is  counteracted 
by  the  paralyzing  acticm  of  alcohol  on  the  ner\ous  system,  which  is  more 
or  less  pronounced.  If  the  organism,  as  the  result  of  the  ingestion  of 
other  foods,  disposes  of  sufficient  reser\'e  force,  alcohol  has  no  longer  any 
value  as  a  producer  of  force;  on  the  contrary,  its  paralyzing  properties 
become  predominant  and  cause  a  progressive  diminution  of  the  power  to 
work. 

G.  W.  Crile^  has  studied  the  effect  of  alcohol  upon  animals  suffering 
from  shock  or  collapse.  He  found  that  the  immediate  effect  of  intraven- 
ous injections  of  alcohol  was  usually  a  decline  in  the  blood-pressure.  There 
was  no  evidence  that  the  heart  beat  more  forcibly.  The  usual  effect  of  an 
average  tlose  of  alcohol  was  the  production  of  further  depression. 

A.  BickeP  has  been  unable  to  demonstrate,  by  means  of  the  Moritz 
orthodiagraphic  apparatus,  any  enlargement  of  the  heart,  in  animals  from 
the  continued  administration  of  alcohol. 

P.  Asher*  concludes,  from  an  experimental  study  of  the  subject,  that 
the  antidotal  power  possessed  by  alcohol  in  carbolic-acid  poisoning  i^ 
physical  and  depends  largely  upon  the  state  of  dilution,  but  that,  ir:^ 
addition,   the  dehydrating  and  astringent    properties   of  alcohol  als^KJ 
ser\e  to  prevent  the  absorption  of  the  acid.     On  the  other  hand,  W.  ,■■. 
Robinson'  contemls  that  there  is  a  true  chemic  reaction  between  the  t^ — co 
substances,  simple  dilution  not  explaining  the  neutralizing  effect  c^^oi 
alcohol,  as  water,  even  when  used  in  100  times  the  amount,  has  not  ttz^Tif 
same  action.     C.   S.   Hallberg'  believes  that,  in  addition  to  alcohczi^ol 
camphor  has  a  modifying  effect  on  carbolic  acid,  and  recommends  spirit  o 

camphor  as  being  more  effective  than  alcohol  in  carbolic-acid  pt)isoninKrr»# 

[The  ionic  theory  best  explains  the  antidotal  effect  of  alcohol  towa-^BBni 
carbolic  acid.] 

Anesthesin. — 'J'his  is  a  compound  belonging  to  the  orthoform  gro"  —up 
of  local  anesthetics,  being  chemically  the  ethyl-ester  of  paramidobenz«— ow 
acid.     Dunbar'  prefers  anesthesin  to  cocain  in  producing  local  anesthe=-J»JJ 
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by  infiltration.  For  superficial  work  he  uses  the  following  solution: 
Anesthesin  hydrochlorate,  ^  grain;  salt,  14  grains;  water,  3^  ounces; 
and  for  the  deeper  tissues,  anesthesin  hydrochlorate,  4  grains;  salt,  2^ 
grains;  and  water,  3^  ounces. 

L.  Schliep'  has  found  anesthesin  efficient  in  preventing  seasickness; 
3  or  4  powders  of  8  grains  each  are  given  during  the  first  hours  after  sailing, 
and  the  dose  is  repeated  for  several  days,  according  to  circumstances. 
In  the  early  stage  of  sickness  it  may  also  be  given  with  advantage  in  doses 
of  from  30  to  15  grains  a  day,  but  after  vomiting  is  once  established,  the 
drug  is  without  effect. 

Anticholera  Serum. — N.  Murata'  has  employed  dead  cholera  vibrios 
in  vaccination  against  cholera,  with  the  following  results :  Of  every  10,000 
vaccinated  individuals,  6  contracted  the  disease;  of  10,000  nonvaccinated 
individuals,  13  contracted  the  disease.  Of  the  former,  42  %  died ;  of  the 
latter,  75  %.  He  later  doubled  the  immunizing  dose,  with  the  result  of 
noting  no  cases  at  all  among  the  vaccinated. 

R.  P.  Strong*  has  prepared,  by  autolytic  digestion  of  cholera  vibrios 
in  aqueous  solution,  a  serum,  which  he  claims  when  injected  into  animals 
gives  rise  to  bactericidal  and  agglutinative  substances  which  equal  or 
exceed  those  obtained  from  inoculations  of  virulent  living  cholera  Aibrios. 
An  advantage  claimed  for  this  vaccine  over  the  living  or  dead  bacteria  is 
the  absence  of  local  reaction  following  the  inoculations.  [Immunizing 
by  injecting  living  vibrios,  after  the  method  of  Haffkine,  not  infrequently 
causes  considerable  local  disturbance.] 

Antidysenteric  Senun. — L.  Rosenthal*  has  prepared  a  serum  by  inocu- 
lating animals  first  with  dead  cultures  of  bacilli,  then  with  living  cultures, 
and  then  with  the  toxins.  The  mortality  in  157  cases  of  dysentery  treated 
by  subcutaneous  injections  of  this  serum  (5  drams  to  4^  ounces)  was  4^  %, 
as  against  12  %  to  17  %  in  cases  not  so  treated.  Within  24  hours  the 
tenesmus  diminished,  the  blood  disappeared,  and  the  stools  became  fewer. 

Antiplague  Serum. — C.  E.  Forsvlh*  gives  his  results  in  30,609  in- 
oculations vdth  Haffkine's  serum  in  India.  Among  the  30,609  patients, 
329  were  attacked  by  the  plague,  and  the  mortahty  was  15.1  %.  In 
50  ^'illages  having  an  aggregate  population  of  44,760  the  uninoculated 
numbered  31,874  and  the  inoculated  12,886,  both  classes  living  under  the 
.same  conditions.  Among  the  uninoculated,  4.5  %  were  attacked  by  the 
plague,  with  a  case  mortality  of  45.2  %,  while  among  the  inoculated  1.3  % 
were  attacked,  with  a  case  mortality  of  16.9  %.  No  ill-effects  were 
obser\'ed  in  the  30,609  inoculations.  B.  R.  Slaughter"  and  A.  Ferrari' 
also  speak  favorably  of  the  action  of  antiplague  sennii.  L.  Cainis' 
holds  that  Yersin's  antiplague  serum  is  both  bactericidal  and  antitoxic, 
and  that  it  is  most  efficacious  when  injected  both  intravenously  and  info 
the  substance  of  the  buboes  in  the  early  stage  of  the  dLsea.se.  V.  Godinho* 
writes  that  Vital  Brazil's  antiplague  serum  is  proving  as  effectual  as 
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diphtheria  antitoxin  in  diphtlieria.  The  good  efifects  were  less  marked 
in  the  septicemic  type  than  in  tlie  Inibonic.  Pneumonia  as  a  complication 
was  not  influenced  by  tlie  scrum.  [Brazil's  senun  Is  attained  by  inocu- 
lating mules  with  plague  bacilli.  These  animals  bear  the  injections  better 
than  horses,  and  are  said  to  yield  a  more  active  serum.] 

Antistreptococcic  Serum. — E.  Tavel'  is  convinced,  from  his  ex- 
perimental and  clinical  experience,  that  pol\"\'aient  antistreptococcus 
serum  may  be  regarded  as  a  specific  against  streptococcus  infection. 
He  holds  that  it  is  not  invariably  successful,  owing  to  lack  of  adequate 
dosage,  the  difficulty  of  procuring  a  semni  to  fit  all  cases,  and  the  circum- 
stance that  the  serum  conlain.s  only  the  luiiboceptors,  which  stimulate 
phagocytosis  or  fasten  the  complements  to  bacteria,  while  it  does  not 
contain  the  complements  them.selves,  which  are  sometimes  wanting  in 
advanced  stages  of  infection.  [Tavel's  poly\alcnt  serum  is  obtained  by 
inujiunizing  horses  with  fresh  cultures  of  streptococci  (not  previously 
passed  thnp\igh  animals)  from  various  severe  infections  in  man — phl^- 
nion,  aj>pendicitis,  puerperal  fever,  erysipelas,  etc.] 

D.  H.  Bergey'  believes  that  the  inmiunity  conferred  against  streptococ- 
cus infection  by  antistreptococcus  serum  Ls  much  more  complex  than  that 
encountered  in  some  other  infections,  and  that  it  is  probable  that  in  this 
respect  the  infection  by  the  staphylococcus  and  pneun:ococcus  is  closely 
related  to  that  of  the  streptococcus.  The  small  amount  of  toxin  pro- 
duced in  streptococcus  cultures  indicates  that  the  formation  of  an  anti- 
toxin is  of  minor  importance  in  the  immunity,  ami  therefore  Bei^ey 
inchnes  to  the  view  that  in  .streptococcus  inununity  it  is  the  stimulation  of 
phagocytosis  which  f>lays  the  impxirtant  role,  though  this  is  not  the  sole 
factor  involved. 

Menzer'  also  beheves  that  antistreptococcus  serum  acts  by  producing 
phagocytosis,  and,  therefore,  if  the  organism  is  too  weak,  it  is  useless. 
In  encapsulated  pu.s-collections  he  holds  that  it  is  useless  without  surgical 
a.ssislance,  as  it  increases  the  absorptiori  of  toxins,  but  that  in  acute 
streptococcemia  serum  obtained  from  human  .streptococci  is  very  useful 
when  given  in  large  doses.  F.  Meyer,*  after  experimenting  \sith  a  number 
of  serums,  roiicluiles  that  Aronson's  is  the  only  one  which  is  effectual 
agaiast  streptococcus  infections  in  mice  and  rabbits,  and  that  it  protects 
by  diminishing  the  virulence  of  the  bacteria,  which  are  then  destroyed 
by  phagocytes.  [Aronson's  senun  is  obtained  from  horses  that  have  been 
imimmized  %vith  a  single  variety  of  human  si  reptococcus,  made  especially 
virulent  by  repeated  passage  througli  animals.] 

H.  I'eham^  states  that  not  a  single  death  occurred  in  24  cases  of 
puerperal  streptococcus  infection,  including  one  case  of  peritonitis,  in 
whicli  he  employed  Paltauf's  antistreptococcus  serum.  With  Mar- 
morek's  serum,  however,  his  results  were  not  favorable.  [Paltauf's  serum 
is  obtaine<l  from  horses  inoculated  directly  \vith  fresh  cultures  of  strepto- 
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cocci  from  puerperal  and  otlier  severe  infections  in  man,  witti  no  passage 
through  animals.  Marmorek's  serum  is  prepared  by  immunizing  horses 
»itJ\  one  variety  of  streptococcus  made  %iru!ent  by  passage  tlirough 
animals.] 

J.  Mackenzie,'  W.  Caie,'  and  R.  Jones'  each  report  a  case  of  puerperal 
sepsis  benefited  by  antistreptococcus  serum.  J.  Nydegger*  reports  a  ease 
of  severe  streptococcus  infection  following  the  removal  of  suppuratii>g 
glands  in  the  neck,  in  which  antistreptococcus  serum  appeared  to  be  a 
factor  in  bringing  about  recovery.  A.  C.  Smith^  reports  a  series  of 
cases  of  smallpox  treated  mth  antistreptococcus  serum.  He  concludes 
that  the  serum,  wheu  used  early  and  in  sufficient  doses,  prevents  pus- 
fonnation  and  shortens  tlic  course  of  the  disease. 

Menzer"  reports  19  ca.ses  of  tuberculosis  with  mixed  infociinn  in  which 
he  employeil  antLstreptocuccus  serum  (U..5  cc.  gra<luully  increased  to 
5  cc.)  with  marked  benefit, 

T.  Horder' reports  a  case  of  chronic  st  ropt  ococcus  endm  unlit  is  in  which 
he  used,  without  success,  a  serum  prcjiared  from  the  oruaiii.sm  ulitained 
from  the  patient. 

M.  Walthard*  holds  that  antistreptococcus  seriiin  can  be  effectual  only 
■when  the  organism  is  able  to  produce  antiboilies  in  sufficient  quantity  to 
cope  with  the  number  of  bacteria  pre.^^ent.  Con.sequcntly,  il"  the  strep- 
tococci are  virulent,  the  .sennn  treatment  inevitably  fails  after  the  disease 
has  passed  beyond  the  early  stages.  \"ictor  C.  N'aughan"  draws  the  fol- 
lowing conclusions  from  a  critical  review  of  the  literature:  We  must 
know  more  about  streptococcus  toxin  than  we  do,  and  must  be  able  to 
prep>are  a  soluble  streptococcus  toxin  before  an  antistreptococcus  .serum 
of  value  can  be  prepared.  There  is  no  satLsfactory  proof  that  any  uf  the 
antistreptococcus  serums  now  employed  by  the  profession  ha^e  any 
therapeutic  value. 

T.  Escherich'"  reports  the  effect  of  Moser's  serum  in  112  cases  of  scarlet 
fever.  There  were  no  deaths  among  those  who  recpi\ed  the  injections 
on  the  first  and  second  days.  In  27  cases  injected  on  the  third  day  the 
mortality  was  7.4  %;  in  23  injected  on  the  fourth  day  it  was  17.4  %;  in 
20  injected  on  the  fifth  day  it  was  30  ''o;  and  in  the  reinaiiung  ca.ses  the 
mortality  ranged  from  33  '/t,  to  50  %.  Escherich  believes  that  the  remedy 
is  e.sj)ecially  indicateil  in  verj*  severe  cases,  and  that  it  should  be  used 
early,  in  large  doses.  F.  Mackie,"  J.  von  Bokay,'-  and  \V^  Samgen  also 
speak  favorably  of  the  action  of  antistreptococcus  serum  in  scarlet  fever. 
Heubner,"  from  an  experience  with  the  use  of  various  streptococcus 
serums  in  20  selected  cases  of  scarlet  fcAer.  stales  that  iji  no  ca.^c  did  he 
obtaui  a  distinct  impression  of  unquestioned  specific  healing  by  the 
senitn,  an  experience  diametrically  oppo.sed  to  that  attained  in  the  first 
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20  casea  of  diphtheria  he  treated  with  antitoxin.  [Moser's  antisoarla- 
tinal  serum  is  nbtainwl  from  horses  tliat  liave  been  injected  directly  with 
streptococci  isnhileil  from  scarlet -fever  patients.] 

(!.  Sherman'  reports  !)  cases  of  acute  rheumatism  in  which  antLstrepto- 
coccus  serum  was  used  with  pronounced  success.  He  states  that  none 
of  the  patients  dcveloix>d  heart  complications,  the  disease  being  cut  short 
before  such  complications  usually  occur.  M.  Menzer*  has  trcatal  with 
his  aiitistreptococcus  serum  47  ca.ses  of  acute  rlieumatism  with  ver>-  good 
results.  From  1  to  2  years  have  passed  since  the  treatmetit,  and  no 
recurrences  have  taken  place.  In  only  2  of  the  47  cases  was  the  heart 
involved.  A.  Schmidt'  has  tried  Menzer's  senmi  in  15  cases  of  articular 
rheumatism.  In  6  there  was  marked  improvement;  in  4,  some  reh'ef; 
and  ill  5,  no  effect  was  apparent.  Schaefer'  also  claims  to  have  obtained 
good  results  from  the  use  of  Menzer's  senun  in  6  cases  of  rheumatism. 
[Menzer's  serum  is  obtained  from  horses  treated  with  streptf)cocci  isolated 
from  patients  with  acute  rheumatism.] 

Antitoxin  of  Diphtheria. — A.  Cii\\\6''  advocates  an  immunizing  in- 
jection of  antitoxin  for  youn>i  children  once  or  twice  during  the  school  year 
(November  and  February),  with  the  hope  of  preventing  infection  from 
primary  diphtheria  and  of  lessening  the  mortality  of  the  severe  forms  of 
scarlatina  and  measles,  a  large  percentage  of  which  are  complicated  with 
diphtheria. 

C.  Welden"  advocates  the  use  of  antitoxin  at  frequent  interv'als  in 
smaller  doses.  He  gives  2(HKJ  units  ever>'  3  hours  until  there  is  a  tleerea.se 
in  the  severity  of  the  symptoms.  L.  Cruveilhier'  concludes,  from  ex- 
periments made  on  guineapigs  umler  similar  conditions,  that  the  in- 
travenous route  is  the  best  for  diphtheria  antitoxin.  It  proved  efl'ective 
ui  these  tests  6  hours  after  a  subcutaneous  injection  had  lost  all  efficacy. 
.1.  Marsh"  rejuirts  a  case  in  which  the  injection  of  1500  units  of  diphtheria 
antitoxin  Was  followed  in  11)  minutes  by  epigastric  pain,  vomiting, 
numbness,  cyanosis,  stupor,  ami  a  [Jereistent  urticarial  rash.  Tliis,  he 
tliinks,  was  due  to  an  idiosyncrasy  of  the  pal  ient  tu  anything  coming  from  a 
horse,  as  she  had  always  been  seized  with  unaccountable  sneezing  at- 
tacks when  brought  in  contact  with  thai  animal. 

M.  (lay"  reports  recovery  in  2  ver}'  severe  cases  of  pneumonia,  the  gooti 
results  being  attributed  to  injections  of  diphtheria  antitoxin.  W. 
Sizomski'"  has  collected  1 10  cases  of  ozena  and  rep*>rts  2  additional  cases  of 
his  own  in  which  diphtheria  antitoxin  was  employed  in  the  treatment. 
According  to  him,  the  majority  of  the  cases  were  either  completely  cure«l 
or  at  least  greatly  lienefiied.  [This  treatment  Ls  ba.sed  on  the  ili.scover>\ 
a  few  yeare  ago,  by  two  Italian  investigators,  of  bacilli  closely  resembling 
iUphtheria  bacilli  in  the  nasal  discharge  in  cases  of  ozena.]    Del  Monaco" 
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larked  iiuproveinent  in  a  grave  case  of  aphthous  strmiatitis 

tly  after  an  iiijertion  »(  tiiphtheria  antitoxin. 

Antituberculous  Serum. — Marzagalli  ami  Figari,'  wi)ri<itip;  in  Marag- 
lian«i's  clinic,  have  succcedeil  in  e.xtractinj;  fnini  the  protopla.sm  of 
living  and  virulent  bacilli  a  substance  witli  which  ihey  immunize  rabbits, 
the  blood-serum  of  these  animals  aciiiiiring  high  agglntinating  and  bacter- 
icidal powers.  Maragliano  asserts  that  he  has  several  rabbits  which  are 
immunized  to  such  an  extent  that  they  are  able  to  resist  enduvenous  in- 
jections of  fresh  cultures  of  the  most  vindent  tubercle  bacilli.  He"  has 
also  vaccinated  a  number  of  children  against  tuberculosis,  the  results 
l)eing  constantly  controlled  by  experimi'nts  on  animals.  The  blood- 
senuii  gradually  acqiured  agglutinating  power  uj)  to  1  ;I(H(,  the  san;o  as  in 
the  animals,  and  intravenous  injections  of  the  animals  with  virulent 
cultures  of  tubercle  bacilh  demonstrated  that  they  were  completely 
immune  agaiiLst  lubercidosis.  .Maragliano  thinks  the  proliabilities  are  all 
in  favor  of  the  assumpiion  that  t!io  children  have  been  rcnderec!  similarly 
immune,  though  contirmatioH  of  the  test  by  inoculation  is,  of  course,  out 
of  the  question.  In  vaccinating,  tlie  following  method  is  pursued: 
immunizing  substances  derived  from  the  bl<)o<l  of  immum'wd  animals 
are  first  injected;  then  these  substances  are  injected  together  with  sub- 
stances derive<l  from  the  boilies  of  killed  Ijacilli.  and  hnally  pmdiiets  of 
thetubercle  bacilli  are  injected.  Aftera  jjeriod  of  ;}or4  months  thesenmi 
has  acquired  antitoxic,  antibacterial,  anti  agglutinating  properties.  The 
controls  treated  step  by  step  in  the  .same  way  acf|iiire  these  same  proper- 
ties and  prove  imnnine  to  iiifectiim.  The  (.lead  bcidies  of  the  bacilli  are 
believed  to  be  the  chief  factor;  these  inject etl  set  up  a  focus  of  tuberculous 
inflanunation  entirely  free  frfini  live  liacilli.  and  from  this  focus  emanate 
the  influences  whicli  induce  the  antitoxic,  antibacteiial.  and  agglutinating 
propterties.  In  a  later  conmium"cation  .Maragliano'  states  that  he  has 
a-scertained  that  a  ceiiain  degree  of  immunity  can  als4)  be  ac([uired  by 
adnunistering  the  serum  by  the  mouth.  He  further  suggests  that 
immunity  might  i)e  conferred  in  a  still  more  simjile  way — that  is,  by  the 
substitntion  of  milk  from  immune  cows  for  ofiiinary  milk.  .Adult  jiatients 
with  advanced  tuberculosis  were  nut  materially  bcTiefited  by  injections 
of  serum  from  inununizeil  animals.  Three  mit  of  25  children,  however, 
are  said  to  have  been  permanently  curetl.  In  4  out  »(  IS  adults  in  the 
earlier  stages  of  tuberculosis  a  clinical  cure  is  said  to  have  resulter!  from 
the  administration  uf  the  .serum  by  tlie  mouth. 

A.  Moeller'  has  fuunri  it  possible  to  confer  upon  animals  inununity 
against  tuberctdosis  l)v  injecting  them  with  (he  bacilli  of  blimiworm 
tuberculosis.  This  bacillus  was  selecteil  because,  although  effective,  it 
does  not  produce  progressive  lesions,  .\fter  inoculating  him.-ielf  >ntli 
blindwonn  bacilli  he  injected  iutravcinnisly  human  lulien-le  bacilli. 
Four  months  later  his  health  remained  unaffected,  although  two  guinea- 
pigs  which  had  not  been  vaccinated  before  receiving  injections  of  human 
tubende  bai-illi  frmn  the  same  oilture  perisherl  within  'A  weeks.     Moeller 


'  Gaz.  tlegli  O.spc.i..  xxiv,  No.  125. 
*  Med.  News,  .•Vpr.  2,  IfltM. 


'  Oaz.  degli  Osped.,  ItMM,  x\v,  No.  U. 
•  Deut.  med.  Woch.,  1904.  wx,  Xn.  1*. 


482 


MATERIA    MEDiaV,    ETC. 


is  confident  that  in  the  blinJworui  cultures  we  have  a  means  for  success- 
ful vaccination  against  tuberculosis,  on  the  same  principle  that  cow- 
pox  vaccination  protects  against  smallpox.  F.  Friedmann'  has  success- 
fully immunized  animals  against  tuberculosis  by  inoculating  them  with 
the  bacilli  of  turtle  tnberculosLs,  which  he  claims  have  advantages  over 
bacilli  ohitained  from  the  blindworm. 

Marmorek'  claims  to  have  obtained  an  antituberculous  serum  of  gre&t 
potency  by  inoculttUnj;  horses  with  a  toxin  from  tubercle  bacilli,  essen- 
tially different  from  Koch's  tuberculin.  This  toxin  is  yielded  by  the 
bacilli  instead  of  tuberculin,  when  they  are  grown  on  a  medium  composed 
of  liver  bouillon  to  wliich  has  been  added  a  slight  amonnt  of  glycerin  and  a 
leukotoxic  serum  obtained  Ity  injecting  tlie  white  cells  of  smaller  animals 
into  the  calf.  A.  Latham^  tliinks  that  Marniorek's  senun  pnxluces  a 
specific  antitoxic  effect  and  that  some  improvement  in  tuberculous 
patients  results  from  its  use.  Klein  and  Jacobson*  also  report  favorably 
upon  the  use  of  Marniorek's  serum.  On  the  other  hand,  Goldschmidt,' 
Dieulafoy,  le  Deiilu,  and  llallopoau"  report  unfavorably  upon  its  use. 
[Favorable  reports  upon  the  efficacy  of  Marniorek's  serum  shouhi  be 
received  with  caution,  as  his  former  colleagues  in  the  Pasteur  Institute 
have  discreilited  his  resuhs.] 

Antityphoid  Serum. — A.  E.  Wright,'  from  his  experience  with  anti- 
typhoid iniicuhitiiiii  in  many  thou.sands  of  soldiers  in  the  British  annj'. 
draws  the  following  crinchisions;  The  incidence  of  typhoid  fever  was 
diminished  by  at  least  half  in  the  inoculated.  The  case  mortality  was 
less  than  half  that  among  the  uninoculated.  The  death-rate  has  often 
exceeded  and  seldimi  fallen  ])elo\v  a  funr-fold  reduction.  Tiie  duration  of 
the  protection  affonled  l>y  inocidatinn  persists  dtiring  the  second  and 
probably  during  the  third  year.  In  order  to  avoid  the  constitutional 
reaction,  Wright  advises  two  consecutive  inoculations  instead  of  one 
.severe  one.  .M.  Einhorn'  finds  that  the  seniiii  treatment  does  not 
materially  shorten  the  course  of  typhoid  fever,  but  that  it  brings  about 
a  definite  improvement  in  the  symptoms.  A.  Josias'  reports  that  the 
average  death-rate  from  typhoid  fever  among  diildren  in  Parisian 
hospitals,  where  they  are  treated  by  cold  bathing  and  drugs,  is  14.2  %; 
whereas  in  the  Bretonneau  Hospital,  where  they  are  treated  by  Chante- 
messe's  serum  and  cold  bathing,  it  is  oidy  4  %. 

Antivenin. — Recent  researches  have  shoWTi  that  while  Calmetle's 
antivenin  wit!  neutralize  the  venom  of  the  cobra,  which  is  a  neurotoxin. 
it  is  without  effect  on  the  venom  of  the  rattlesnake,  which  is  a  hemorrha- 
gin,  destroying  tlic  endothehal  cells  of  the  bloodvessels  and  allowing  the 
blood  to  escape.  Heretofore  it  has  been  impossible  to  irmnimize  animals 
against  rattlesnake  poison,  as  the  latter  has  so  destructive  an  action  when 
injected  into  the  tissues;  recently,   however,  Flexner  and  Noguchi,** 
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by  treating  the  rattlesnake  venom  with  hydrochloric  acid  and  iron 
trichloritl,  have  been  able  to  inject  it  into  animals  and  to  obtain  an 
antivenin  of  considerable  activity. 

Apocynum  Caimabinum. — H.  C.  Wood,  Jr.,'  reports  the  results  of 
his  studies  on  the  action  of  this  drug.  He  found  that  it  caused  a  marked 
elevation  of  the  bl<x>d-pressure,  with  slowing  of  the  pulse;  when  given  in 
sufficient  doses,  the  slow  pulse  was  foUowetl  by  an  extreuiely  rapid  heart- 
action  wth  a  sudden  cessation  of  the  heart.  'I'lie  rise  of  the  blood-pres- 
sure was  due  in  part  to  a  stimulation  of  the  heart  muscle,  and  also  in  part 
to  the  stimulant  influence  upon  the  bloodvessel  walls.  The  slowing  of  the 
pulse  did  not  occur  after  division  of  the  pneumoga.stric  nerve,  and  was  due 
to  stimulation  of  the  cardioinhibitorv  centers.  In  the  stage  of  rapid 
heart -action  he  found  tliat  stimulation  of  the  pneiuiioga.stric  nen-e  failed 
to  slow  the  lieart,  imiicating  that  tlic  [Mriplieral  ends  of  the  nerves  were 
paralyzed.  The  volume  of  the  kidney  was  diminished,  showing  a  con- 
traction of  the  renal  bloodves.^iels.  Pawiiisky'  has  also  found  that  the 
action  of  Apocynum  caiuiabiiium  is  quite  simihirto  that  of  digitalis. 

Aristochin. — This  is  a  carbonic  ester  of  i|uinin,  said  to  contain  96  % 
of  quinin.  It  is  a  colorless,  tasteless  powder,  soluble  in  alcohol,  hj'dro- 
chloric  acid,  and  chloroform,  but  insoluble  in  water.  H.  Kittel'  states 
that  aristochin  has  given  him  better  results  in  34  cases  )f  whooping- 
cough  than  any  otlier  remedy  he  has  tried.  The  dose  was  lA  to  3  grains 
3  times  a  day.  K.  Dressier*  has  found  tiiat  aristochin  (6  grains  3  times 
a  day)  affonls  prompt  relief  in  asthma.  A.  Strass,'  while  satisfietl  with 
the  usefulness  of  aristochin,  finds  that  it  frequently  produces  cinchonism, 
and  concludes,  from  his  experience  with  it  m  15  cases,  that  it  has  no 
advantages  over  quinin  sulfate,  except  for  children,  in  the  absence  of  the 
bitter  taste. 

Arsenic. — W.  Tiirk"  states  that  he  has  had  very  promising  results  in 
a  case  of  polycythemia  with  enlarged  spleen  ami  pigmentation  from  the 
use  of  arsenic  in  large  doses  (up  to  30  tirops  of  Fowler's  solution  tiaily), 
kept  up  for  several  months.  He  administered  it  on  the  grounds  that 
arsenic  checks  proliferation  of  the  blofKl-fDrming  tissues.  M.  A.  Laveran' 
slates  that  arsenous  acid  (1  part  for  each  20,00t)  of  the  animal's  weight) 
has  given  favorable  results  in  sleeping-sickness,  and  will  cause  tlie  trj'- 
panosoma  to  disappear,  temporarily,  at  least,  from  the  blootl  of  infected 
rats. 

Aspidium. — Habercamp*  reports  2  instances  of  blindness,  1  partial, 
the  other  complete,  from  the  ailminist ration,  on  3  different  days,  of  2^ 
drams  and  2  drams  resfx;cti^•ely  of  the  ethereal  extract  of  aspidium.  In 
each  instance  the  anthelmintic  was  followed  by  calc^mel  and  not  by 
castor  oil.  Habercamp  beheves  that  the  amount  of  the  drug  has  no 
bearing  on  the  production  of  the  blindness,  as  very  much  larger  doses  have 
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been  taken  without  iujun-.    He  attributes  the  blindness  to  a  dir*'^ 
degeneration  nf  the  nen'e-fihers  and  not  to  disease  of  the  retinal  ves&^*' 
Nagel.'  haviii);  dhsen-oti  2  rases  nf  blindness  from  the  use  of  the  extr — ^"^ 
of  malf-fcrn   (10  grains  in  one  or  two  doses)   in  ankylostomiasis,  ^£^^* 
abandoned    tiiis   preparation   for  a   nontoxic    principle   separated   fr    -^"^^ 
aspidiuni  by  Kraft.    Tliis  principle,  which  he  believes  to  l)e  the  wor* 
expelling  element  of  the  crude  drug,  he  calls  "filmaron."     In  9  cas 
Nagel  succeede<l  with  it  after  failure  with  the  extract  of  aspidiuni. 

Aspidospermin. — H.  C.  Wooil,  Jr.,  an<l  D.  Hon'  have  found  th 
aspidospcrniin  causes  a  marked  increase  in  the  activity  of  respiratio 
the  aniiiunt  of  air  moved  being  increased  in  some  experiments  as  rnu 
as  400  '^r-  Ihe  respirations  were  deejvr  and  more  rapid.  The  per 
centage  of  carbonic  acid  expired  was  slightly  reduced,  altliough  the  tot^ 
amount  exlialed  was  considerably  above  normal.  Penzoldt's  observation-  _ 
that  the  blood  acqviired  an  arterial  hue  was  noted  in  several,  but  not  ir*  *" 
all,  of  their  experiments,  and  tliey  believe  this  to  be  the  result  of  increasec-*^ 
respiration  and  not  the  cause.  Sjwct roscopic  examination  revealed  nfC^^  ° 
new  cumpound  in  the  Idood.  Tiie  blond  in  aspitlospennin  poisoning  did  ^^\ 
not  lose  its  power  of  giving  off  oxygen.  The  blood-pressure  was  reduced  ^^ 
by  the  drug,  probably.  Wood  and  Hon  believe,  by  direct  action  on  the  ■* 
cardiac  nniscle,  as  they  found  the  vasomotor  mechanism  was  not 
affected.  The  experiments  were  made  with  conunercial  amorphous 
aspidosp<:'rmin.  which  coinains  several  alkahiids  and  probably  represents 
the  whole  activity  of  Aspidosperma  quebracho  blancho. 

Aspirin. ^R.  T.  Williamson^  has  given  aspirin  in  '.i5  consecutive  cases  of 
chorea,  and  believes  that  the  drug  is  of  distinct  service  in  diminishing  the 
duration  of  the  disease,  esjiecially  in  severe  and  persistent  cases.  He  com- 
mences intli  10  grains  in  powder  twice  a  day,  for  children  over  7  years, 
and  rapidly  increases  the  dose  to  10  or  15  grains  4  times  a  day.  Toxic 
symptoms  (noises  in  the  ears,  etc.)  occurred  rarely,  but  occasionally  ga.s- 
tric  irritulion  was  |iroiiucoil.  Williamson*  also  reports  adilitional  cases  of 
diabetes  mellitus  (see  Yi:.\r-H(j<)K  for  1904)  in  which  he  has  usetl  as- 
pirin (10  grains  twice  a  day,  rapidly  increased  to  15  grains  4  or  5  times  s 
day)  with  advantage.  He  points  nut  that  soda-water  or  alkalis  should 
not  be  given  just  after  aspirin,  as  they  are  liable  to  decompose  it  in  the 
stomach.  S.  S.  Cohen''  writes  that  aspirin  is  capable  of  producing  great 
cardiac  depression  in  susceptible  {wrsons,  and  great  care  must  alwaj'S  be 
used  in  watching  its  effects  and  regulating  its  dosage.  A.  Borri"  reports 
the  case  of  a  man,  aged  29,  who  in  1.5  minutes  after  taking  10  grains  of 
aspirin  was  seized  with  noises  in  the  ears,  tlyspnea,  vertigo,  and  vomiting. 
These  symptoms  were  soon  Collowed  by  extensive  urticaria  and  marked 
edema  of  the  face  and  tongue.  Under  stinnilants  the  patient  made  a 
8f)eedy  recovery.  As  the  amount  of  salicylic  acid  in  (he  molecule  of 
aspirin  is  small.  Born  attributes  the  toxic  effects  of  the  latter  in  these 
cases  to  the  peculiar  union  <>f  the  two  acids.  salicyUc  and  acetic. 
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Atropin  Hethylbromid. — A.  B.  Hale'  is  conviiiceii,  from  his  experi- 
ence, that  this  drug  iu  1  %  aqueous  sohition  is  a  trustworthy  ruydriatic 
and  a  pood  cydoplegic  in  refracrtion;  a  conifi)rtable  luyilriatic  in  oomcal 
jnflainnmtioiis,  but  an  untrustworthy  one  in  iritis.  Its  action,  whirh  Ls 
inferior  only  to  atropin  sulfate,  begins  at  about  the  same  time  as  the  latter 

■  and  disappears  from  2  to  6  days  earlier.  Its  effects  disappear  somewhat 
more  slowly  than  those  of  homatropin,  but  from  12  to  24  hours  more 
quickly  than  those  of  sco|>olamin.  According  to  Aronheim,'  atropin 
niethylbromid  has  anodyne  properties  siniilar  to  morphin;  applied  to  the 
^k  eye.  it  produces  anesthesia  analogously  to  atropin-cofain ;  it  dispels  itch- 
^^ing  accompanying  eczematous  skin  diseases,  and  has  no  important  by- 
^■effects.  G.  Campanella' prefers  atropin  methylbromid  to  atropin  in  the 
^■treatment  of  asthma.  It  affords  almost  immediate  relief,  altliuugli  it  in- 
Bduces  drv'ness  of  the  throat  and.  at  times,  m}dria.sis,  diinness  of  vision, 

and  ischuria. 
^m  Bitters. — P.  BorisoR''  concludes,  from  experiments  on  dogs,  that  a 
^nmall  amount  of  a  bitter,  acting  directly  on  the  nerves  of  taste,  inuuedi- 
ately  l^fore  the  ingestion  of  food,  has  an  unmistakable  si  imidaliiig  effect 
ujxm  the  secretory  functions.  The  average  amouni  of  gastric  juice 
secreted  in  6  tests  without  the  bitter  was  101  cc,  while  correspond- 
ing tests  with  gentian  resulted  in  an  average  of  131.1  cc.  The  stimu- 
lant effect,  however,  was  transient  and  was  nullified  by  large  amounts 
of  the  drug.      To  secure  the  best   restdts,  from   It)  to  20  drops  of  the 

•tincture  should  be  taken  in  a  wineglass  of  water  l^fore  each  meal. 
Borax  and  Boric  Acid. — C.  F.  Dight'  concludes,  from  a  series  of 
experiments  cr»nducted  on  guincapigs,  that  borax  anrl  boric  aci<l  do  not 
irritate  the  ti.ssues  or  impair  luitritiun,  and  thai   in  modenite  amounts 

1(2  grams  daily)  they  exert  no  ill  effects  on  the  aduh  hcrdy.  such  as  woidd 
condemn  their  use  as  footl-preservatives.  On  the  other  hand,  C.  Harring- 
ton* has  found,  in  experiments  on  cats  extending  over  a  period  of  from  ti 
to  19  weeks,  that  borax,  in  daily  dos<^s  no  larger  than  a  person  could 
receive  in  food  in  the  course  of  a  day,  almost  invariably  produces  lesions 
in  the  kidney  analogous  to  those  found  in  subacute  and  chronic  nephritis 
in  man. 

C.  Best'  asserts  that,  includuig  his  ovm  case,  there  are  on  record  6  cases 
of  severe  boric-acid  poisomng.  5  of  which  resulte<l  fatally.  In  all  these 
cases  the  drug  had  been  appUed  to  wounds  or  to  mucous  meml)ranes. 
In  Best's  case  6  ounces  of  boric  acid  had  been  placed  in  an  inguinal 
abscess  and  the  wound  closeil.  On  the  third  day  the  following  symptoms 
develojjed:  A  diffuse  erj'thematous  and  papular  rash,  cyanosis,  cold 
BMeat ,  uncontrollable  vomiting,  and,  finally,  delirium.  Death  resiUted  on 
the  third  day  of  the  poisoning.  Postmortem  exauunatiou  revealed  only 
congestion  of  the  viscera  and  cloudy  swelling  of  their  cells. 

Cactus  Grandiflorus. — S.  S.  Cohen'  states  that  for  the  relief  of  car- 


'  Ophthal.  Rec,  Dec,  1903. 
'  Oai.  degli  Osped.,  Sept.  20,  1903. 
*  Northwestern  Lancet,  July  1,  1904. 
'  Jour.  Atn.  Med.  .\asoc.,  Sept.  17,  1904. 


»  Med.  Woch.,  1003,  No.  14. 

♦  Rouswky  Vratch,  1903,  ii,  No.  32. 

•  Am.  Jour.  Med.  S<i.,  Sept.,  1904. 

*  Penna.  Med.  Jour.,  July,  1904 


MATERIA    MEDICA,   ETC. 


\:j. 


diac  pain  cactus  is  perhaps  superior  to  any  other  remedy  of  the  s&r* 
therapeutic  group,  and  that  a  combination  of  digitalis,  adonidin,  a**^ 
cactus  is  often  very  useful  in  cases  of  threatening  rupture  of  oomp*!^' 
sation  associated  witli  precurdial  ilistrcss.     [Considerable  discredit  as    ^'^ 
the  value  of  cactus  has  arisen  from  the  fact  that  manj-  conimerc^* 
preparations   are   inert.] 

Calcium  Chlorid. — For  more  than  2  years  I.  Boas'  has  been  treatC — -^^ 
bleeding  piles  wit  h  rectal  injections  of  6  drams  of  a  10  '>  aqueous  solutiw  ^^  . 
of  calcium  chhirid.    The  injections,  which  are  paiidess,  are  given  eai — ^• 
in  the  morning  after  the  bowels  have  been  emptied,  the  fluid  beif*^^" 
retained.     The  hemorrhoids  theniscKes  are  not  affected,  but  the  bleedirC^*-'!!" 
is  arrested.     In  only  2  cases,  in  Hoa*'  experience,  did  the  injections  fai— *-  "*  ' 
and  in  one  of  these  success  was  finally  attaineil  by  the  supplementary  *^ 
a<l ministration  of  hamamelis  by  the  mouth.     [The  reason  for  the  valu^*-^^ 
of  this  remedy  is  to  be  found  in  its  power  to  increase  the  eoagulability  ot-^~^ 
the  blood.] 

Calcium  Sulfid. — P.  F.  BaMxuir'  states  that  calcium  sulfid  (^  grain 
ever\'  2  hours  for  a  child  uf  1  year)  has  proved  niDrc  efficient  than  any 
other  agent  in  his  experience  m  the  treatment  of  whooping-cough.  He 
calls  attention  to  the  fact  that  most  of  the  calcium  sulfid  on  the  maritet 
is  inert,  owing  to  oxidation.  Chocolate,  he  believes,  is  a  better  pro- 
tective for  pills  of  the  drug  tlian  gelatin. 

Carbolic  Acid. — A.  Brindley  and  F.  Bonis'  have  treated  35  cases  of 
.smallpox  l)y  penciling  the  vesicles  with  pure  carbolic  acid.  Two  or  three 
applications  were  sometimes  necessarj'.  Tlie  acid  is  said  to  penetrate  the 
vesicles,  thus  disinfecting  their  contents,  and  to  cause  rapid  scabbing. 
Although  22  of  the  cases  were  severe,  but  5  of  t  he  ent  ire  number  were  fatal ; 
2  of  these  were  complicated  with  scarlet  fever  and  1  was  malignant  small- 
pox with  subcutaneous  hemorrhages.  J.  Neech  and  J.  Hodgson*  have 
used  the  carbolic-acid  treatment  in  136  cases  of  smallpox,  with  5  deaths. 
Of  the  cases,  22  were  confluent  and  12  semict)nnuent.  The  treatment  is 
said  to  have  allayed  irritation,  cau.sed  rapid  scabbing,  diminished  the 
odor,  and  prevented  secondary  fever.  There  were  no  complications  in  the 
series. 

J.  C.  Thompson*  (Hongkong)  states  that  he  has  found  carbolic  acid 
in  heroic  doses  tiKire  useful  in  plague  tlian  any  other  remedy  thus  far  tried. 
He  gives  144  grains  a  day,  divided  in  bihourly  iloses  of  12  grains  each. 
When  taken  well  diluted,  these  large  doses  caused  no  disturbances. 
Poisoning  was  never  observed,  and  in  only  a  few  cases  was  there  carbo- 
luria.  E.  D.  Kremers"  reports  a  case  of  gangrene  in  a  boy,  the  result  of  the 
application,  for  48  hours,  of  a  5  %  solution  of  carbolic  acid.  G.  E.  Shoe- 
maker^ reports  2  similar  cases.  [I'he  fact  that  carbolic-acid  solutions  of 
any  strength  applied  as  moist  dressings  are  dangerous  cannot  be  too 
strongly  emphasized.     In  10<)0  Harrington  cited  18  cases  of  gangrene 
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from  this  cause  that  had  come  under  his  own  obsen-ation,  and  was  able 
to  collect  114  additional  cases  from  the  literature.  In  only  a  few  of  the 
cases  did  the  strenjfth  of  the  solution  exceed  5  %  of  carbolic  acid.] 

H.  C.  Fairbrot her'  calls  attention  to  the  fact  that  a  combination  of 
carbolic  acid  and  nitric  acid  is  danp:erously  explosive.  He  reports  an 
accident  that  occurred  to  him  from  mixing  half  a  tlram  of  each  of  these 
substances. 

Chlorofonn. — TunnidifF  and  Rosenheim^  and  O.  Loeh,'  from  a  series 
of  experiments  on  the  isolated  mammalian  heart,  have  confinned  the  find- 
ings of  Sherrington  and  Sowlon  (see  Ye.\r-Book.  1904)  t  hat  the  depressant 
effect,  of  chloroform  on  the  heart  depend.s  entirely  on  the  cimcentration  in 
which  it  is  used  and  not  at  all  upon  the  absolute  amount  that  is  passed 
through  the  organ.  The  former  found  that  chloroform  stopped  the  heart 
when  perfused  in  a  concentration  of  0.1  %;  the  hitter,  when  it  was  per- 
fused in  a  concentration  of  0.(y.S4  %.  F.  Ciuy(»n*  dues  not  regard  kidney 
disease  as  a  contraiiuiication  to  chloroform.  He  holds  that  the  kidneys 
are  more  or  less  quies<'ent  during  chloroform  anesthesia,  and  that  the 
anesthetic  is  eliminated  almost  entirely  in  the  exhalations.  A.  B.  Green' 
states  that  the  further  use  of  chloroform  in  the  preparation  of  vaccine- 
\'irus  has  confinned  his  original  opinion  as  to  its  great  efficacy  in  destroy- 
ing extraneous  microorganisms. 

Cinnamic  Acid. — G.  Brasi;h"  stales  that  his  experience  with  hetol 
(cinnamic  acid)  in  the  treatment  of  52  patients  i\itli  tuberculosis  during 
the  last  4  years  has  been  extremely  favorable.  R.  Blum'  also  speaks  well 
of  Landerer's  hetol  treatment  in  ca.ses  of  incipioiit  phthisis. 

Cocain. — E.  G.  Mark"  concludes,  frotn  his  own  experience  with  spinal 
subarachnoid  cocainization  and  from  replies  to  inquiries  sent  to  the  most 
extensive  users  of  this  method  of  producing  analgesia  in  America,  that 
the  method  is  as  safe  as,  if  not  safer  than,  general  anesthesia;  that  we 
may  safely  employ  a  dose  up  to  0.4S  grain  of  cocain  without  fear  of  toxic 
effects;  that  shock,  when  present,  is  decidedly  less  than  with  general 
anesthesia;  that  annoying  sequels  are  less  likely  to  occur;  and  that,  on 
account  of  the  variability  in  the  duration  of  the  analgesia,  the  method  is 
contraindicated  in  prolonged  operations.     [See  also  adrenalin.] 

Collargol. — ^This  Ls  an  allotropic  fonn  of  silver,  discovered  in  1889 
by  Carey  Lea,  and  introduced  into  metlicine  in  1897  bj'  Cred6. 

Netter  and  Salomon'  speak  of  the  usefulness  of  collargol  in  in- 
fectious diseases  both  by  intravenous  injection  and  by  immction. 
They  believe  that  it  should  be  resorted  to  in  all  serious  infections, 
such  as  pyemia,  septicemia,  ulcerative  endocarditis,  severe  scarlatina, 
cerebrospinal  fever,  some  types  of  tuberculosis,  grave  forms  of 
typhoid  fever,  pneumonia,  and  rheumatism  with  vicious  tendencies. 
A.  Rittershaus'"  reports  remarkably  favorable  but  tran.sient  effects  on 
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the  subjective  syniptoiiip  in  infect ious  aiul  septic  processes  from  the 
intravenous  injection  of  r-<)llarp<il.  In  erysipelas,  especially  the  cases  ■with 
rneningitic  syniplenns,  the  results  were  so  favorable  that  he  attributes 
a  direct  curative  uiflucnce  to  the  collargol.  Rusenstein'  has  had  good 
results  from  intravenous  injections  of  soluble  silver  in  puerperal  sepsis, 
but  liokls  that  the  drug  does  not  act  by  exerting  an  antiseptic  influence, 
since  it  has  been  shown  to  have  practically  none.  He  prefers  the  in- 
travenous injection  to  inunction,  and  injects,  by  means  of  a  special 
syringe,  75  grains  in  the  form  of  &  2  %  solution  into  a  vein  of  the  arm. 
H.  N.  Vineberg'  employs  the  ointment  of  colloidal  silver  (unguentuni 
Cred^)  in  cases  of  puer}jpral  .sepsis  when  he  can  find  no  definite  lesion  that 
demands  surgical  inter\ention,  Ijelieving  that  it  is  of  some  ser\'ice  in 
aiding  the  system  to  eliminate  the  toxins  produced,  or  in  some  way  to 
counteract  tiieir  deleterious  influence.  Several  desperate  cases  in  which 
he  employed  tlic  reincdy  ended  in  recover)'.  H.  Fehling'  is  decidedly 
of  the  opinion  that  collargol  should  be  employed  in  puerperal  fever, 
though  he  believes  that  further  experimentation  is  desirable.  He  injects 
2i  to  5  drams  of  a  2  %  solution  with  a  fine  needle  into  a  vein  at  the  elbow- 
bend.  Warren  Coleman*  reports  5  cases  of  erj'sipelas  treated  by  in- 
jections of  colloidal  silver  (5  cc.  to  10  cc.  of  a  1  %  solution),  and  describes 
the  technic.  He  is  convinced  of  the  harml&ssness  of  the  metliod,  and 
recommends  it  in  appropriate  conditions.  G.  T.  Harrison'  reports  a 
grave  case  of  pyemia  following  criminal  abortion  in  which  there  was  effu- 
sion in  one  knee-joint  and  a  gluteal  abscess,  and  another  case  of  puerperal 
sepsis,  in  which  injections  of  collargtd  were  used  with  brilliant  restilts. 
M.  Behr'  has  useil  collargol  with  gooti  results  in  14  cases  of  tuberculosis 
with  mixed  infection.  He  gave  a  tablespoonful  of  a  1  %  solution  twice 
a  day  by  the  njouth.  antl  supplemented  thLs  by  an  ounce  of  the  same 
solution  by  the  rectum.  TJie  average  duration  of  the  treatment  was  7 
weeks.  J.  Camerer'  has  found  inunctions  very  valuable  as  a  prophy- 
lactic measure  in  puerpjeral  patients  when  the  conditions  are  unfavorable 
for  asepsis.  He  orders  45  grains  of  the  Cred^  ointment  to  be  rubbed  into 
the  legs  and  buck  alteniately,  twice  a  da}-,  for  30  to  40  minutes.  D. 
L.  Edsidl*  reports  a  case  of  chorea  of  the  septic  tyjx'  treated  with  in- 
travenous injections  of  collargol,  which  apparently  had  a  markedly 
fa^'orable  effect  upfjn  the  temperature  and  the  cluld's  general  condition. 
W.  E,  Robertson"  rejiorts  having  used  unguentuni  Cred6  in  a  case  of  en- 
dopericarditis,  with  atiparcnt  decided  .svK'ce.ss.  E.  Desanti'"  contributes  an 
article  upon  the  various  methods  of  administering  collargol.  H.  I^ebl" 
advises  the  use  of  collargol  by  enema  instead  of  by  injection  on  inunction. 
The  technic  is  verj'  simple;  no  bad  symptoms  were  observed  in  any  of  his 
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cases,  and  the  resxilts  were  as  good  as  when  one  of  the  older  methods  was 
employed.  He  dissolves  7i  prains  of  the  druR  in  1^  ounces  of  water  and 
injects  it  tvnee  daily,  half  an  hour  after  an  enema  of  lukewarm  water.  A. 
Guerin'  believes  that  collargol  has  some  field  of  usefulness  in  the  treatment 
of  certain  infections,  but  inclines  to  the  opinion  that  obsen'ers  have  been, 
perhaps,  oversanguine  conceniing  the  ilnig,  and  coru-ludes  that  further 
and  scientific  obscr\ations  upon  it  are  neetled.  J.  M.  Fortescue-Brick- 
dale,'  from  a  critical  study  of  the  reported  cases  of  infectious  diseases  in 
which  collargol  has  been  used,  and  from  a  series  of  experiments  upon  the 
germicidal  power  of  the  dnig  performed  by  liiinself,  draws  the  folhiwing 
conclusions:  That  ci)llarg<il  ha^s  never  been  introduced  into  the  body  in 
sufficiently  large  quantities  to  pnRluce  an  antiseptic  solution  in  the  mass 
of  the  blood ;  that  the  evidence  is  strongly  against  its  havuig  any  effect  on 
artificial  septicemia  in  rabbits;  that  so  far  as  the  cases  studied  show,  it 
has  not  had  any  effect  in  proved  cases  of  general  pyemia  or  septicemia 
in  man;  that  a  fall  of  temperature  and  improvement  in  the  general 
condition,  comparable  to  that  sometimes  produced  by  antipyretics  and 
hydrotherapy,  has  been  observed  in  some  cases  of  general  toxemia,  but 
that  in  half  the  recnnJed  cases  admissible  as  evidence  it  proved  inert. 
J.  Claiborne  and  E.  Coburn'  conclude,  from  2  series  of  experiments  under- 
taken to  determine  the  elFiciency  of  collargol  in  the  treatment  of  infected 
wounds  of  the  eye,  that  the  drug  has  some  direct  bactericidal  action  and 
produces  a  marked  and  rapid  IciikocytosLs,  but  that  it  is  ineffectual  in 
preventing  the  spread  of  punilent  processes  in  the  eyes  of  rabbits,  whether 
used  intravenously  or  by  injeciion  into  Tenon's  capsule.  J.  Bamberger* 
describes  experimental  researches  and  tests  on  his  own  person  with 
collargol  which  show  that  the  silver  salts  do  not  remain  dissolved  in  the 
serum,  and  that  they  have  no  particular  bactericidal  action.  Their 
imquestionable  beneficial  action  is  due.  he  tliinks,  lo  the  niobih'zatitm 
of  the  leukocvies  which  they  induce. 

Creasote  Carbonate. — J.  A.  Scott  and  C.  M.  Montgomcrj-,"  hav- 
ing treated  76  patients  with  croupous  pneumonia,  of  whom  10  died 
(14.9  %),  with  creasote  carbonate  in  doses  of  10  to  15  minims  every  4 
hours,  conclude  that  the  mortality  percentage  does  not  corroborate  the 
unusually  low  figures  cite<l  by  other  observers  who  have  used  this  remedy, 
nor  does  it  prove  that  the  results  were  due  to  the  treatment,  as  equally 
good  residls  have  been  secured  in  past  years  by  other  methods  in  the  same 
hospital.  They  believe,  however,  that  the  study  of  the  action  of  the  drug 
should  be  continued,  and  that  larger  doses  should  be  given.  [The  dosage 
should  be  markedly  increased,  when  uniformly  good  results  mil  be  ob- 
tained.] 

Creolin. — S.  Rideal"  calls  attention  to  the  varying  composition  of  this 
disinfectant  as  prepared  by  different  manufacturers.  Samples  of  creolin 
purchased  in  Brussels,  Hamburg,  and  London  have  been  tested  by  him 
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and  found  to  have  a  disinfectant  value  varj'ing  from  H  to  16  times  that 
of  ptire  carbolic'  arid.  Ciiemic  examination  showed  wide  differences  in 
composition,  which,  however,  furnishes  no  information  as  to  their  prob- 
able bactericidal  value.  Some  specimens  contained  appreciable  quan- 
tities of  pyridiii  bases,  wliich  imjwirt  a  strong  and  characteristic  odor, 
without  contributing  to  the  geniiicidal  properties.  He  is  of  the  opinion 
that  if  the  name  is  to  remain  in  the  literature  of  the  subject,  a  statement 
of  the  gennicidal  value  in  terms  of  some  standard  should  be  insisted  upon 
in  all  cases. 

Digitalis.— 0.  Loeb'  has  studied  the  action  of  a  number  of  heart- 
stimulants  upon  the  coronary  arteries.  The  heart  was  isolated,  blood 
allowed  to  circulate  through  the  coronarj'  system  under  uniform  pressure 
and  temperature,  and  the  amount  of  blood  escaping  from  the  coronary 
veins  into  the  auricles  carefully  measured  from  m'mute  to  minute.  Tlie 
coronarj'  arteries  were  not  much  influenced  by  strophanthin.  IHgiloxin 
contracted  them  so  strongly  that  only  half  the  amount  of  blood  was  al- 
lowed to  flow  through  after  a  few  minutes.  CafTein  and  theobromin 
increased  the  frequency  and  volume  of  the  pulse;  the  amount  of  blood 
discharged  by  the  coronarj-  vein  remainetl  the  same  or  was  slightly  in- 
creased. The  latter  was  more  marked  with  theobromin,  and  may  have 
been  due  to  increased  heart-action  and  not  to  dilation  of  the  arteries. 
Ether  dilated  tlie  vessels  and  interfered  seriously  with  the  heart-beat. 
Chlorofomi  proved  so  toxic  that  accurate  observations  could  not  be  made, 
while  alcohol,  even  in  high  concentration,  seemed  to  have  little  effect 
other  than  an  increase  of  the  pulse-volimie. 

Gottlieb  and  Magnus-  have  also  experimented  with  the  isolated  mam- 
malian heart  to  dctennine  the  effect  of  digitalis  upon  its  acti\'ity.  They 
find  that  the  first  efTect  of  this  dnig  is  to  increase  the  strength  of  the 
contractions  and  to  regulate  their  rhythm  when  the  cardiac  activity  has 
become  irregular.  Slowing  of  the  pulse  occurs  only  to  a  slight  degree, 
as  this  is  due  to  the  centric  action  of  the  drug.  In  the  second  stage 
of  poisoning  the  pulse  becomes  irregular  and  gradually  diminishes  in 
strength.  The  heart  dilates  less  and  less  in  diastole,  and  in  most  cases 
finally  stops  entirely  during  systole.  The  changes  wrought  by  digitalis 
in  the  cardiac  activity  occur  independently  of  jjulse-frerjuency,  and  are 
dependent  upon  the  action  of  the  drug  upon  the  motor  apparatus  of 
the  heart.  In  the  early  stages  of  digitali.s  jioisoning  the  working  power  of 
the  single  cardiac  contraction  may  be  increased  to  more  than  3  times  the 
normal. 

K.  Brandenburg'  finds  that  moderate  doses  of  digitalis  lessen  the 
response  of  the  cardiac  muscle  to  electric  excitation.  This  effect  is  en- 
tirely independent  of  any  nervous  influence,  and  is  produced  by  doses 
corresponding  to  the  therapeutic  dose  in  man.  The  excitability  of  the 
heart  is  slowly  diminished,  reaching  its  lowest  point  in  from  12  to  20  hours, 
and  then  gradually  returns  to  nonnal.     There  is  no  change  in  the  latent 
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period  of  stimulation.  At  the  same  time  the  foiitmt;lility  of  the  heart- 
muscle  is  increased.  These  phenoniena  are  ascribed  to  an  increase  in  the 
anabolic  changes  within  the  muscle,  since  it  has  been  shown  that,  in  the 
cardiac  cycle  of  a  nomial  heart,  the  [leriod  of  least  excitability  corresponds 
to  the  period  of  greatest  anabolism. 

G.  W.  Crile'  finds  that  animals  sufTering  from  shock  do  not  live  longer, 
and  perhaps  not  so  long,  wlicn  treated  with  rligitalis  as  they  do  when  the 
drug  is  omitted.  Injections  usually  caused  a  slight  rise  in  the  blood- 
pressure,  but  under  attempts  to  push  the  drug,  the  heart  became  ex- 
tremely irregular  or  the  animal  died  suddenly  from  cardiac  failure.  The 
respiration,  when  at  all  affected,  was  either  impaireil  or  arrested.  F.  B. 
Wynn/  from  experiments  conducted  on  Belgian  hares  extending  over  a 
period  of  4  months,  has  found  that  the  prolonged  administration  of 
digitalis  (about  65  miniins  of  the  tincture  daily)  prnduces  a  slight  degree 
of  cardiac  hypertrophy.  He  thinks  it  doubtful,  however,  that  the  remedy 
is  responsible  for  hypertrophy  to  any  extent  in  valvular  heart-disease. 
A.  FraenkeP  has  investigated  the  action  of  digitalin,  digitoxin,  and 
strophanthus  on  the  heart  in  animals,  with  tlie  following  results:  AH  these 
drugs  are  ver\'  slow  in  producing  their  effects  on  the  circulation;  if  but 
one  therajieutic  dose  of  digitoxin  is  given,  the  slowing  of  the  pulse  does 
not  appear  for  60  hours:  with  digitalin  it  appears  in  2-1  hours;  and  with 
strophanthin,  in  4  or  .5  hours.  Fata!  doses  act  somcwliat  more  quickly. 
The  first  sjinptom  of  poisoning  is  vomiting ;  this  occurs  before  the  circu- 
lator}- changes  are  noted.  \'ery  small  doses  of  any  of  these  drugs  may 
be  toxic  in  time,  and  to  keep  \vithin  safe  limits  doses  should  be  given 
which,  even  when  several  are  counted  together,  will  not  produce  physio- 
logic results.  Such  doses  can  be  given  for  a  long  time  without  causing 
cumulative  action,  but  should  the  interval  be  shortened  or  the  dose  in- 
creased, vomiting  quickly  occurs.  Digitoxin  is  the  most  dangerous. 
The  effects  of  tlicw  drugs  pass  off  slowly;  after  a  single  dose  of  any  of 
them  the  pulse  remains  subnonnal  for  over  a  week.  The  cause  of  the 
cumulative  action  is  probably  not  slowness  of  ehmiiiation,  since  stro- 
phanthin, which  has  the  same  cumulative  action  as  the  others,  being 
readily  sohible,  would  be  voided  quickly.  Cumulative  action  must  be 
due  to  the  firmness  with  which  they  imite  tiieniselves  to  the  hearl-muscle. 
The  practical  deductions  drawn  from  these  observations  are  that  it  is 
much  easier  to  obtain  therapeutic  results  by  the  repeated  administration 
of  small  doses  than  by  tlie  use  of  1  or  2  single  large  rloses.  WTien  these 
drugs  are  being  u.se<i  cimtinuously,  the  occurrence  of  even  physioliipic  al- 
terations in  the  jiulse  should  lie  the  sign  for  suspending  llicm  for  a  day  or 
two.  Digitoxin  is  not  to  be  rectunmemied  for  any  t  herapeut  ic  purpose.  If 
prompt  action  is  requiretl,  strophanthin  is  certainly  the  most  desirable  of 
these  agents.  Although  stro[)hanthui  has  the  least  tendency  to  cumu- 
lative action,  the  frequent  u.se  of  it  may,  nevertheless,  give  rise  to  this 
condition.     F.  Zuccala'  is  convinced,  from  the  success  he  experienced  in 
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14  cases  of  pneumonia  from  the  administration  of  large  doses  of  digitalis 
(60  to  75  grains  in  infusion  a  day),  that  the  drug  has  a  specific  influence. 
Venesection  is  regarded  as  a  valuable  adjuvant.  A.  Amucano'  also 
claims  that  digitalis  in  lari^e  doses  has  a  specific  action  in  pneumonia. 

Dionin. — J.  Hin.shelwiKKP  bears  testimony  to  the  efficacy  of  dionin 
(5  %  solution;  m  painful  affections  of  the  eye.  Its  analgesic  action  is 
comparable  to  tliat  of  holocain,  but  superior  to  it,  and  very  far  in  advance 
of  that  of  cocain.  It  is,  however,  not  an  anesthetic,  and  is,  therefore,  not 
suited  for  use  in  operations  on  the  eye.  Patients  should  be  warned  that 
the  first  iii.st illation  sometimes  causes  chcmosis  of  the  conjunctiva,  which 
swells  up  and  overlaps  the  cornea.  This  soon  .subsides  and  is  of  no  serious 
import.  A.  Rahn*  points  out  that  dionin  greatly  increases  the  sedative 
and  narcotic  properties  of  morphin.  The  ilose  of  the  latter  can  be  very 
materially  decreased  if  one  or  two  doses  of  dionin  are  gi\en  beforehand. 

Ethyl  Chlorid.— F.  Pfister,*  E.  E.  Montgomery  and  P.  B.  Bland,' 
S.  H.  Large,"  St.  John  Dansey,'  and  A.  B.  Craig"  present  papers  recom- 
mending ethyl  chlorid  as  a  general  anesthetic  for  brief  surgical  proce- 
dures. They  all  agree  that  it  is  contraindicated  in  major  operations 
requiring  total  muscle  rcla.vation.  Pfister  thinks  it  is  safer  by  far  than 
chloroform  or  ether.  Erdmann  and  Craig  believe  that,  so  far  as  safety 
is  concerned,  it  is  surpassetl  only  by  nitrous  o.\id.  Dansey  prefers  it  to 
nitrous  o.xid  because  it  gives  a  longer  narcosis,  is  less  unpleasant  to  the 
patient,  induces  narcosis  more  quickly,  and  is  cheaper.  Large  sums  up 
its  advantages  in:  its  safety  and  reliability ;  simplicity  of  administration; 
lack  of  cyanosis,  struggling,  or  other  unpleasantness;  lack  of  after-effects; 
its  cheapness  and  easy  mode  of  administration.  A  disadvantage,  ac- 
cording to  Montgomerv'  and  Bland,  is  that  the  patient  passes  under  and 
out  of  its  influence  so  quickly  that  the  administrator  must  be  unusually 
expert  to  avoid,  on  the  one  hand,  profound  anesthesia,  and,  on  the  other, 
the  emergence  from  its  effects  at  an  important  stage  of  the  operative 
procedure.  Stephenson  and  Chaldecott*  highly  recommend  ethyl  chlorid 
as  being  a  specially  useful  anesthetic  in  eye-work.  C.  T.  Hansen'"  has 
followed  up  a  large  number  of  cases  of  lupus  in  which  the  treatment  had 
been  refrigeration  with  ethyl  chlorid.  lie  finds  that  while  in  a  few  cases 
there  was  a  permanent  cure,  in  11  %  the  treatment  was  ineffectual,  and 
in  78  %  the  results  were  actually  unfavorable.  The  injurious  action  was 
the  more  marked  the  less  extensive  the  lesions  and  the  shorter  the  dura- 
tion of  the  disease.  Hansen  warns,  therefore,  that  this  treatment  must 
be  used  with  caution,  as  it  is  likely  to  do  ultimately  more  harm  than  good. 

Eucalyptus. — C.  Hall"  finds  that  each  species  of  eucalyptus  growing 
in  Australia  contains  a  volatile  oil  ditTeiing  in  composition  from  the  oils 
of  all  other  species,  and,  further,  that  eucalyptol  is  not  the  equivalent  of 
the  oil.     Eucalyptol  is  one  of  the  proximate  principles  of  the  oil,  but  not 
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the  most  important  of  them  as  a  bactericide.  Of  all  the  constituents 
oil,  aromadendral  is  the  most  powerful  bactericide.  [In  the  light  of  this 
paper  our  literature  in  regard  to  this  important  substance  should  be  re- 
written.] 

Euphthalmin. — C.  A.  Oliver'  states  that  this  L3  the  best  agent  for 
dilating  the  pupils  for  ophthahiioscopic  purposes.  Two  drops  of  a  5  % 
solution  produces  ma.xinium  mydriasis,  itisting  2  to  3  hours,  the  pupil 
returning  to  normal  witlun  20  hours.  A.  B.  Hale^  also  believes  that 
euphthalmin  is  the  best  pure  mydriatic  for  diagnostic  purposes. 

Euquinin. — This  is  an  ethyl-carbonic  ester  of  quinin.  Though  less 
active  than  the  ortlinary  salts,  it  has  some  advantage  in  being  tasteless. 
A.  Mori'  has  used  it  in  the  prophylaxis  of  malaria  in  74  persons,  the  dose 
being  4  to  8  graiiu?  Uiorrung  and  evening.  Only  6  showed  evidences  of 
malaria,  and  2  of  this  number  had  abandoned  the  drug  for  a  week  before 
the  first  sign  of  the  disease.  W.  Stekel'  and  Kraus'  sjoeak  favorably  of 
euquinin  (5  to  15  grains  a  day)  in  the  treatment  of  whooping-cough. 

Exodin. — This  is  a  synthetic  compound  derived  fron)  oxyanthra- 
quinon,  and,  therefore,  relateti  to  emodin  and  purgatin.  It  is  a  yellow, 
odorless,  tasteless  powder,  insoluble  in  water,  but  slightly  soluble  in 
alcohol.  It  is  recommended  as  a  mild  purgative.  According  to  W.  Eb- 
stein,'  exodin  stands  midway  between  the  laxatives  and  the  purgatives, 
a  dose  of  15  grains  usually  producing  one  or  more  mushy  stools  "svithin  12 
hours,  without  interfering  with  the  apfielite,  deranging  the  stomach,  or 
causing  colic.  Many  of  F^bsteiti's  patients  preferred  it,  on  account  of  its 
tastelessness  and  prompt,  effective,  and  pauiless  action,  to  all  other 
cathartics.  It  is  best  taken  in  the  form  of  tablets  (7+  grains),  Avhich 
should  be  disintegrated  in  water,  the  mLxiure  being  drunk  under  stirring. 
A.  Stanwater'  confinns  Ebstein's  favorable  imprcs.sion  of  exodin.  [\Ve 
have  found  this  substance  to  fulfil  well  the  claims  made  for  it.] 

Formaldehyd. — Since  1899  G.  De  Simon*  has  used  fnrnmldehyd 
locally  (1  Vo  to  2  "^'^  solutions  of  the  commerical  formalin  to  the 
pharjTix)  in  the  treatment,  <if  whooping-cough,  and  reports  its 
action  as  very  favorable.  Vomiting  followerl  the  applications  in  a 
few  instances,  but  in  no  case  were  toxic  effects  observed.  Scmbritzki' 
also  states  that  formalin  is  most  effective  in  whooping-cough.  Two  or 
three  pastils  are  verj'  slowly  vaporized  in  a  formalin  lamp  plat-ed  in  the 
sick-room  or  in  an  adjoining  apartment. 

L.  Levison'"  reports  a  fatal  case  of  formalin  poisoning  in  a  man  aged  GO 
who  swallowed,  probably  with  suicidal  intent,  about  2  or  3  ounces  of  the 
commercial  (40  %)  preparation.  The  symptoms  were  intense  pain, 
profuse  lacrimation,  rapid,  noisy  respiration  with  abundant  moist  rales, 
cj'anosis,  and  a  rapid  pulse.  Unconsciousness  soon  supervened,  the  pulse 
became  imperceptible,  and  death  resulted  within  half  an  hour  after  the 
poison  had  been  taken.     The  diagnosis  was  made  by  the  odor  of  the  drug 
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on  the  breath.  Treatment  consisted  in  administering,  hypodermati<'ally, 
first,  apomorpliin  ami  then  stijiuilants.  An  effort  to  pass  a  stomach-tube 
proved  nnsupi'essfvil.  [It  may  not  be  generally  known  that  the  chemic 
antifhite  for  formalin  poisoning  is  ammonia,  wliich  forms  with  fornial- 
dehyd  tlie  riimjjaratively  innocuous  urotropin.]  G.  Riggio's'  conclusions 
from  experimental  researches  are  to  the  effect  that  formalin  is  a  poison 
vhicli  induces  intense  hyperemia  in  the  organs  by  which  it  is  probably 
eliminated.  This  occurs  when  the  jjoison  is  administered  suln^utaneously 
or  b}-  inhalation.  The  hyf)eremia  is  so  intense  that  it  induces  heraor 
rhages  hi  the  liver,  kidneys,  and  lungs.  The  formalin  has  also  a  destruo^ 
tive  action  on  the  cells  of  these  organs. 

E.  Gianelli-  concludes,  from  his  investigations,  that  fomialdehyd  is 
not   ehminatcd   as   such   from   the   organism,   but    probably  undergoes 
oxidation  in  the  tissues.     According  to  GiancUi,  Polacci's  reagent  gives 
the  same  rear'tion  with  mucin  as  it  docs  with  formaldehyd,  and  this  wa&j 
the  source  of  error  in  previous  investigations.  wM 

Gelatin. — II.  C.  Wood,  .Ir.,'  reviews  the  uses  of  gelatin  as  a  hemostatic. 
He  points  out  ils  value  in  hemoptysis,  purpura,  hemophilia,  epistaxis,  and 
melrorrhagia.  The  difficulty  of  perfectly  .steriUzing  it  has  been  overcome 
by  the  placing,  by  various  manufacturers,  upon  the  market  of  a  10  % 
solution,  which  is  giiaranteed  to  be  absolutely  sterile.  It  is  equally 
efficacious  when  given  by  the  mouth  and  when  aj)plied  locally  on  tam- 
pons. L.  MoU*  concludes,  from  an  extensive  series  of  experiments,  that 
gelatin  locally  applied  aids  in  checking  hemorrhage  by  agglutinating  the 
corpuscles,  and  that  when  given  internally,  it  acts  as  a  hemostatic  by 
augmenting  the  iiroduction  tif  fibrinogen.  Gley  and  Richaud"  conclude. 
from  their  researches,  that  gelatin  contains  certain  substances  wliich 
actually  retard  coagulation,  and  when  it  succeeds  as  a  hemostatic,  it  is 
due  to  the  fact  that  it  contains  the  exact  proportion  of  calcium  salts 
newled  by  the  individual.  They  denounce  gelatin,  on  the  whole,  aaw 
unfitted  for  general  hemostasis.  ^| 

Lancercaux,"  the  originator  of  the  gelatin  treatment  of  aneurv'sms, 
relates  the  history  of  S  cases  of  large  aneurj'sms  of  the  aorta  treated  in 
this  way;  4  of  the  patients  are  in  good  health  to-day.  In  thousands  of 
injections  he  has  never  .seen  a  mishap.  Jle  concludes  that  no  other 
method  of  treatment  can  show  such  good  results  in  50  %  of  the  cases. 

Hay-fever  Antitoxin.— Dunbar's  antitoxin,  produced  by  injecting 
the  pollen  of  rye  and  otiier  grasses  into  various  animals  (See  Year- 
book for  19013).  hft.s  lieen  tried  somewhat  extensively  ui  the  past  year. 
A.  Lubbert  and  C.  Prausnitz'  report  the  results  obtained  from  the  em- 
ployment of  the  serum  in  222  cases  of  hay-fever  and  63  cases  of  autumnal 
catarrh.  Of  the  former,  57  %  were  cured,  32  %  improved,  and  11  %  not 
influenced.  Of  tlie  latter  (autiinmal  catarrh).  70  %  were  cured,  19  % 
improved,  11  %  not  influence<l.     For  application  to  the  na.sal  mucous 

'  Riforma  Medica,  190-t.  xx,  Xo.  25.         '  Riforni.-i  Mt-dira,  Nov.  18,  1003. 
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membrane  f lie  antitoxin  is  beat  useil  iu  the  form  of  a  snuff,  but  for  ap- 
plication to  the  eyes  the  serum  is  better.  R.  Mohr,'  A.  MacCoy,'  and  P. 
McBride*  also  report  fav<irably  upon  the  action  of  Dunbar's  sennn.  L.  S. 
Somers*  concludes,  from  liis  experience  with  the  use  of  a  serum  obtained 
by  inoculatinjc  animals  with  pollen  toxin  of  golden-rod  in  1(J  ca.ses.  that 
the  remedy  produces  prompt  and  positixe  amelioniiiiMi  of  tiic  symptoms 
of  fall  hay-fever  in  the  majority  of  cases. 

Hedonal. — Tliis  substance,  which  is  chemically  iiieihyiproi)ylcar- 
binoluretiiaiie.  in  a  white,  crystalline  powder,  of  a  menthol-like  taste, 
almost  insoluble  in  water,  but  soluble  in  ether  and  alcohol.  J.  Fracz- 
kiewicz'  concludes,  from  his  experience  with  the  dniR  as  a  hypnotic,  that 
it  is  useful  in  the  insonmia  of  In-steria,  neurastlienia,  senility,  ami  psy- 
choses of  milder  grades,  but  that  in  insomnia  fr<^nl  pain  it  is  withfuit 
effect.  It  produces,  within  from  J  to  1  hour,  a  moderately  deep,  dream- 
less sleep,  lasting  5  to  8  hours,  not  followed  by  unpleasant  after-efTects. 
Even  when  it  was  usefl  for  a  considerable  period  no  harm  resulted.  The 
dose  was  20  to  30  i^rains.  \'.  Coblentz"  states  that  there  can  be  no  doubt 
that  hedonal  is  a  distinct  improvement  over  tirethane,  but  it  cannot 
compare  in  powerwith  many  other  hypnotics  (chloral,  sulphunal,  trional). 
In  mild  forms  of  insomnia,  however,  it  has  provetl  an  agreealjle,  u.seful, 
and  safe  hypnotic.  A.  Strass'  found,  in  a  series  of  cases,  that  he- 
donal had  little  effect  on  insomnia,  unless  it  were  combined  with  some 
other  dnig  influencing  the  cause  of  the  sleeplessness  more  directly,  as 
with  strophanthus  in  Iieart -tlisea.se,  eodein  in  phthi.sis,  and  bromids  in 
neurasthenia.  In  neuritis  and  chronic  alcoholism  it  tended  tf>  produce 
cerebral  congestion  and  some  excitement,  and  was  soon  refused  by  the 
patients.  [We  agree  with  Coblentz  that  this  is  an  excellent  but  mild 
hypnotic] 

Helmitol. — This  is  a  combination  of  methylcitric  acid  ami  urotropiu 
(hexamethylenetetranun),  I  gram  of  hehiutol  containing  11.4  gram  of 
urotropin.  It  is  more  soluble  in  water  than  umtrojnn.  and  also  cheaper. 
Unlike  urotropin,  it  parts  with  formaldehyd  freely  in  the  presence  of 
alkalis.  G.  Keleman'  has  used  it  with  gofid  results  in  various  forms  of 
cystitis,  sometimes  succeeding  after  failure  with  urotropin.  The  dose 
was  from  3  to  9  grains  daily.  Oeyer"  reports  a  case  of  jiyoncphrosis  which 
yielded  to  helmitol  in  doses  of  from  45  to  60  grains  daily.  [Liifortunately, 
BO  much  larger  doses  than  of  urotropin  are  required  that  it  is  not  likely 
to  supplant  the  latter.] 

Hyoscin. — Ci.  Petty'"  and  J.  Buchanan"  indorse  the  treatment  of 
morphinism  originated  by  Lott,"  which  consists  in  keeping  the  patient 
thoroughly  under  the  influence  of  hyoscin  for  2  days  or  more. 

A.  Rose"  reports  a  case  illustrating  the  great  efficacy  of  hyoscin  (ys^ 
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to  i-^Tj  grain  twice  daily)  in  controlling  the  tremors  and  neuralgic  pains  of 
paralysis  agitans.  Picardt'  has  found  hyoscin  preferable  to  atropin  in 
cases  of  gastric  hypersecretion.  He  claims  that  it  is  less  likely  than 
atropin  to  cause  unpleasant  secondary  symptoms.  J.  Given'  reports  a 
case  of  poisoning  from  the  adnunlst ration,  by  mistake,  of  about  ^r  of  * 
grain  of  hyoscin.  Stimulants  were  employed  and  the  patient  gradually 
recovered.  F.  Krauss'  reports  an  instance  of  poisoning  in  a  girl  of  15 
from  the  instillation,  in  each  eye,  of  j\-^  grain  of  hyoscin  hydrobromid. 
Recovery  was  complete  without  treatment  \\ithin  S  hours. 

Ichthargan. — ^This  is  a  coiahinalion  of  ichthyol  and  silver  (30  %), 
appearing  tis  a  brown  powder,  readily  soluble  in  water,  glycerin,  and  dilute 
alcohol.  G.  Woycr'  has  found  it  \CTy  serviceable  in  gonorrheal  ure- 
thritis and  gonorrheal  cystitis,  e-specially  in  the  latter.  He  irrigates  the 
urethra  \nth  solutions  of  from  1 :  MOO  to  1:1000,  and  the  bladder  with 
solutions  of  from  1 :  10,000  to  1  :  8000.  K.  Nem\irth'  and  A.  Ivronfeld* 
also  speak  highly  of  the  action  of  ichthargan  in  gonorrhea  and  vaginitis. 
J.  Burnet'  believes  it  to  be  the  remetly  par  excellence  in  atrophic  rhinitis, 
and  E.  Guttmann*  has  obtaine<l  excellent  results  in  ophthalmologic  cases, 
especially  in  secreting  trachoma  and  pannus,  from  daily  instillations  of  & 
1  %  solution. 

Ichthyol. — J.  Stubbcrt'  calls  attention  to  the  value  of  large  doses  of 
ichthyol  in  pulinonan,-  tuberculosis.  He  administers  the  drug  in  one  of 
two  ways:  in  enteric,  coated  pills  containing  2  or  .5  grains  each,  or  in  the 
form  of  a  glycerol,  composed  of  equal  parts  of  crude  ichthyol  and  glycerin, 
of  which  mixture  1  dram  may  be  taken  3  times  a  day  after  meals.  Vomit- 
ing or  diarrhea  sonietimas  occurs,  but  it  quickly  subsides  on  withdrawal  of 
the  drug,  and  does  not  return  when  the  treatment  is  resumed.  M. 
Rosenbei-g'"  and  Spanglcr"  also  speak  in  high  terms  of  the  use  of  ichthyol 
in  phthisis.  M.  Hndara"  reports  3  ca.ses  of  mycosis  fungoides  in  which 
cure  fol!f)we<l  the  prolonged  administration  (for  several  years  in  one  case) 
of  from  S  to  22  grains  of  ichthyol  daily.  [The  difficulty  of  inducing 
patients  to  take  tiiis  disagreeable  remedy  in  sufhciently  large  dose  and  for 
long  fjeriods  militates  against  its  efficiency  in  chronic  disease.] 

lodids. — F.  J.  Snuth"  has  found  nothing  so  efficacious  in  phtliisis  with 
useful  cough — tliat  is,  one  that  clears  out  the  lungs — as  a  combination  of 
potatisium  indid  (,S  grains)  with  syrup  of  tolu  (i  dram)  in  water  (J  ounce), 
3  times  a  day. 

W.  Kingdon'*  reports  3  cases  of  thoracic  aneurysm  in  young  men  in 
which  very  marked  improvement  followed  the  administration,  for  some 
time,  of  pota.ssium  ioilid  in  daily  doses  of  about  75  grains.  In  each  case 
the  urgent  symptoms  subsided  and  the  patient  was  able,  after  3  or  4 
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months,  to  get  up  and  return  to  work.  He  holds  to  the  view  that  failure 
of  the  Tufnell  treatment  is  often  due  to  the  administration  of  the  drug 
in  too  small  a  dose,  especially  when  symptoms  of  iodism  appear.  C. 
iMammack,'  on  the  other  hand,  is  of  the  opinion  that  nothing  is  gained  in 
the  treatment  of  aneur}'sm  by  giving  more  than  60  grains  of  the  iodid  a 
day.  F,  Lesser"  attributes  iodism  to  the  sudden  pouring-out  of  iodized 
alkalis  through  the  mucous  membranes.  He  suggests  in  prophylaxis 
that  the  iodin  salts  should  he  administered  in  mucilaginous  veliicles  in 
small  doses,  at  frequent  intervals,  so  as  to  render  absorption  slower  and 
more  gradual.  When  there  is  marked  idiosjTicrasy,  he  thinks  it  ad- 
visable to  give  iodized  fats  or  injections  of  iodipin,  or  to  administer  the 
iodid  by  the  rectum,  as  absorption  occurs  slowly  from  the  bowel.  H. 
Gathmann'  reports  a  case  in  which  a  single  dose  of  15  grains  of  potassium 
iodid  caused  diffuse  ecehymosis  of  the  fingers,  the  affected  parts  being  cold, 
stiff,  and  very  painful. 

Iodin. — Labb4  and  Ixirtot-Jacob*  find,  by  experiments  on  animals,  that 
iodin  causes  great  activity  in  the  cells  of  the  spleen  and  glands,  and  con- 
clude that  the  drug  is,  therefore,  of  value  in  infection  of  these  organs. 
N.  Palombari'  reports  3  cases  of  tuberculous  peritonitis  treated  success- 
fully by  subcutaneous  injections,  in  the  region  of  the  abdomen  (1  gram 
daily),  of  Durante's  solution  of  iodin.  This  solution  consists  of  iodin, 
1  part;  potassium  iodid,  10  parts;  guaiacol,  20  parts;  sterile  glycerin, 
80  parts.  Dubar"  reports  2  cases  of  goiter  in  young  girls  in  which  marked 
reduction  in  the  size  of  the  gland  followed  weekly  injections  of  15  drops  of 
a  40  %  mixture  of  iodin  in  oil.  V.  Wyatt  Wingrave'  recommends  the  fol- 
lowing combination  as  a  nontoxic  preparation  of  iodin:  Iodin,  2^  grams; 
tannic  acid,  4  grams ;  alcohol  (90  %),  38  cc. ;  synip,  q.  s.  ad  75  cc.  The 
iodin  is  dissolved  in  the  alcohol,  the  tannic  acid  and  30  cc.  of  syrup  are 
added,  and  the  solution  is  heated  to  just  below  boiling-point  until  it 
affords  no  evidence  of  free  iodin  with  a  starch  reaction  (about  20  minutes) ; 
it  is  then  cooled,  and  the  remainder  of  the  syrup  is  added  with  flavoring. 
Each  dram  contains  2  grains  of  iodin.  Wingrave  has  found  it  especially 
useful  in  chronic  lymphadenitis.  The  dose  is  ^  to  2  drams,  in  water  or 
wine,  before  meals. 

Iodipin. — H.  Wintemitz,'  the  introducer  of  iodipin  (an  addition- 
product  of  sesame  oil  with  iodin),  concludes  that  iodipin  is  indicated  when 
prolonged  effect  is  desired,  especially  as  loss  of  weight  and  cachexia  do  not 
develop;  and  in  asthma,  syphihtic  endarteritis,  and  lead  colic  consider- 
ably more  can  be  accomplished  with  iodipin  than  with  the  ordinary 
iodids.  R.  Fuchs"  reaches  similar  cunclusiuns.  The  subcutaneous 
method  of  administration  is  regarded  as  the  best,  20  cc.  of  the  25  %  so- 
lution being  given  at  each  injection.  The  10  %  solution  may  be  given 
internally  in  doses  of  from  3  to  4  teasp<ionfuls.  J.  Moore'"  and  E.  Thumen" 
report  favorably  upon  the  action  of  iodipin  in  sypiiilLs. 

»  Med.  Rec,  .\pr.  2,  1904.  »  Deut.  med.  Woch.,  1903,  xxi.\,  No.  46. 

'  Med.  Rec,  Jan.  30,  1904.  ♦  La  Prosse  med.,  Nov.  28,  1903. 

•  Gaz.  degli  Ospcd.,  Sept.  27,  1903.  '  Le  Progrfs  mM.,  1904,  No.  4. 
'  Lancet,  Apr.  9,  1904.  *  Munch,  med.  Woch.,  1,  No.  29. 

•  Heilmittel  Rev.,  Jan.,  1904.  '"  Northwe.'item  Lancet,  Nov.  1,  1903. 
"  Allg.  med.  Zent.  Zoit.,  1903,  No.  34. 
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Iodoform. — Heile'  finds  that  iodoform  owes  its  antiseptic  properties 
ni)t  til  imtifcnt  iodin,  but  to  a  vers'  much  more  active  substance,  diiod- 
aoetylidiu,  which  is  set  free  by  the  breaking-up  of  the  iodoform  molecule  in 
the  tissues.  This  occurs  only  when  external  air  is  excluded,  and  is  most 
active  when  the  iodoform  is  in  contact  with  organic  substances. 

Iron. — R.  \V.  Wilcox'  discusses  the  pliariiiacolt>g>'  of  iron,  and  re- 
marks that  the  term  "organic"  should  be  discarded  and  the  term 
"masked"  substituted.  The  hemoglobin  cannot  be  considered,  as  it  is 
destroyed  at  once  in  the  stomach,  and  therefore  blood-products  for  admin- 
istration are  useless.  Many  so-called  organic  irun  compoimds  are  prac- 
tically only  combinations  of  iron  .salts  with  albuminoids.  This  is  shown 
by  their  reactitm  to  silver  nitrate.  In  true  masked  iron  the  addition  of 
heniato.xylin  solution  causes  no  color-reaction  in  determining  the  form  of 
tnasked  or  organic  iron  for  oral  administration.  Wilcox  says  that  one 
should  be  selected  that  is  of  definite  cheinic  composition;  does  not  pre- 
cipitate with  silver  nitrate:  does  not  give  a  bhie-black  color  with  Mac- 
Callum's  test ;  which  is  not  decoTiipnsed  by  the  acid  of  the  gastric  juice, 
and  yields  definite  results  in  an  increase  both  of  red  cells  and  of  hemo- 
globin. W.  Murrell,'  as  the  res\ih  of  clinical  tests,  concludes  that  Blaud's 
pill  is  inferior  to  dried  imn  sulfate,  and  that  a  good  organic  preparation 
compares  fa\orably  wit!)  the  sulfate  or  other  inorganic  sahs,  apart 
from  the  great  advantage  of  being  easily  assimilated  and  free  from  the 
discomforts  which  so  frecniently  attend  the  administration  of  the  as- 
tringent forms  of  the  drug.  Iron-vite!lin  is  regarded  by  Murrell  as  the 
best  organic  preparation. 

Lactagol. — This  is  the  powdered  extract  of  the  seeil  of  the  cotton 
plant.  It  has  been  long  used  as  food  for  milch  co-ks.  In  doses  of  from 
2i  to  3  dram.'^  daily  J.  Brink*  has  founrl  it  very  useful  in  increasing  the  milk 
secretion  in  nuj-sing  ^xomen.  R.  Mond^  and  T.  Zlocisti"  confirm  Brink's 
results. 

Lysoform.— This  is  a  soft  soap  containing  about  8  %  of  fornialdehyd 
with  a  small  amount  f>f  volatile  oil.  (laHi-X'alerio's'  experiments  con- 
firm the  findings  of  Symanski  and  Seydewitz  that  lyst^fomi  is  slower  in 
action  than  many  better  known  agents.  A  3  ^  solution  was  ineffective 
against  the  Bactllus  roli  in  less  than  45  minutes.  Stronger  solutions  than 
3  %  cau.sed  too  much  irritation  for  hical  use  in  abdominal  surger>'. 

Mercury  Biniodid. — H.  A.  Hare"  finils  that  this  salt,  in  doses  of  j^ 
grain  in  water}'  solution  even.'  8  hours,  is  of  great  value  in  aborting  acute 
tonsillitis. 

Mercury  Chlorid.— Tonkin  and  Neish,'  in  dealing  with  the  question 
of  Icpnisy  in  .himaica,  states  that  ime  of  the  most  successful  measures  in 
treatment  is  the  subcutaneous  injection  (J  grain  each  of  mercuric  clilorid 
and  sfpdium  cidorid  in  2U  minims  of  distilled  water,  twice  weekly,  into 
muscles  of  back  or  buttocks)  of  mercuric  clilorid,  which  was  employed  in 

'  Arch.  f.  Win.  Chir,  1903,  vol.  bcxi,  p.  787.  '  Ainer.  .Med.,  Mar,  12,  1901. 

'  Med.  Pres.s  and  Circ,  Jiilv  6,  1904.         *  Deut.  med.  Woi-h.,  1904,  xxx. 
»  Deut.  med.  Wocli.,  1904.  .x.xx,  .\'o.  9.       "  Berl.  klin.  Woch.,  1904,  xli.  No.  5. 
'  Therap.  Moimtsli  ,  1903,  xvii.  '  Jour.  Am.  Med.  .^ssoc.  Mar.  2(5, 190L 

"  Bristol  Med.-Chir.  Jour.,  .Mar,  1904. 
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100  selected  cases.  Tlie  injections  were  painful  and  followed  by  indura- 
tion, sometimes  for  a  week. 

Mercury  Cyanid. — C.  Harrington'  concludes,  from  a  series  of  ex- 
periments, tiiat  tiie  action  of  thLs  drug  as  a  bactericide  in  the  strength 
recommended  is  nil,  and  that  it  cannot  destroy  all  species  of  pus-organ- 
isms within  3  hours,  and  in  double  that  strength  accomplishes  nothing 
within  30  nunutes.  It  can,  therefore,  hardly  be  classed  among  the 
effective  germicides. 

Mesotan. — A.  P'rankenburger^  has  had  good  results  from  applications 
of  mesotan  (meto.xylniethyl  ester  of  salicylic  acid)  in  all  forms  of  rheu- 
matism, provided  the  drug  was  not  merely  applied,  btit  actually  rubbed 
into  the  skin.  Salicylism  did  not  occur,  though  salicylic  acid  appeared 
in  the  urine  in  half  an  hour.  The  chief  disadvantage  was  the  high  price. 
K.  Liepelt"  also  speaks  favorably  of  mesotan  as  an  antirheumatic 
remedy.  L.  Weil*  states  that  complications  (dermatitis,  etc.)  can 
be  aviiided  in  using  mesotan  if  the  following  precautions  are  obsen'ed: 
Ne\er  use  mesotan  pure,  but  mixcfl  with  equal  parts  of  olive 
oil;  paint  it  on  the  part,  but  never  mi)  it  in  vigorously;  with- 
draw the  application  on  the  first  apix»arance  of  dermatitis;  do  not 
cover  the  mesotan  with  an  impermeable  dressing;  leave  the  part  imcov- 
ered  or  at  most  wrapped  in  flannel;  dispense  it  in  perfectly  drj'  vessels, 
as  moistening  splits  it  up  into  irritating  cfinipourKis.  H.  Kayser'  also 
cautions  against  rubbing  the  mesotan  into  the  tissues.  lie  noticed 
general  urticaria  in  almost  every  case  in  which  it  had  to  be  used  more  than 
a  week.  In  3  cases  a  slight  use  causetl  bullous  dermatitis.  [Though 
mesotan  is  more  costly  and  irritating  than  oil  of  gaultheria  or  methyl 
salicylate,  it  does  not  appear  to  be  any  more  effective  as  a  local  remedy.] 

Morphin. — E.  Reichert'  concludes,  from  experiments,  that  morphin 
coincidentally  possesses  thcrmodcpressor  and  thcrnioaugmentor  actions, 
the  former  being  by  far  the  more  important.  The  depressor  action  is 
exerted  on  the  caudate  thennoaugmentor  center  and  augtnentor  action 
on  the  pontobulbar  thenuoaugn:entor  center,  and  to  a  limited  extent  on 
the  muscles;  that  morpliin  and  eocain  are  direct  antagonists  in  their 
actions  on  the  caudate  center.  K.  Grassmann'  calls  attention  to  the 
efficacy  of  morphin  in  various  cardiac  cfinditinns.  He  finds  it  an  ex- 
cellent adjuvant  to  digitalis.  He  believes  that  it  should  be  used  iinctm- 
ditionally  in  cardiac  asthma,  but  that  in  chronic  dyspnea  of  ambulant 
cases  and  in  acute  processes  of  the  endocardium  and  myocardium  it 
should  be  used  vnth  caution.  J.  MacDougall'  reports  several  eases  il- 
lustrating the  beneficent  effects  of  morphin  as  a  powerful  sedative  in 
severe  brain  injury. 

Nitroglycerin. — G.  W.  Crile,'  from  experiments  with  this  drug  and 
amyl  nitrite  in  shock,  concludes  that  they  hasten  the  decline  of  the  blood- 
pressure  and  increase  the  shock. 


•  Boston  M.  and  3.  Jour.,  Jan.  14,  1004. 

•  Berl.  kJln.  Woch.,  Apr,  20,  1903. 
•Therap.  Rev.,  .\pr.,  1904. 
'  Miinch.  med.  Woch.,  lOtM,  li,  No.  28. 


•  Med.  News,  May  7,  1904. 


'  .Munch,  med.  Woch..  Jiilv  'i.S,  1903. 
«  Munch,  med.  Woth.,  iaf)4,  No.  7. 
•  Univ.  of  Pa.  Mt-d.  Hull.,  Nov.,  1903. 
'  Lancet,  June  25,  1904. 
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Nucleinic  Acid, — Mikulicz'  has  found  that  subcutaneous  injecfiona 
(50  cc.  of  a  2  %  solution)  of  nucleinic  acid  given  12  hours  before  operations  , 
on  the  digestive  tract  render  the  postoperative  course  more  favorable  > 
by  stimulating  local  leukocytosis.  No  peritonitis  occurred  in  34  cases,  | 
including  7  cases  of  resection  of  the  stomach  and  15  of  gastroenterostomy 
or  enteroanastomosis,  in  which  he  thus  artificially  augmented  the  resist-  ' 
ance  of  the  peritoneuni. 

Olive  Oil. — P.  Cohnheim'  again  calls  attention  to  the  value  of  olive 
oil  in  certain  forms  of  pyloric  stenosis,  especially  that  fonn  due  to  spasm 
the  result  of  small  ulcers.  He  has  also  lused  it  successfully  in  stenosis 
from  contracted  ulcer  or  perigastric  adhesions,  and  even  in  early  cases  of ' 
malignant  stenosis.  He  claims  that  the  oil  relieves  cramps,  lubricates 
the  injured  surfaces,  reduces  hyperacidity,  and  acts  as  a  food.  He  gives 
one  dose  of  from  50  to  100  cc.  of  warm  oil  in  the  morning  before  break- 
fast, and  directs  the  patient  to  lie  on  the  right  side  for  15  minutes  and  to 
abstain  from  food  for  1  hour.  H.  H.  Rutherford'  reports  success  from 
the  administration  of  pure  olive  oil  in  chronic  tropical  dysenterj-.  The  oil 
was  given  before  meals  in  large  doses  over  long  periods;  beginning  with 
30  cc.  3  times  a  day,  the  amount  was  gradually  increased  to  90  cc.  3  times 
a  day.  At  first  it  was  necessar\'  to  mi.\  the  oil  with  milk,  but  later  this 
was  found  to  be  imnecessarj-,  as  toleration  was  soon  established.  Of  28 
cases,  15  were  entirely  cured  and  the  remainder  were  either  discharged 
improved  or  pa&sed  from  notice.  The  good  effects  of  the  oil  are  attributed 
to  its  cholagog  action. 

Osmic  Acid. — J.  B.  Murphy*  rcptirt.s  a  series  of  cases  of  trifacial 
neuralgia  in  wliich  he  olitaiij«l  excellent  results  from  injections  into  all 
the  branches — palatine,  lingual,  mandibular,  superior  maxillary,  and 
supraorbital — of  the  affected  ner\e  of  a  1.5  %  to  2  %  solution  of  osmic 
acid.  Murphy  slates  that  the  injections  can  be  done  under  general  or 
local  anesthesia;  that  all  the  nerves  exceprt  the  supraorbital  can  be 
reached  through  niouth  incisions;  and  that  the  operation  is  free  from 
danger.  J.  R.  Eastman*  also  reports  a  case  of  tic  douloureux  of  20  years' 
duration  in  a  woman  aged  71,  in  which  osmic  acid  injections  gave  prompt 
relief.  C.  K.  Mills,  in  discussing  Murphy's  paper,  stated  that  he  did  not 
favor  the  osmic  acid  injections,  ah  hough  he  had  not  tried  them,  because 
he  believed  that  no  peripheral  treatment  cfiuld  be  successful.  R.  Weir 
said  1  hat  the  osmic  acid  treat  ment  had  failed  in  his  hands  many  years  ago, 
and  that  he  could  not  see  how  it  was  any  better  than  resection  of  a  certain 
portion  of  the  nerve. 

Physostigmin. — CI.  Arndt'  describes  5  cases  demonstrating  the  value 
of  cserin  in  postoperative  intestinal  paralysis.  He  usually  injects  ^'j 
grain  of  the  salicylate,  and  never  more  tlian  ^i  grain,  in  the  24  hours. 
When  it  does  not  act  promptly,  he  supplements  it  by  repeated  lavage.  G. 
Curio'  has  found  physostigmin  salicylate  (g'.j  to  ^V  grain  in  piUs)  ver\-  ef- 


'  Jour.  Am.  Med.  .\asoc.,  May  7,  1904.      "  Zeit.  f.  klin.  Med.,  1904,  lii.  No3.  1,2. 

•  Amer.  Med.,  Mar.  12,  1904.  •  Jour.  Am.  Med.  Assoc.,  Oct.  8, 1904. 

•  Jour.  Am.  Med.  Assoc,  Sept.  24,  1904.     '  Zent.  f.  Gynfik.,  1904,  xxviii,  No.  9. 

'  Riforma  Medica,  1903,  xLx,  No.  36. 
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fective  in  coprostasis  from  intestinal  atony  and  in  excessive  meteorism. 
He  states  that  it  is  contraindicatecl  in  spastic  conditions,  in  intestinal 
catarrh,  and  in  niuconienibranous  colitis.  The  signs  of  intolerance  are 
miosis  and  sialorrhea.  K.  Vogel'  has  also  had  a  favorable  experience 
with  physostigniin  in  postoperative  ileus.  On  the  other  hand,  Pankow" 
has  Jiot  been  favorably  impressed  with  the  action  of  the  drug  in  intestinal 
paralysis. 

Podophyllum. — Neumann^  finds  that  the  drug  is  far  more  efifective 
in  dislodging  the  unciiiaria  from  the  bowel  after  the  administration  of 
male-fern  than  calomel,  and  that  even  alone  it  will  often  dislodge  and 
expel  these  parasites. 

Potassium  Permanganate. — E.  Martzinovski*  has  had  favorable 
results  in  erysipelas  frfmi  the  appUcation  of  compresses  soaked  in 
a  solution  (1:1000)  of  potassium  pornmnKanatc.  L.  Weiss'  has 
had  very  good  results  in  hyperidrosis  of  the  feet  from  liot  foot-baths 
containing  potassium  permanganate.  The  baths  are  taken  at  bedtime 
for  2  or  3  weeks,  the  strength  of  the  solution  being  gradually  increased 
from  1  9c  <o  6  %.  The  addition  of  alum  (1  dram)  is  said  to  increase  their 
efficacy.  In  the  morning  the  following  dusting-powder  is  used  freely: 
Potassium  permanganate,  13  grams;  alum,  1  gram;  talc,  50  gramfl; 
zinc  oxid  and  calaniin,  of  each,  18  grams. 

Quiaic  Acid. — J.  Weiss*  holds  that  this  drug  alone,  or  preferably  in 
combination  with  lithium  (urosin),  is  as  efficient  in  gout  as  quinin  is  in 
malaria  or  salicylic  acid  is  in  acute  rheumatism.  From  4.5  to  75  grains 
should  be  taken  daily  in  divided  doses,  dissolved  in  water,  after  meals. 

Quinin. — IJradley'  has  obtained  good  results  in  M6ni&re's  disease  from 
the  administration  of  quinin  in  ascending  doses,  as  first  rccoiunicnded  by 
Charcot.  In  one  case  the  paroxysms  fell  off  from  about  2  a  day  to  1  in 3 
months  under  the  use  of  quinin  (18  grains  a  day). 

H.  Fulton'  speaks  very  highlj'  of  local  applications  of  quinin  in  hay- 
fever.  He  uses  a  saturated  solution  of  the  drug  in  sterile  water  as  a  nasal 
spray  2  or  3  times  daily,  ami  applies  to  the  nasal  chambers,  every  4  to  6 
hours,  an  ointment  contauiing  30  grains  of  quinin  to  an  ounce  of  simple 
vaselin,  tliis  being  preferable  to  white  vaselin  or  albolene. 

Radium.— Truman  Abbe,"  J.  IngUs,'"  H.  G.  Piffard,"  W.  Rollins," 
W.  A.  Pusey,"  and  D.  Turner'^  contribute  articles  on  the  properties  of 
radium.  Metallic  radium  has  not  been  isolated,  the  products  on  the 
market  being  impure  salts  of  the  metal.  The  activity  of  a  specimen  is 
estimated  by  the  rapidity  with  which  it  discharges  a  gold-leaf  electroscope. 
The  standard  unit  of  time  adopted  is  that  required  for  the  discharge  of 
[ich  an  electroscope  by  metallic  uranium.     If  the  sjiecimen  of  radium 

'  Zent.  f.  Gyniik.,  1904,  xxviii,  No.  21.     '  Zent.  f.  Gynik.,  1904,  xxviii,  No.  31. 

•  Deut.  med.  Woeh.,  1904,  xxx,  No.  5.       '  Medizin.  Ubozryenie,  1903,  lix,  No.  5. 
'  Jour.  .\m.  Med.  Assoc,  Aue.  6,  1904. 

•  Wien.  klin.  u.  therap.  Woch.,  1904,  No.  18.  '  Therap.  Rev.,  Apr.,  l*" 

•  Jour.  Am.  Med.  Assoc.,  July  30,  1904. 

•  Washington  Med.  Annals,  1904,  vol.  ii. 
"■Jour.  Am.  Med.  .\ssoc.,  Feb.  6,  1904.  "  Med.  Rec.,  Jur 
"  Boston  M.  and  S.  Jour.,  Nov.  12,  1903. 
■»  Jour.  Am.  Med.  Assoc,  July  16,  1904.            »  Brit.  Med.  Jo> 
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discharges  the  instrument  in  one-thousandth  the  time  required  by  ura- 
nium, the  strength  is  taken  as  10(X)  units.  Specimens  of  high  strength 
are  generally  used — anywhere  from  2(K),IX)0  to  3(J0,U0O  units.  The  activity 
of  pure  radium  broniiil  is  of  l,5<)0,f.HJ<>  to  1,.SOO,OIXJ  units.  Radium  emits 
both  "'radiations"  and  "eniuiiations."'  The  former  are  threefold:  Alpha, 
beta,  and  gamma  rays.  Alpha  rays  appear  to  be  electrons  carni'ing  a 
charge  of  positixe  electricity  slightly  (leviable  by  the  magnet.  They 
constitute  the  largest  proportion  of  all  the  rays,  but  possess  but  little 
penetrative  p^iwer.  Glass  offers  an  insurmountable  barrier  to  their 
passage.  The  beta  rays  are  electrons  carr\'iiig  a  negative  charge,  and  are 
strongly  deviable  by  the  magnet,  Imt  in  a  direction  opposite  to  that  of 
the  (tlpkti  rays.  They  exist  in  a  smaller  proportion  than  the  alpha  rays, 
but  possess  greater  penetrative  po%\cr.  They  appear  to  be  very  siniilar 
to  the  rays  projected  from  the  cathode  of  a  Crookes  tube  when  excited 
by  a  suitable  electric  current.  TJic  gamma  rays  exist  in  much  smaller 
proporti(u»  than  the  others,  are  nondeviable,  and  possess  great  penetra- 
tive power.  They  are  ver>"  similar  to  the  rontgen  rays.  The  so-called 
radioactivity  of  radium  is  due  to  the  combined  influence  of  3  sets  of  raj's. 
The  "emanation"  Ls  a  gas  continually  given  off  from  the  radium,  and 
may  be  collected  in  a  separate  receptacle.  This  emanation  is  not  only  in 
itself  radioactive,  but  p<tssesses  the  power  of  exciting  radioactivity  in  other 
bodies  in  its  Inuiiediate  neighborhood — that  is,  it  confers  on  them  tem- 
porarily the  power  to  emit  Becqiierel  rays  similar  to  those  of  radium. 
These  emanations  uill  not  pass  through  glass.  They  supply  about  two- 
thirds  of  the  heat  given  off  by  radium.  The  therapeutic  uses  of  radium 
have  been-shown  to  follow  the  same  lines  as  those  of  the  Finsen  and 
rontgen  rays.  Unfortunately,  the  radiuni  rays,  like  the  rontgen  rays,  are 
not  without  hariiiful  effects,  severe  bums  and  even  ulcers  resulting  from 
prolonged  exposure.  Halkin's'  studies  of  the  action  of  radium  rays  on  the 
tissues  of  young  pigs  show  that  they  produce  changes  (degeneration  of 
cells  and  inflanunator>'  reaction)  almost  identical  with  those  ob8e^^•ed 
by  Scholtz  in  the  tissue  of  young  pigs  actcti  upon  by  rontgen  raj's,  the  chief 
difference  being  the  greater  depth  of  the  latter.  J.  Danysz'  relates 
experiences  which  show  that  the  effect  of  radium  rays  is  more  intense  in 
young  than  in  old  animals,  ami  ajiplies  this  fact  to  explain  the  selective 
action  of  the  rays  on  neoplasms, 

Giesels'  oliservatiou  that  radium  produces  luminous  effects  cm  the 
retina  even  when  the  eyes  arc  dosed  suggested  the  attempt  to  employ  this 
pniperly  to  stimidate  the  optic  nerx-e  in  certain  cases  of  blindness.  Javsl 
found,  in  2' cases  of  blindness  in  which  there  still  remained  a  slight  per- 
ception of  light,  that  the  patients  received  a  light  sensation  when  radium 
was  held  Ijefore  the  ej'es.  In  2  other  cases  of  blindness,  one  due  to  optic 
atrophy,  the  other  to  glaucoma,  both  patients  being  absolutely  blind, 
there  was  no  perception  of  light  from  exposure  to  radium.  E.  S.  London' 
has  obtained  the  same  results.  (Ireef,*  from  studies  of  the  action  of 
radium  on  pigs'  eyes,  cimcludes  that  the  radium  has  no  direct  action  on 
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the  retina,  but  that  it  iiiduces,  as  Hiiusted  and  Nagel  ljclie\e,  fluorescence 
in  certain  tissues  of  the  eye,  and  lliat  this  fluftresceiicc  is  perceived  as  a 
light  by  the  retina.  He  holds  that  nothing  has  ficen  advanced  to  date 
"which  encourages  any  hope  that  radium  will  enable  the  blind  to  see. 

M.  Shukowski,'  from  experiments  on  animals,  concludes  that  radium 
first  increases  the  excitability  of  the  psyclmmotor  centers  and  then 
tlecreases  it.  London  has  shown  that  strong  pro])aratiiins  of  radium, 
when  applied  to  mice,  cause  drowsiness,  paralysis,  cuma,  and  finally 
death.  Dixon  and  Wigham'  partially  confirm  the  findings  of  Aschkinass 
and  Caspari,  Pfeifer  and  Friedberger,  and  Henr\'  C'moks  upon  the  in- 
hibitory effect  of  the  radium  rays  on  bactcrijil  growth :  <ni  the  other  hand, 
F.  Van  Beuren  and  H.  Zinsser.'  with  radium  of  olMl.tMH)  activity  and 
exposures  of  from  10  to  24  hours,  failed  to  ob.serve  any  positive  evidence 
of  bactericiilal  action. 

Francis  H.  Williams'  rejwirts  u]>nn  the  treatment  of  42  patients  with 
radium.  Nine  of  the  patients  hail  acne.  2  li;id  eczema,  2  had  psoriasis, 
and  4  had  lupus.  ( )f  the  33  remaining,  1  had  keloid,  ">  hail  r<pdent  ulcer, 
23  had  epilheliuma,  4  liad  carcinoma  of  the  breast.  Improvement  was 
reported  in  the  keloid  case;  2  of  the  5  cases  of  rodent  ulcer  had  healed  and 
3  showed  improvement :  1 1  of  the  23  ca.ses  of  epithelioma  had  healed  and 
12  were  improving,  and  of  the  4  cases  of  manmtary  carcinoma  3  were 
improving.  In  psoriasis.  lupus,  and  acne  the  results  were  very  good; 
in  eczema  the  .success  was  not  so  markeil. 

R.  Abbe'  has  eiuployed  radiuju  in  40  cases,  chiefly  in  superficial  morbid 
growths.  He  has  cureil  lupus  and  epithelioma,  and  lias  caused  a  large 
cancerous  mass  to  be  reduced  to  oue-fourtii  its  former  size.  The  Bec- 
querel  (beta)  rays  given  off  by  radium,  according  to  Abbe,  are  as  much 
stronger  than  Finsen  light  ns  they  are  weaker  than  rontgen  rays. 

Jumon"  reports  encouraging  results  from  the  use  of  radium  (5(KJ0  to 
19,000)  in  lupus.  The  advantages  claiuied  for  the  treatment  are  its 
simplicity,  its  freedom  from  jmiii,  and  the  comparatively  short  time 
needeil  for  its  completion.  J.  .MacLeod'  reports  a  case  of  lupus  of  13 
year«'  duration  which  was  mucli  improved  by  biweekly  applications  of 
radium  (600. U(M)).  W.  .Scholtz'  rejjorts  the  successful  applicalion  <if  the 
radium  rays  in  several  ca.-ies  of  lupus  of  the  palate  and  gums.  He  also 
stales  that  an  inoperable  cancer  near  the  orbit  lias  completely  disappeared 
under  radium  rays. 

Bouveyron'  has  been  nuich  imprcs-sed  with  the  efticacy  of  a  <lressing 
containing  75  grains  of  uraiuvun  nitrate  in  the  treatment  (^f  an  rdd  and 
rebellious  case  of  lupus.  The  nitrate  is  decidedly  le.ss  powerful  than 
radium  in  its  radioactivity,  but  its  continuous  application  in  the  form  of  a 
dressing  cured  the  lesion  in  less  than  a  month. 

U.  Lassar'"  has  had  excellent  results  from  the  use  of  radium  in  inoper- 
able cancer.     He  applies  it  in  a  flexible  Icai.l  tube  on  a  mica  plate  which 
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alldw-s  it  to  be  plated  exactly  over  the  desired  spot.  In  thousands  of 
applications  not  a  single  mishap  has  occurred.  R.  Morton*  states  that 
nuiiuni  has  given  the  best  results  in  rodent  ulcer  and  lupus.  He  thinks 
the  most  convenient  apparatus  is  a  sn)all  glass  tube,  1  or  2  inches  long, 
containing  5  milligrams. 

A.  Exner"  has  treatetl  6  cases  of  cancerous  stricture  of  the  esophagus 
by  introducing  a  scrap  of  radium  embeddetl  in  dammar  and  fastened  to  a 
soimd.  In  5  cases  the  stricture  became  enlarged  and  the  dilation  per- 
sisted after  the  treatment  was  su.spended.  J.  .M.  Davidson'  has  employed 
radium  broniid  in  rodent  ulcer,  tuberculosis  of  the  skin,  and  epithelioma 
wth  decided  improvement  and  arrest  of  the  disease.  In  sealetl  glass  tubes 
it  niay  be  applied  readily  to  any  part,  even  introduced  into  cavities,  and 
its  application  is  painless.  .M.  A.  Cleaves'  also  speaks  favorably  of  the 
action  of  radium  (7t)(K))  in  cancer. 

M.  A.  Darier^  claims  to  have  good  residts  from  the  application  of 
radium  in  certain  ner^'ous  affections— hysteric  convtilsions,  pseudoataxia, 
ami  recent  facial  palsy. 

J.  Rudis-Jicinsky,"  as  the  result  of  numerous  experiments,  concludes 
that  the  actifiu  of  radium  rays  and  that  of  rontgen  rays  upon  living  tissues 
is  very  similar;  that  radium  irritation  may  be  of  benefit  in  some  cases, 
especially  in  malignant  growlhs  situated  in  cavities,  but  that  it  cannot 
replace  the  more  active  and  more  penetrative  rontgen  rays.  In  one  series 
of  experiments  it  took  80  exposures  to  radium  to  produce  the  same  effect 
as  36  exposures  to  rontgen  rays, 

J.  B.  Hammond'  reports  a  ver>-  severe  case  of  rodent  ulcer  in  which  the 
use  of  radium  was  followed  by  a  decrease  in  the  pain  and  a  lessening  of 
the  discharge,  but  in  which  the  edges  of  the  ulcer  remained  unaffected. 
H.  G.  Phimmer"  reports  7  cases  of  cancer  treated  by  exposure  to  radium 
bromid.  The  effects  in  all  cases  were  negative — either  no  change  or  an 
increase  in  the  size  of  the  nodules.  L.  D.  Bulkley*  and  Halkin'"  each 
rep)ort  a  case  of  lupus  in  which  radium  was  used  without  effect.  W.  W. 
Keen"  states  that  u»  not  a  single  case  of  carcinoma  of  22  in  which  he  had 
used  radium  ^  17,1X10  up  to  1,800,000)  had  there  been  the  slightest  benefit, 
except  in  one  feature,  and  that  was  as  to  pain.  J.  F.  Schamberg"  believes 
that  the  field  uf  usefulness  of  radium  is  extremely  limited.  He  has  seen 
it  really  beneficial  hi  hut  one  case.  W.  A.  Pu-sey"  is  of  the  opinion  that 
radium  will  prove  superior  in  some  respects  to  the  rontgen  rays,  but  that  it 
is  to  a  \er>-  great  degree  less  efficient  than  rontgen  rays  in  its  general 
therapeutic  usefulness. 

Red  Light. — N.  R.  Finsen'*  reinforces  his  defense  of  the  red-light 
treatment  of  smallpox  (see  Year-Book,  1904)  by  reference  to  5  coni- 
mtmications  that  have  recently  appeared,  all  favorable  to  this  treatment. 
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In  addition,  he  has  had  reports  from  2  small  epideniifs  on  the  Faroe 
Islands  and  in  England,  in  whirh  red  light  was  used  with  unquestionably 
good  results.  Naunyn  was  especially  impressed  with  its  action  in  11 
cases  at  Strasburg,  althnugh  1  exceptionally  severe  confluent  case  ter- 
minated fatally.  Emnierson,  in  a  private  letter  to  Finsen,  expresses 
himself  much  more  favorably  than  in  his  publLshed  report.'  Five  of  his 
11  paticTits  had  never  been  vaccinated.  Cani.s'sa  did  not  have  any  sujv 
puration  fever  in  his  6  cases  thus  treated,  iuchiding  -i  confluent  ones. 

J.  T.  C.  Nash'  has  employed  the  red-light  treat mciit  in  30  cases  of 
smallpox.  Though  none  of  the  cases  were  regarded  as  being  extremely 
grave,  he  lielieves  that  the  suppurative  stage  was  considerably  modified 
and  rendered  less  severe  by  the  red  rays,  or  rather  by  the  exclusion  of  the 
other  elements  of  light.  H.  Peck^  reports  the  results  of  the  red-light 
treatment  in  85  cases  of  smallpox.  There  were  2  deaths,  1  an  unvacci- 
nated  child  of  7,  giving  a  mortality  among  the  unvaccinated  of  8.3  %; 
the  other  of  a  debilitated  tramp,  giving  a  nv»rtality  among  the  vaccinated 
of  1.3  %.  Disfigurement  was  less  frequent.  Peck  believes  that  the 
results  point  to  the  advisability  of  a  more  extended  trijil  of  the  treatment. 
T.  F.  Ricketts  and  J.  B.  Byles*  have  employed  tlie  red  light  in  13  cases 
(5  vaccinated,  6  unvaccinated ;  4  discrete,  9  confluent)  of  smallpox.  Two 
of  the  patients  died.  The  authors  reganl  the  treatment  as  being  harmful 
rather  than  beneficial.  A  great  drawback  to  the  treatment,  they  find, 
is  that  it  puts  a  check  on  the  supply  of  fre.sh  air.  ,1.  Regnault^  calls 
attention  to  the  fact  that  red  applications  (red  lotions  and  red  r-urtains) 
have  been  extfilled  by  the  Chinese  for  centuries  as  elTectual  in  smallpox. 

W.  0.  Motschan"  reports  a  case  of  noma  with  jierforatifjn  of  the  cheek 
which  healed  rapidly  under  exposure  to  light  from  an  incandescent  lamp 
(16  candle-power)  with  red  glass  and  fitted  with  a  conic  reflector.  The 
lamp  was  placetl  8  inches  from  the  idccr,  and  the  exp<isure  was  continuous 
day  and  night. 

Kellermann'  and  L.  Schmidt'  report  excellent  results  from  exposure 
to  blue  light  in  lupus,  eczema,  acne,  and  leg  ulcers. 

E.  I^omayer'  lielieves  that  photothpra]iy  with  the  iron  arc  lamp  is  the 
most  effectual  means  at  our  conuuaiul  for  treating  alopecia  areata.  E. 
Clasen'"  has  been  favorably  impressetl  with  the  action  of  the  iron  lamp  in 
acne  and  sycosis.  He  had  l»ut  one  failure  in  14  cases  of  acne.  [Kro- 
uiayer's  lamp  is  an  arc  light  witli  nr»n  in.stead  of  carbon  points.  A  solu- 
tion of  methylene-blue  is  used  to  eUminate  from  the  light  the  irritating 
ultraviolet  rays.  This  Ught,  unlike  the  Finsen,  does  not  require  com- 
pression of  the  part  to  be  treated.] 

Rbntgen  Rays. — I^epine  and  lioulud,"  as  the  result  of  an  elaborate 
experiment,  have  shown  that  the  rays  cause  a  distuict  increase  in  the 
glycolytic  power  of  the  blood  without  inducing  any  change  in  the  polari- 
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metric  deviation,  although  the  latter  was  sensibly  increased  in  another 
series  of  experinieiils.  The  pancreas  of  a  dog  was  also  used  in  experi- 
ment. The  part  expf>sed  to  the  rays  for  lA  hours  showed  a  distinct  in- 
crease in  the  conversion  of  starch  into  sugar.  They  also  found  that  the 
interposition  of  an  aluminum  plate  between  the  tube  and  the  subject 
prevented  the  lassitude  and  anorexia  which  the  direct  action  of  the  rays 
tends  to  produce.  G.  Baermann  and  P.  Linser'  corroborate  the  assump- 
tion that  the  bloodvessels  are  the  tissues  tliat  especially  suffer  from  the 
action  of  the  rontgen  mys,  and  point  out  that  the  constitutional  symptoms 
are  the  result  fif  the  absorption  of  the  toxic  products  of  destroyed  cells. 
The  experiments  of  H.  Heinke'  on  mice,  rabbits,  and  dogs  throw  some  light 
upon  the  favorable  action  of  the  rontgen  rays  in  leukemia  and  Hodgkin's 
disease  (g.  ».).  He  finds  that  a  brief  exposure  (15  minutes)  of  the  ab- 
domen to  a  hard  tuiw  at  a  short  distance  induces  a  distinct  destructiou  of 
the  nuclei  of  the  follicles  of  the  spleen,  of  the  mesenteric  glands,  and  of 
other  lymphatic  structures.  As  the  exposure  was  too  brief  to  affect  the 
skin,  it  is  evident  that  the  lymph-glands  are  much  more  sensitive  than 
the  former.  The  lesions,  however,  were  not  permanent,  and  nothing 
pathologic  could  lie  discovered  after  a  week  or  two.  As  the  ravs  exert  a 
destructive  influence  on  adenoid  tissue,  they  are  indicated,  according  to 
Heinke,  when  there  is  increased  growth  on  hyperfunction  of  the  lymph- 
atic system,  as  in  leukemia,  pseudoleukemia,  chronic  enlargement  of 
the  spleen,  lytnphosarcoma,  and  m  cases  in  which  there  is  reason  to 
believe  that  the  thymus  is  abnormally  large.  Perthes'  e.xpo8es  a  large 
number  of  the  fertilized  ova  of  Ascaris  megalocephaln  to  the  rontgen  and 
radium  rays,  lie  found  that  their  results  were  identical  in  kind,  each  caus- 
ing the  ovum  to  iie\elnp  into  an  imperfeL't  abnormal  embryo.  The  same 
effect  on  cell-segmentation  was  ob.ser\'ed  in  plant -cells.  These  phenomena 
indicate,  according  to  Perthes,  that  the  rays  induce  the  formation  of 
substances  in  the  living  cell  which  in  turn  injure  the  chromatin  of  the 
nucleus. 

Albers-Schtinberg*  has  demonstrated,  by  experiments  on  animals, 
that  prolonged  exi>osure  (375  to  520  minutes)  to  rontgen  rays  causes 
complete  sterility  by  killing  the  spermatozoa;  whether  the  sterility  is 
transient  or  permanent,  he  has  not  yet  determined. 

]'].  iScliiff"  rejiiprts  a  case  of  mammary  cancer  with  an  ulcerated  siirface, 
enlarged  and  broken-down  axillarj'  glands,  and  a  number  of  nodules  on 
the  hack  (cancer  en  cuirasse),  and  regarded  as  inoperable,  in  which,  after 
four  months'  treatment  with  rontgen  rays,  the  priman.'  tumor  was  dis- 
placed by  a  flat  scar,  tlio  cutaneipus  metastases  had  disappeared,  and 
the  lymph-glands  had  diminished  in  size.  .•Vn  exaruination  of  a  fragment 
of  tissue  frf>m  one  of  the  nodules  on  the  back  showed  healthy  granulation 
tissue  with  many  new-furmed  <'apillaries,  and  in  the  deeper  parts  a  few 
reiimiriiii;;  caiicer-nests. 

J.  G.  Chrysupathes"  rejx»rts  the  case  of  a  woman,  aged  35,  with  a 
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tumor  in  the  right  hypogastriuni,  which  was  found  at  the  laparotomy  to 
be  an  inoperable  round-telled  sarcoma.  Cachexia  was  already  marked. 
Five  montlis  after  clinical  healing  under  rontgen-ray  treatment  the  patient 
returned  for  advice  in  regartl  to  impending  obesity,  which  fact  em- 
phasized the  completeness  of  the  cure.  Krogius'  reports  the  complete 
disappearance  of  a  large  sarcoma  of  the  skull,  with  a  number  of  smaller 
ones,  after  IJ  months'  treatment  with  rontgen  rays.  Four  months  later 
there  was  no  recurrence. 

P.  von  Bruns'  concludes,  from  his  studies  of  the  rontgen  rays  in  carci- 
noma, that  they  are  no  specific,  although  they  promise  more  than  any  other 
agent  thus  far  tried;  and  that  the  great  majority  of  all  cancers  are  not 
amenable  to  the  treatment.  Cases  in  which  the  rontgen  treatment 
wastes  valuable  time  should  never  be  triHed  with,  as  an  operation  may 
ultimately  be  tf>o  late.  In  cutaneous  epitheliomas  a  complete  cure  may 
be  expected,  but  in  otlier  ca.ses  .lucce.ss  is  only  partial,  in  inoperable 
mammary  cancer  the  ray.s  are  intlicated  for  their  palliative  effect.  W.  B. 
Coley'  considers  the  late  residts  of  the  rontgen-ray  treatment  of  cancer  and 
sarcoma,  and  concludes  as  follows:  The  use  of  the  rontgen  ray  should  be 
limited  to  recurrent  and  inoperable  cases,  with  the  ^olc  e.xception  of  small 
superficial  epitheliomas  of  the  face.  Even  here,  lie  believes,  the  results  of 
excision  will  prove  to  be  better  and  more  permanent,  save  in  the  prox- 
imity of  the  eyehds  and  nostrils.  It  is  most  misleading  to  repiirt  as  cures 
cases  in  wliich  mali2:nant  tumors  have  merely  ilisappeared  imder  the 
treatment,  since  speedy  return  Ls  the  rule  rather  than  the  exception.  At 
the  present  moment  there  is  no  evidence  to  prove  tliat  any  permanent 
cures  have  been  obtainetl,  save  possibly  in  the  case  of  rodent  ulcer. 

H.  E.  Schmidt*  lias  had  e.vcellent  resuhs  in  the  treatment  of  super- 
ficial epitheUomas  with  rontgen  rays,  but  has  never  witnessed  any  special 
effect  on  subcutaneous  gro\Ntlis.  One  of  his  most  satisfactoiy  cases  was  a 
drj' chronic  eczema  with  intolerable  pruritus.  It  healed  under  the  rontgen 
rays:  the  pruritvis,  however,  returned,  but  finally  yielded  to  renewed 
appUcation  of  the  treatment.  O.  Las.sar*  writes  that  the  rontgen-ray 
treatment  is  proving  more  and  more  effective  and  reliable  for  many  cases  of 
eczema,  particularly  on  the  face  and  hands.  After  the  preliminary  pro- 
cedures the  rontgen  rays  are  able  to  cure  many  cases  without  the  tedious 
salves  and  pastes. 

L.  Torok  and  M.  Schein*  report  7  cases  of  acne  treated  with  rontgen 
rays.  The  results  indicate,  they  say,  that  this  is  the  most  effective  and 
reliable  of  any  methoLl  of  treatment  known,  but  that  it  is  not  invariably 
successful,  I  of  their  7  cases  being  aggravated  ratlier  than  improved  by  the 
rontgen  rays.  M.  F.  Engman'  also  beheves  that  the  nvntgen  rays  are 
almo!5t  specific  in  acne.  G.  E.  Pfahlcr  reports  excellent  results  from  the 
use  of  rontgen  rays  in  2  cases  of  nevus,  a  case  of  lupus  vulgaris  of  5  years' 
duration,  a  case  of  morphea,  and  1  of  acne  of  20  yeare'  duratiim.    In  regard 


'  Arch.  f.  klin.  Chir.,  1903,  Bd.  bcxi.  Heft  4. 

'  Therap.  d.  Gegnnw.,  1904,  xiv,  28.  •  M. 
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'Wieti.  Ulin.  Rundschau,  1903  ^vn 
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to  the  treatment  of  acne  with  ron  tgen  rays,  Pfahler  concludes  that  it  meets 
the  Indications  more  satisfactorily  than  anything  else,  and  that  relapses  are 
infrequent.  The  average  case  requires  for  acne  about  3  months'  time, 
and  from  20  to  30  treatments.  The  hair,  eyes,  and  eyebrow-s  must  be 
carefully  protected  during  treatment,  and  no  reaction  beyond  mild 
erjlhema  should  be  produced.  F.  S.  Bums'  reports  liis  experience  in  the 
treatment  of  150  cases  of  skin  disease,  at  the  Massachusetts  General 
Hospital,  with  rontgen  rays.  Of  55  patients  with  epithelioma,  27  were 
discharged  cured,  9  progressed  favorably  but  discontinued  treatment, 
and  19  are  still  being  treated.  Carcinomas  below  the  skin,  including 
cancer  of  the  breast,  uniformly  failed  to  respond  to  the  treatment.  In 
lupus,  scrofulridcrma,  and  chronic  eczema  with  thickening  of  the  skin 
t  he  rontgen  rays  proxed  very  satisfact  orj*.  Eight  cases  of  folliculitis  of  the 
beard  were  treated,  with  no  failures,  and  no  case  of  psoriasis  failed  to 
respond,  though  many  were  treated. 

J.  MiilleP  reports  3  cases  of  pruritus,  2  of  hyperidrosis,  and  2  of  chronic 
eczema  of  the  hands,  all  cured  by  rontgcn-ray  treatnient  after  long  resist- 
ance to  other  measures.  J.  R.  Pennington^  reports  1 1  cases  of  pruritus  ani 
treated  with  rontgen  rays.  In  10  there  was  permanent  relief;  1  is  im- 
proved and  still  under  treatment.  K.  Ullmann*  reports  a  case  of  alo- 
pecia areata  cured  by  rontgen  rays.  Brocq'  presented  a  patient  to  the  der- 
matologic  society  of  Paris,  who,  for  12  years,  had  l^een  suffering  from 
mycosis  fungoides  and  in  whom  there  was  a  marked  improvement  under 
treatment  with  rontgen  rays.  Brocq  believes  that  there  is  no  method  of 
treatment  equal  in  efficacy  to  radiotherapy  in  this  disease. 

F.  H.  Jacol)"  has  had  good  results  from  the  use  of  the  rontgen  rays  in 
lupus  erythematosus,  ringxvorm,  and  eczema,  as  well  as  in  lupus  vulgaris 
and  rodent  ulcer.  In  the  latter  he  has  found  recurrence  verj'  frequent ,  and 
this  he  attribulcs  largely  to  insufficient  treatment. 

W.  S.  Newcomet'  obtninetl  negative  resuhs  with  rontgen  rays  in  ptil- 
monarj'  tuberculosis,  but  he  thinks  that  the  treatment  is  of  advantage  in 
laryngeal  cases.  Sinuses  in  the  neck,  left  after  t  he  removal  of  tuberculous 
glands,  were  markedly  improved  in  some  cases,  but  in  others  the  results 
were  negative.  F.  P.  Vale'  reports  a  case  of  tuberculosis  of  the  cerxical 
glands  in  which  strikingly  good  results  followed  I'ontgen-ray  treatment. 
Pusey  and  Caldwell*  also  cite  5  cases  of  tuberculous  adenitis  in  which 
marked  reduction  in  the  size  of  the  glands  occurreil  under  rontgen-ray 
treatnient.  J.  B.  Ransom'"  is  impressed  with  the  efficacy  of  rontgen  rays 
in  pulmonary  tuberculnsLs.  He  claims  that  they  relieve  pain,  permit 
sleep,  stirmilate  local  circulation,  and  lessen  expectoration.  Hemorrhage 
occurred  in  3  instances  inuuediately  following  the  expostire,  in  cases  in 
which  hemorrliages  had  been  fif  recent  origin. 


>  Boston  M.  and  S.  Jour.,  Oct.  29, 1903.     '  Miinch.  med.  Woch.,  1904,  li,  No.  23. 
•  N.  Y.  Med.  Jour,  mid  PhUa.  Med.  Jour    Feb.  20,  1004. 
'  Wien.  klin.  Woeli.,  1903,  xvi,  .52.  '  Soc.  de  Demi,  et  Syph.,  Feb.  4,  It 
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J.  Rudis-Jicinsky'  has  found  the  runtgeii  rays  in  conjunction  with  other 
measures  very  efficient  in  the  treatment  uf  tuberculosis  of  the  joints. 

A.  C.  Geyser*  reports  18  cases  of  iCTanular  lids  successfully  treated 
by  rontgen  rays.  R.  Pardo'  also  reports  fa\oi-ably  upon  radiotherapy 
in  2  cases  of  traclxuna.  E.  Moser*  reports  2  cases  of  contracture  of  the 
joints,  one  probably  from  gout,  the  other  from  rheumatisni,  in  wluch 
the  joints  Ijecame  much  more  flexible  under  rontgen  rays. 

W.  J.  Morton'  reports  upon  the  therapeutic  effects  of  artificial  fluo- 
rescence pn)duced  by  administering  a  fluorescible  substance  {quinin 
bisulfate  or  jescuhn)  and  then  employing  externally  an  agent  (rontgen 
rays  or  radium)  capable  of  exciting  fluorescence  in  that  substance.  Ex- 
cellent results  are  repfirted  by  Morton  in  a  case  of  Hodgkin's  disease,  3 
cases  of  carcinoma  of  the  breast,  1  case  of  rodent  ulcer,  and  a  case  of 
extensive  papillomatous  growth  of  the  abdomen. 

A.  D.  Bevan"  concludes  that  the  rontgen-ray  treatment  Ls  indicated  in 
superficial  epitiieliomas,  as  a  postoperative  treatment  in  most  cases  of  car- 
cinoma, and  in  iiiojierable  cases  of  carcinoma.  The  chief  dangers  are  the 
jxissibility,  in  all  cases,  of  producing  a  serious  rontgen-ray  burn  and  the  loss 
of  valuable  time  and  even  of  the  chance  of  permanent  cure  in  easily  oper- 
able carcinomas.  He  believes  that  the  amount  of  harm  for  which  the 
rontgen  ray  is  responsible  in  delaying  and  preventing  ofwration  in  car- 
cinoma far  outweighs  the  goo<l  it  has  so  far  accomplished.  M.  Kassabian' 
states  that  the  cases  of  malignant  disease  which  are  tutally  and  perma- 
nently cured  form  a  small  class.  In  the  latter  he  includes  epitheliomas, 
external  carcinomas,  and  some  sarcomas.  He  has  cured  16  cases  of  ro- 
dent ulcer  without  a  single  recurrence.  In  sarcoma  the  results  have  been 
less  favorable  than  in  carcinoma,  though  he  has  obtained  an  absolute 
cure  in  3  cases  of  the  former.  As  long  as  a  case  is  operable  he  would 
recommend  removal  of  the  growth,  and  when  recurrence  is  noted,  re- 
peated application  of  the  rontgen  rays.  G.  H.  Stover,'  from  a  considerable 
experience  in  riintgeii-ray  work,  concludes  that  the  rontgen  ray  is  a  specific 
for  epithelioma — -better  than  the  knife  or  caustics,  as  it  does  not  disturb  the 
healthy  tissue,  and  as  the  final  cosmetic  effect  is  infinitely  better.  He 
holds  that  excision  is  the  proper  treatment  for  cancer  of  the  breast  and  of 
the  internal  organs,  but  that  it  is  well  to  use  the  rays  before  and  after 
the  operation.  D.  C.  Dennett"  reports  6  cases  of  eczema,  1  of  psoriasis, 
1  of  rodent  ulcer,  3  of  epithelioma,  and  1  of  cancer  of  the  stomach,  all  of 
which  were  cured  by  rontgen  rays  except  the  last,  which  was  in  noway 
benefited.  He  states  also  that  trachoma  yields  readily  to  this  treatment. 
C.  Coon'°  reports  permanent  cures  from  the  rontgen  rays  in  cases  of  epithe- 
lioma and  acne,  distinct  improvement  in  cases  of  tuberculosis  of  the  lymph- 
glands  and  joints,  and  rehef  from  pain  in  cases  of  deep-seated  carcinomas. 
In  2  cases  of  sarcoma  the  results  of  the  treatment  were  negative. 


•  N.  Y.  Med.  Jour.,  Aug.  27, 1904. 
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R.  Boggs'  classifies  tlie  cases  which  are  amenable  to  rontgen-ray  therapy 
iiiider  4  heafls:  (1)  Those  cases  which  re^pimtl  readily,  and,  as  a  rule, 
do  not  noeil  surgical  interference — lupus,  cpithclionm.  acne,  eczema,  and 
tuberculous  glands.  (2)  Those  which  should  be  treated  for  a  short  time, 
the  mass  removed, and  then  continue  the  rontgen-ray  treatment  to  prevent 
recurrence — carcinoma.  (3)  Those  cases  of  carcinoma  which  are  con- 
sidered inoperable.  (4)  Cases  of  Incipient  tuberculosis,  as  an  adjunct 
to  other  treatment. 

J.  Macintyre'  writes  that  there  can  be  no  longer  any  doubt  as  to  the 
value  of  rontgen  rays  in  lupus  and  rodent  ulcer,  but  that  in  malignant 
disease  complete  removal  of  the  gi-o\vlh  at  the  earhest  stage  pijssible  by 
the  surgeon  is  the  only  safe  recommendation  to  make. 

J.  T.  Dunn,=  E.  .1.  Brown.*  B.  L.  Br>ant  and  H.  H.  Crane'  (2  cases). 
M.  M.  Guilloj!  and  Spillman,"  L.  C.  Grosh  and  W.  J.  Stone,'  H.  Grad," 
G. H.  Eviins" (2 cases), C.  H.  Weber,'"  W.  J. Taylor,"  report  casesof  leukemia 
symptomatiraily  cured  or  greatly  improved  by  the  rontgen  rays.  Ahreus" 
reports  a  rase  of  leukemia  in  which  the  erv-fhrocyics  and  leukoc\1es  were 
in  the  proportion  of  1  to  1 ,  and  in  whicli,  after  the  fortieth  exposure  to  the 
rontgen  rays,  the  spleen  and  blood-finilings  were  normal  and  the  patient 
apparently  in  rob\ist  health.  The  treatment  being  intermitted,  he  returned 
6  weeks  later,  after  being  overworked  and  chilled,  with  an  acute  relapse, 
the  spleen  reaching  its  former  dimensions  in  4  days.  At  this  time  the 
rontgen  rays  were  of  no  avail  and  the  patient  rapifily  succumbed. 

O.  W.  Steinwand"  reports  a  case  of  pseudoleukemia  successfully  treated 
with  rontgen  rays. 

[I'hat  the  rontgen  rays  can  exert  a  most,  beneficial  effect  in  leukeniia, 
and,  in  some  cases,  even  bring  about  a  symptomatic  cure,  has  apparently 
been  establishetl;  that  they  are  capable  of  producing  an  actual  cure  must 
remain  doubtful  in  view  of  the  relapse  in  Ahrens'  case  and  in  one  pre- 
viously reported  by  Senn.'*]  K.  Durdiain,'^  R.  Morton,"  E.  G.  Williams," 
B^clSre,"  y.  Tousey,"  W.  S.  Newcoiuet,'"  and  J.  Shemian  Wight''  con- 
tribute papers  dealing  with  the  technic  of  rontgen-ray  treatment. 

Saline  Purges.^J.  B.  MacCallum,"  in  a  second  communication  on 
the  artion  of  saline  purges,  states  that  experiments  indicate  that  tliese 
substances  must  be  first  absorbed  to  produce  their  effect,  even  when 
introduced  into  the  intestine.  They  act  partly  by  stimulating  peris- 
talsis and  partly  by  increasing  the  secretion  of  fluid  into  the  bowel.  Cal- 
cium salts  inhibit  both  of  these  actions.    The  administration  of  calcium 

'  Med.  News,  .\iig.  20,  1904.  '  Brit.  Med.  Jour.,  Apr.  23,  1904. 
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is,  therefore,  rational,  especially  in  those  cases  of  diarrhea  which  accom- 
pany hysteria  or  nervous  excitability  of  any  sort .  MacCalhim  abo  points 
out  that  the  expulsion  of  saline  enemas,  which  so  coninmnly  occurs  from 
the  stimulant  action  of  the  salt  on  peristalsis,  may  be  prevented  by  the 
addition  of  a  small  aiiinimt  (jf  calcium  chlorid  to  the  enema. 

Scopolamin. — B.  Kurff'  reports  200  cases  of  scopolamin-morphin 
narcosis,  and  claims  that  in  the  doses  he  uses  it  is  free  from  danger  to 
the  heart  and  lungs.  The  cliief  advantages  are  the  absence  of  the  ten- 
dency to  vomit  (.hiring  and  after  tlie  operatif)n.  He  makes  3  injections, 
each  containing  i,\  grain  of  scopolamin  and  I  grain  of  !0(trpliia,  the  first 
2J  hours,  the  second  1^  hours,  and  the  lliii-d  i  hour  before  operating. 
Volienann'  also  favors  this  method  of  inducing  anesthesia.  Kochmann* 
calls  attention  to  the  danger  of  this  procedure.  Out  of  235  cases  which 
he  has  collected  there  have  been  2  deaths.  [Tlus  method  is  based  upon 
the  fallacy  that  these  2  drugs  are  antagonistic  in  their  action,  except  upon 
the  brain.  The  truth  is  that  both  are  pronounced  depressants  to  the 
respiration.]  K.  Liepelt*  concludes,  fn)m  his  obser\ations,  that  sco- 
polamin (s'iy  to  j,',f  grain)  Is  more  active  than  chloral  or  morpliin  as  a  seda- 
tive in  delirium  tremens  and  the  excitemcut  of  mental  distirders,  and, 
moreover,  is  without  unpleasant  after-effects.  Al.  I'ickardt'^  has  f(jund 
scopolamin  (tt'^  grain  in  water  twice  daily  for  weeks)  \er}'  effective  in  3 
cases  of  excessive  secretion  of  gastric  juice. 

Sodium  Arsenate. — E.  J.  Moore'  finds  that  injections  of  this  drug 
(1  ounce  of  a  1  ',ii  solution  on  2  occasions  at  an  interval  of  a  week}  into 
cattle  exercise  a  most  marked  beneficial  effect  in  cases  of  advanced  tsetse- 
fly  disease.  He  also  suggests  its  employment  in  man,  in  whom  single 
injections  of  20  minims  do  not  produce  unpleasant  effects. 

Sodium  Salicylate. — D.  B.  I.ees'  recotoincnds  the  use  of  thus  drug 
in  large  doses  in  diorea.  He  gives  to  children  of  5  to  10  years  10  grains 
every  2  or  3  hours,  and  gradually  increases  the  dose  to  20  grains.  Twice 
tliis  amount  of  sodium  bicarbonate  is  also  admimstered.  The  drug 
should  be  stopped  immediately  if  any  symptoms  of  poisoning  arise, 
especially  "air-hunger."  M.  A.  Zaoussailov*  reports  4  cases  of  chorea  in 
wliich  relief  promptly  resulted  from  a  systematic  course  of  sodium 
salicylate,  although  not  a  suigle  feature  suggested  rheumatism.  [It  is 
remarkable  that  the  stomachs  of  children  tolerate  such  doses.]  E. 
Knecht'  has  studied  the  urine  in  40  patients  with  rheumatism  treated 
with  Sodium  salicylate.  In  only  7  were  any  symptoms  noted  indicating 
irritation  of  the  kidneys,  and  they  were  minimal  in  all  but  2,  the  latter 
passing  isolated  tube-casts,  others  showing  merely  a  slight  albuminuria. 

Solanum  Carolinense. — ^Trusch's'"  conclusions  confirm  the  efficacy 
of  the  fluid  extract  of  this  drug  in  epilepsy.  He  has  found  it  most  effec- 
tive in  grand  mal.    In  advanced  cases  its  effect  is  not  so  lasting  as  that  of 
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the  broniJds,  but  the  dermatoses  and  the  depressant  effect  of  the  latter 
on  the  mind  are  avoided. 

Spleen  Pulp. — T.  Landau'  lias  discovered  that  the  spleen  pulp  after 
antiseptic  autolysis  has  remarkable  hemostatic  action.  It  does  not  act 
like  adrenalin,  but  seems  to  influence  the  coagulating  property  of  the 
blood,  and  controls  bleeding  from  the  capillaries.  No  action  was  ob- 
served on  the  arteries  nor  when  the  preparation  (stagnin)  was  applied 
locally.  Subcutaneous  injections  invariably  arrested  hemorrhage  in  a 
number  of  gynecologic  cases. 

Stovaine. — This  is  the  name  given  to  the  hydrochlorate  of  benzoi 
ether  of  ilimethylaminopropanol.    According  to  P.  Redus,'  it  is  fully 
the  equal  of  cocain  as  a  lf)cal  anesthetic,  while  only  half  as  toxic  and  ve 
much  less  expensive.     No  by-«fTeiMs  were  observed  in  the  cases  in  wliic 
lie  used  it  for  local  analgesia  or  epidural  injections.    Pouchet  and  Huchard' 
and  De  Lapersonne*  al.so  speak  well  of  stovaine. 

Strontium  Salts. — L.  Mendel  and  H.  Thacher'  find  that  these  salts, 
irrespective  of  the  iiiethtHl  of  administration,  are  eliminated  to  a  relatively 
small  extent  only  by  the  kidneys.  Excretion  in  the  urine  begins  soon  and 
ceases  usually  within  24  hours.  The  larger  portion  of  the  strontium 
eliminated  Ls  ffpuml  in  the  feces,  being  excreted  by  the  intestine. 

Strophanthus. — G.  Guenther'  concludes,  from  experiments,  thai 
strophanihu.s  i.s  a  pure  poison  for  the  cardiac  muscle,  killing  warm-blood' 
arumals  by  stopping  tire  heart  in  diastole.  The  difference  in  the  circu- 
latory symptoms  in  pouwjning  from  those  produced  by  digitalis  are 
chiefly  the  result  of  the  absence  of  vagus  irritation.  The  vasoconstrictor 
action  of  struphantlius  l^eing  much  less  than  that  of  digitalis,  influence*' 
the  picture  of  tiie  poisoning  process  but  little.  The  indications  for  using 
strophanthus  in  preference  to  digitalis  are  stated  by  O.  T.  Osbonie' 
to  be  as  follows:  When  there  is  need  of  a  cardiac  tonic  and  digitalis 
produces  nausea,  vomiting,  and  too  great  an  increase  of  the  blood-pres- 
sure; when  a  cardiac  tonic  is  indicated  and  the  blood-pressure  is  already 
high ;  when  a  rapidly  acting  cardiac  tonic  is  desired ;  when  there  are  more 
nervous  irritability  and  weakening  of  the  heart  than  actual  muscular 
debility  or  incompetency;  children  are  very  susceptible  to  the  action 
digitalis,  and  hence  strophanthus  is  many  times  a  better  drug  for  thei 
when  a  cardiac  tonic  is  indicated. 

Strychnin. — H.  Haskins*  concludes,  from  experiments,  tliat  strych- 
nin antagonizes  to  some  extent  the  depressant  action  of  alcohol  Al- 
though in  no  case  was  the  strychnin  competent  completely  to  remove 
the  effects  of  the  large  doses  of  alcohol  which  were  employed,  Plaskins 
thinks  it  probable  that  appropriate  doses  of  strychnin  would  prove  usefi 
in  the  treatment  of  poisoning  from  even  lethal  doses  of  alcohol.  G, 
Hammond*  reports  good  restilts  from  the  use  of  strychnin  in  masa 

'  Her!,  kliii.  Wocli.,  1904,  xli,  No.  22. 
'  Bull,  de  l'.\cad.  de  Mtd.,  1904,  Lxviu,  No.  27. 

'  Bull,  de  I'.Acad.  de  -MM.,  Ixviu,  No.  28.        «  La  Presae  m&d.,  Apr.  13,  1904. 
'Am.  Jour.  Physiol     1904,  No.  1.  'Tlierap.  Monat^h..  1904,  No.  «. 

'  Merck's  .Archives,  Nov.,  1903.  '  .\m.  Jour.  Med.  Sci.,  Deo.,  18"" 

•  Boston  M.  and  S.  Jour.,  Aug.  27.  1903. 
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doses  (iV  grain  increased  to  §  grain  thrice  daily)  in  degenerative  diseases 
of  the  nervous  system,  such  as  locomotor  ataxia,  progressive  muscular 
atrophy,  and  optic-nerve  atrophy.  It  is  assumed  that  the  strychnin 
improves  the  nutrition  of  the  neurons  in  such  a  way  as  to  arrest  degenera- 
tion. S.  Brown'  also  reports  favorably  upon  the  action  of  strychnin 
nitrate,  when  given  subcutaneously,  in  progressive  muscular  atrophy. 

F.  Sartsin'  reports  the  results  obtained  in  9  cases  of  sciatica  treated  by 
injections  of  strychnin  nitrate  (s's-jV  grain)  into  the  gluteal  region,  at 
intervals  of  one  to  several  days.  In  4  the  pain  entirely  disappeared ;  in 
3  there  was  distinct  improvement,  and  in  2  no  result.  L.  Feilchenfeld* 
reports  2  cases  of  diabetes  insipidus  and  B.  Leick*  a  third  case,  in  which 
considerable  diminution  in  the  quantity  of  the  urine  resulted  without 
change  in  the  specific  gravity,  from  hypodermatic  injections  of  strychnin 
nitrate  (^*j  to  tV  grain). 

R.  C.  Cabot'  states,  as  the  result  of  observations  on  31  patients  with 
febrile  diseases,  that  he  was  unable  to  convince  himself  that  strychnin 
(by  mouth  or  subcutaneously  in  daily  doses  of  ^  grain)  exerts  any  influence 
upon  the  blood-pressure  in  febrile  cases.  G.  W.  Crile,'  in  an  experimental 
study  of  the  effect  of  strychnin  in  shock,  found  that  in  cases  in  which 
the  shock  was  nearly  to  the  fatal  degree  strychnin  caused  a  slight  rise  of 
blood-pressure,  lasting  a  few  minutes,  after  which  no  amount  of  the  drug 
produced  a  rise.  In  any  degree  of  shock  less  than  fatal  after  the  ad- 
ministration of  a  therapeutic  dose  of  strj'chnin  the  animal  passed  into 
a  deeper  degree  of  shock. 

Styptol. — This  is  a  neutral  phthalate  of  cotamin,  a  base  obtained  by 

oxidizing  narcotin.    R.  Katz'  and  K.  Witthauer'  have  found  it  useful 

•  in  arresting  uterine  hemorrhage  in  cases  in  which  uterine  contraction  is 

not  essential.    The  drug  is  said  to  cause  no  disagreeable  after-effects  and 

to  be  much  cheaper  than  stypticin. 

Sublamin. — This  is  a  compound  of  mercury  sulfate  and  ethylene- 
diamin.  W.  Gottheil*  found  it  useful  in  an  epidemic  of  Tinea  tonsurans 
comprising  450  cases.  In  a  solution  of  1 :  1000  it  proved  less  irritating 
and  more  effective  than  corrosive  sublimate. 

Tetanus  Antitoxin. — H.  Murphy"  reports  a  case  of  tetanus  (incu- 
bation period,  10  days),  and  H.  Black"  2  cases  (incubation  period  respect- 
ively 9  days  and  16  days),  in  which  recovery  followed  under  treatment  with 
antitetanic  serum  administered  subcutaneously.  Blumenthal"  reports 
2  cases,  and  Toumean"  3  cases,  in  which  the  antitoxin  was  without  favor- 
able influence.  M.  Letulle'*  urges  the  general  adoption  of  the  Calmette 
method  of  treating  wounds  likely  to  give  rise  to  tetanus.  This  method 
consists  in  washing  out  the  wound  with  boiled  water  for  15  minutes,  then 
dusting  it  thick  with  dried,  powdered  antitetanus  serum,  and  covering 
with  gauze. 

'  Med.  Rec,  Aug.  6, 1904.  »  Roussky  Vratch,  Oct.  11, 1903. 

»  Deut.  med.  Woch.,  1903,  No.  31.  '  Deut.  med.  Woch.,  1904,  No.  33. 

•  Amer.  Med.,  July  2,  1904.  •  N.  Y.  Med.  Jour.,  Sept.  24,  1904. 
'  Therap.  Monatsh.,  June,  1903.  '  Zent.  f.  Gynak.,  Aug.  20,  1904. 

•  Med.  News,  Oct.  17,  1903.  "  Lancet,  Mar.  5,  1904. 

"  Amer.  Med.,  Oct.  1,  1904.  "  Wien.  klin.-therap.  Woch.,  1904,  No.  1 . 

"  Deut.  med.  Woch.,  1904,  xxx,  No.  10.  "  La  Presse  mi'd.,  1904,  No.  57. 
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A.  Elting*  reports  3  cases  of  tetanus,  2  of  which  were  acute,  treated  by 
subdural  injections  of  antitoxin.  Death  foOowed  in  the  acute  cases,  and 
recovery-  in  one,  with  an  incubation  period  of  9  days.  J.  Rogers'  reports 
a  severe  case  with  an  incubation  period  of  14  days  in  which  recovery- 
followed  under  subdural  injections.  C.  Wille'  reports  a  ease  (incubatioa 
period  of  5  days)  terminating  fatally  after  intraspinal  injections.  Wallai 
and  Sargent*  report  4  cases  (periods  of  incubation  respectively  3, 6, 9,  and 
11  days)  treated  by  subdural  injections.  All  ended  in  recoverj'  except 
the  one  with  an  incubation  period  of  6  days. 

J.  Sicard,"  of  Paris,  who  was  the  first  to  administer  tetanus  antitoxin 
by  the  subarachnoid  route,  states  that  besides  the  20  cases  published  by 
Vallas  last  year,  he  knows  of  6  cases  thus  successfully  treated  (2  per- 
sonally observed),  with  another  which  terminated  fatally. 

Theocin. — This  is  a  s>'nthetic  xanthin  derivative  differing  from 
theobromin  only  in  the  position  of  its  mettni  groups.  H.  Dreser"  report* 
that  as  a  diuretic  it  is  the  most  powerful  of  the  purin-bases.  L.  Alkan  and 
J.  Amheini'  find  theocin  indicated  in  all  dropsies  of  cardiac,  hepatic,  or 
renal  origin,  except  that  of  acute  nephritis.  Its  action  is  powerful,  but 
evanescent,  lasting  at  the  longest  only  48  hours,  and  its  effect  must  be 
followed  by  digitalis  or  some  other  diuretic.  It  acts  by  stimulating  the 
renal  epithelium  and  not  by  increasing  blood-pressure.  K.  Tliienger* 
has  tried  theocin  in  17  cases  and  find  it  more  active  as  a  diuretic  than 
tlieobroniin.  The  effect,  however,  was  of  short  duration.  Mostly  the, 
drug  was  well  borne,  but  in  a  few  cases  it  caused  anorexia,  nausea,  vertigo, 
and  headache,  and  once  vomiting  and  an  epileptic  fit. 

H.  Kramer"  concludes,  from  his  experience  with  theocin,  that  it  is  a 
valuable  and  rapidly  acting  diuretic  which  rarely  fails  and  is  more  power- 
ful than  either  agurin  or  diuretiii.  He  hopes,  however,  that  a  preparatioa 
will  be  found  that  will  pro\'e  equally  effective  without  causing  nausea 
and  vomiting.  K.  Hess'"  and  A.  Dwiejiluy"  report  favorably  upon 
theocin;  the  latter,  however,  found  gastric  distress  a  frequent  by-effect. 
A.  Strass"  has  found  it  in  most  cases  a  valuable  diuretic,  but  only  when 
no  heart-faihire  or  lowering  of  blood-pressure  was  present.  S.  S.  Cohen" 
states  that  theocin  must  be  used  w  ith  caution ;  that,  used  too  continuously, 
it  causes  suppression  of  urine,  in  part  by  mechanically  blocking  the 
tubules  with  crystalline  deposit.  Pauli'*  prefers  theobromin  to  theocin, 
since  he  has  observed  in  3  cases,  after  the  use  of  the  latter,  nausea,  vomit- 
ing, and  extensive  urticaria.  The  dose  of  theocin  is  from  3  to  8  grains, 
well  diluted,  after  meids. 

Thiosinamin. — P.  Lengemann"  reports  additional  cures  from  in- 
jections of  thiosinamin  (a  compound  produced  by  acting  on  the  volatile 


4 


■  Albany  .MeU.  .-Vnnals,  Jan.,  1904. 

•  Jour.  .'^in.  .Med.  Assoc,  .\ug.  27, 1904. 
» Jour.  .\m.  .Med.  .\a30c.,  Nov.  21, 1903. 
'Therap.  Monatsh.,  .Jan.,  1904. 

•  Miinch.  ined.  Woch.,  .Mar.  31,  1903. 
"  Roussky  Vratch,  Mar.  13.  1904. 

»  Amer.  Med.,  July  30,  1904 


Deut.  med.  Woch.,  1904,  xxjt,  No.  13. 


'Med.  Rec,  May21,  1904. 

•  Lancet,  .Mar.  5   1904.  , 

•  Edinburgh  Med.  Jour.,  Feb.,  1904. 1 

•  .Munch,  med.  Woch.,  July  2»,  1903;  1 
'» Therap.  .Moiuitsh.,  1903,  xvii. 

"Wien.  klin.  Rundschau,  1903,  No.  SO. 
'♦Wien.  klin.  Woch.,  1904,  No.  17. 


THYROID  EXTRACT — ^VERONAL.  515 

oil  of  mustard  •with  ammonia)  in  cases  of  Dupuytren's  contraction,  and 
states  that  the  fine  results  obtained  have  lasted  for  more  than  a  year. 
M.  Glogner'  reports  3  cases  of  cicatricial  stenosis  of  the  pylorus  in  which 
he  used  subcutaneous  injections  of  thiosinamin  (10  %  to  15  %  glycerin- 
water  solution),  using,  in  the  course  of  6  or  8  weeks,  from  20  to  35  grains 
of  the  drug.  In  2  cases  there  was  no  effect,  but  in  the  third  there  was 
marked  improvement.  A.  Hartz'  also  reports  a  case  of  stenosis  of  the 
pylorus  in  which  apparent  cure  resulted  from  thiosinamin  injections. 
R.  Baumstark'  observed  improvement  in  2  cases  of  perigastric  adhesions, 
but  none  in  4  cases  of  benign  stenosis  of  the  pylorus  after  injections  of 
thiosinamin.  As  the  sj'mptoms  returned  in  the  first  2  cases  after  the 
suspension  of  other  therapeutic  measures,  he  is  not  disposed  to  attribute 
the  good  results  to  the  use  of  the  drug. 

Thyroid  Extract. — Sturmer*  reports  41  cases  of  puerperal  eclampsia 
treated  by  thyroid  extract  (10  grains  on  admission  and  5  grains  every  4 
hours  afterward).  Under  this  treatment  the  mortality  was  12.2  %, 
whereas  in  a  series  of  369  cases  under  other  treatment  the  mortaUty  was 
28.7  %.  V.  Baldovsky*  also  reports  the  success  of  the  thyroid  treatment 
in  2  cases  of  eclampsia. 

Trypan  Red. — Ehrlich  and  Shiga'  find  that  this  remedy  is  distinctly 
valuable  in  trypanosoma  affections.  It  has  no  direct  influence  on  the 
parasites,  but  it  induces  a  reaction  in  the  body  which  entails  their  destruc- 
tion. 

Urotropin. — E.  Fuchs'  reconunends  the  remedy  in  typhoid  fever  as  a 
preventive  of  bacteriuria.  In  75  cases  in  which  the  drug  was  not  given 
bacteriuria  occurred  in  26,  whereas  in  40  cases  in  which  it  was  given 
bacteriuria  occurred  but  once.  Widowitz'  urges  the  use  of  urotropin  in 
scarlatina  as  a  preventive  of  nephritis.  In  102  cases  (children)  of  scar- 
latina in  which  the  drug  was  used  early,  and  again  at  the  beginning  of  the 
third  week,  nephritis  did  not  appear  once.  Buttersack'  also  reports 
10  cases  of  scarlatina  treated  with  urotropin,  in  none  of  which  nephritis 
developed. 

Veronal. — This  compound  belongs  to  the  urea  group  of  hypnotics, 
being  chemically  diethyhnalonylurea.  It  is  a  white,  crj-stalline  powder, 
soluble  in  about  12  parts  of  boiling  water  and  in  145  parts  of  cold  water. 
The  dose  is  from  8  to  15  grains.  N.  Botcheroff"  finds  that  it  paralyzes 
the  central  nervous  sj'stem  in  animals,  acting  especially  upon  the  cere- 
brum. It  produces  a  prolonged  sleep,  followed,  after  large  doses,  by 
depression.  Its  action  resembles  that  of  trional,  but  is  without  the 
untoward  effects  of  the  latter,  and  its  prolonged  use  is  safer.  W.  Fischer" 
has  employed  veronal  in  83  cases,  representing  various  psychic  conditions. 
It  acted  well  in  60  cases,  accumulatively  in  1  case,  not  at  all  in  5  cases, 
and  shghtly  in  6  cases.    Good  sleep  with  interruptions  was  produced  in[]4 

•Therap.  d.  Gegenw.,  1904,  xlv.  No.  7.        '  Deut.  med.  Woch.,  1904,  xxx,  No.  8. 
•Beri.  klin.  Woch.,  1904,  xli.  No.  24.  '  Lancet,  Apr.  16,  1904. 

•Vratcheb.  Gazeta,  1904,  xi.  .\o.  1.  •  Berl.  klin.  Woch.,  1903,  xli.  No.  14. 

'  Deut.  Arch.  f.  klin.  Med.,  1904,  Nos.  1-3.        '  Wien.  klin.  Woch..  Oct.  1, 1903. 
•Deut.  Arch.  f.  klin.  Med.,  1904,  Nos.  3, 4.        '"  Roussky  Vratch,  Feb.  7, 1904. 
"  Therap.  Monatsh.,  Aug.,  1903. 
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cases.  Unpleasant  symptoms  were  noted  in  7  cases.  These  consisted 
of  dulness  in  the  head,  sleepiness,  nausea,  or  vomiting.  Aside  from  these 
23  cases,  the  action  of  veronal  was  very  good.  It  produced  a  quiet, 
dreamless  sleep,  lasting  from  6  to  10  hours,  after  which  the  patient  awoke 
refreshed. 

S.  Ajells,'  L.  Weber,'  R.  Michel  and  E.  Raimann,»  Schule,*  T.  OflFer.* 
L.  Wiener,"  R.  Bartholow,'  0.  Matthey,'  H.  Raschkow,'  I.  Petchinkoff," 
A.  Jordan"  also  speak  very  favorably  of  this  hypnotic.  R.  Landen- 
heimer,"  while  agreeing  with  other  wTiters  as  to  the  value  of  veronal, 
reports  a  case  illustrating  the  possibility  of  habituation.  G.  Clarke" 
reports  a  case  of  puisoning  with  veronal  (24  grains)  in  a  girl  of  19  years. 
The  symptoms  were  those  of  narcotic  poisoning.  The  following  day 
there  was  a  universal  erj'thematoiis  rash.  After  a  second  dose  the 
same  rash  appeared,  and,  in  addition,  the  patient  had  periodic  attacks 
of  delirium.  A  strong  purgative  proved  quickly  effective.  A.  Homburger** 
attributes  the  cumulative  action  of  both  veronal  and  trional  to  constipa- 
tion. When  this  is  combated,  the  drugs  are  eliminated  and  accumula- 
tion does  not  occur. 

'  Gaz.  mfid.  SicUiana,  1903,  No.  20.  '  Deut.  med.  Woch.,  1903,  Xo.  40. 

•  Die  HeUkunde,  Jan.,  1904.  ♦  Die  med.  Woch.  u.  Bal.  Cent.,  1903,  iv,  No.  31. 
»  Zent.  f.d.fies.Therap.,  1903,  vii,  No.  21.  "  Wien.  med.  Presse,  1903,  No.  24. 
'  N.  Y.  Med.  Jour.,  Sept.  19,  1903.  '  Neurol.  Zent.,  1903,  No.  19. 

•  Wien.  Win.  Rund.schau,  1903,  No.  41.     "  Roussky  Vratch,  July  3,  1904. 
"  Lancet,  Mar.  5,  1904.  "  Tlierap.  d.  Gegonw.,  1904,  No.  1. 

'»  Lancet,  Jan.  23,  1904.  "  Therap.  d.  Gegen w.,  1904,  xlv,  No.  7 . 
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Among  the  most  interesting  contributions  during  the  year  are  the 
obser\'ations  of  Ducceschi,  L.  Loeb,and  Morawitz  on  coagvilation  of  the 
blood;  of  Peskind,  Koeppe,  Ford  and  Halsey,  etc.,  on  agglutination 
and  hemolysis;  of  Carlson  on  the  origin  of  the  heart-beat;  of  Hering 
on  the  restoration  of  function  of  the  heart^nerves ;  of  Brodie  and  Dixon 
and  Plumier  on  the  vasomotors  of  the  lungs;  of  Howell  and  Porter  on 
shock;  of  Hill  and  Macleod  on  caisson  ilkiess;  of  Eykrnan  on  deglutition; 
of  Magnus  on  the  movements  of  the  intestine;  of  Bancroft  and  Starling 
on  the  relation  of  blood-flow  to  secretion  in  the  pancreas;  of  Bain  bridge 
on  the  adaptation  of  the  pancreatic  juice  to  the  food;  of  Moore  on  the 
place  of  the  synthesis  of  the  absorbed  soaps  and  fatty  acids;  of  P"raenkel 
on  the  internal  secretion  of  the  coqxis  luteum;  of  Langley,  Mott,  etc., 
on  regeneration  of  nerve-fibers;  of  Griinbaum  and  Sherrington  on 
cortical  areas;  of  Loeb  on  fertilization;  of  Mathews  on  the  physiologic 
action  of  elements;  of  Kurdiowski  on  the  actions  of  the  isolated  utenis; 
of  London  and  others  on  radium  rays;  of  Blondlot  and  Charpentier  on 
N-rays. 

BLOOD. 

Coagulation. — V.  Ducceschi'  states  that  if  a  few  drops  of  (human) 
blood  are  placed  in  a  watch-glass,  the  formation  of  clumps  of  aggluti- 
nated blood-plates  in  the  form  of  minute  white  points  visible  to  the  eye 
may  be  seen  to  occur  next  the  glass  within  40  seconds  to  2  minutes. 
The  phenomenon  precedes  coagulation,  and  is  prevented  by  the  addition 
of  ammonium  oxalate.  After  the  blood  has  coagulated,  the  clumps 
cannot  be  detected.  Strong  evidence  of  the  importance  of  the  platelets 
in  coagulation  is  also  adduced  by  K.  Biirker.'  He  uses  a  novel  and 
simple  method  of  isolating  them.  A  drop  of  blood  is  placed  on  a  smooth 
and  clean  piece  of  paraffin  and  kept  in  a  moist  chamber.  Clotting  is 
long  delayed,  and  the  white  and  colored  corpuscles  sink  to  the  bottom, 
while  the  platelets  rise  to  the  top  of  the  drop,  from  which  they  can  be 
removed  by  a  cover-slip.  He  concludes  that  the  breaking-up  of  the 
platelets  is  an  indispensable  condition  for  coagulation,  since  the  quantity 
of  fibrin  ultimately  formed  depends  on  the  number  which  has  disap>- 


'  Aivh.  Ital.  de  Biol.,  Sept.  10,  1903. 
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peared,  and  all  agents  which  favor  the  decomposition  of  the  platelets 
favor  clotting.  [But  while  most  obsen-ers  who  grant  to  the  blood- 
plates  an  important  role  in  coagulation  consider  them  a  source  of  fibrin- 
ferment,  Biirker  puts  fonvard  the  view — and  supports  it  by  plausible 
arguments — that  it  Ls  the  fiVjrinogen  which  comes  from  them.]  He 
calculates  that  the  destruction  is  sufficiently  great  to  account  quantita- 
tively for  the  whole  of  the  fibrinogen.  On  the  other  hand,  J.  H.  Pratt' 
denies  that  there  Ls  any  direct  relation  between  the  time  of  clotting  and 
the  number  of  blood-plates.  I,  Mnrawitz'  asserts  that  fibrin-ferment 
is  produced  b}'  the  interaction  of  3  substances:  thrombogen,  thrombo- 
kinase,  and  a  calcium  salt.  Thrombogen  is  found  exclusively  in  blood 
and  lymph,  probably  not  in  solution,  but  mainly  in  the  blood-plates. 
But  thronibokinase,  which  has  itself  many  of  the  properties  of  a  ferment, 
can  be  obtained  from  all  the  tissues.  In  ordinarj'  coagulation  the 
kinase  is  derived  eliiefly  from  the  blood-plates  or  leukocytes.  [Just  as 
enlerokinase  activates  trypsinogen,  changing  it  into  fully  formed  trj-psin] 
thrombokinase  is  supposetl  to  activate  thrombogen,  changing  it  into 
effective  fibrin-ferment.  Only  a  portion  of  the  thrombogen  is  thus 
activated  in  ordinan,'  clotting.  Some  of  it  remains  unaltered  in  the 
senmi  and  can  be  changed  to  active  fibrin-ferment  in  the  presence  of 
kinase  and  Ca  salts.  The  circulating  plasma  does  not  clot,  because  it 
contains  no  throinbokina.se  and  i)robab!y  no  thrombogen.  Fuld'  and 
A.  \V.  Hewlett*  have  independently  arrived  at  a  ver}'  similar  result, 
viz.,  that  in  the  formation  of  fibrin-ferment  se%eral  substances  act 
together,  one  of  which,  at  least,  Ls  contained  in  tissue  extracts.  Mura- 
schew"  has  confinned  the  assertion  of  L.  Loeb,"  that  while  the  thrombin 
[active  fibrin-fennent]  of  any  particular  kind  of  vertebrate  blood  has  no 
marked  specific  action,  that  is,  will  cause  coagulation  in  solutions  of 
fibrinogen  or  plasma  of  verj'  different  origin,  the  thrombins  of  all  verte- 
brates, e.  g..  bringing  about  clottiiig  in  goose's  serum,  the  thrombo- 
kinase and  thromlwigen  of  vertebrates  are  distinctly  specific  VxKiies. 
Sometimes  the  specificity  is  alisohite.  sometimes  relative. 

The  relation  of  calcium  to  coagulation  has  been  investigated  by 
L.  Pabbataiii.'  who  announces  that  Ca  exists  in  blood  in  the  ionic  con- 
dition, and  that  the  aiTiount  of  ionized  Ca  necessarj'  for  coagulation  is 
exceedingly  small — much  less  than  the  total  quantity  present  in  the 
blood.  If  the  concentration  of  the  Ca  ions  falls  below  or  rises  above  a 
certain  limit,  coagulation  does  not  occur.  He  points  out,  as  an  inter- 
esting corollarj',  that  the  anticoagulant  activity  and  the  general  toxic 
power  of  a  series  of  decalcifying  agents  run  parallel.  According  to  M. 
Carrara,'  the  blood  of  asph>-xiated  animals  (rabbit,  dog)  [contrarj-  to 

'  .\rch.  f.  exper.  Path.  u.  Pliarni.,  Dd.  xlLx,  S.  299;  Zent.  f.  Ph>'siol,,  Bd.  xvii. 
S.  492. 

'  Hofmeister's  Beit.,  Bd.  iv,  S.  381;  Ikl.  v,  S.  133;  Deut.  .\rch.  f.  klin.  Med., 
Bd.  Ixxix,  S.  1. 

'  Zent.  f.  Pbvsif)!  ,  Dw.  19,  1903, 

*  Arch.  f.  exper.  Path.  u.  rhanii.,  Bd.  xlix,  S.  319. 
'  Deut  .\rch.  f.  klin.  Mc.l.,  B<I.  Ixxx,  S.  187. 

•  Montreal  .Med.  Jour.,  Jiilv,  1903.        '  .\rph.  Ital.  de  Biol.,  vol.  xxxix,  p.  333 
'  Ibid.,  vol.  xxxix,  .Juiie  10,  1903;  Med.  News,  .\ug.  29.  1903. 
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the  usual  statement],  clots  even  more  rapidlj'  than  that  of  normal  ani- 
mals, which  he  attributes  to  increased  ionization  of  Ca  [on  somewhat 
theoretic  grounds,  however,  and  without  making  out  a  verj-  convinc- 
ing case]. 

T.  Landau'  announces  that  hy  antiseptic  autolysis  of  the  spleen  he 
has  been  able  to  isolate  a  preparation,  "stagnin,"  which  has  a  powerful 
effect  jn  controlling  hemorrhage,  probably  by  increas'mg  the  coagula- 
bility of  the  blood.  It  has  been  tried  with  good  results  in  g\aiecologic 
casea  and  in  one  case  of  hemophilia. 

Viscosity  of  Blood. — F.  Lommel*  has  studied  the  influence  of  sweat- 
ing on  the  viscosity  of  the  blnod.  In  the  great  majority  of  cases  [as 
was  to  be  expected]  the  viscosity  increases,  owing  to  the  loss  of  water. 
This  is  in  accordance  with  the  results  of  Burton-Opitz,'  who  finds  that 
the  specific  gravity  and  viscosity  of  blood  always  var\'  m  the  same 
direction.  The  injection  of  alcohol  into  tlie  stomach  increases  the 
viscosity,  as  does  the  subcutaneous  injection  of  curare;  the  injection 
of  normal  saline  solution  into  the  blood  diminishes  its  viscosity.  Venous 
blood  is  slightly  more  viscous  than  arterial.  According  to  C.  Ferrai.* 
however,  there  is  a  marked  increase  in  the  viscosity  of  the  blood  in 
asphyxia.  It  may  become  double  that  of  arterial  blood,  and  increases 
in  proportion  to  the  increase  of  CO3.  [One  element  in  this  increase 
may  be  the  swelling  of  the  corpuscles  under  the  influence  of  COj,  since 
the  addition  of  CO,  to  serum,  even  to  saturation,  does  not  increase  its 
viscosity.]  G.  Rossi,'  repeating  and  extending  the  obsen'ations  of 
Burton-Opitz*  and  A.  Mayer^  on  the  influence  of  temperature  on  the  viscos- 
ity of  blood-senim,  noted  a  rather  .sudden  change  aiiout  the  temperature  of 
45°  C. .which  is  revealed  by  a  marked  diminution  in  the  rate  at  which  the 
viscosity  declines  and  tlie  electric  conductivity  increases  with  the  increase 
of  tem}>erature. 

Volume  of  Corpuscles  and  Plasma. — As  a  further  illustration 
of  the  interest  which  the  investigation  of  the  physical  properties  of  the 
blood  is  exciting  not  onh-  among  physiologists,  but  also  among  clinicians, 
may  be  mentioned  tlie  work  of  P.  Fraenckel'  on  the  relative  volume  of 
corpuscles  and  plasma  (or  serum),  as  estimated  by  the  electric  method 
elaborated  by  the  author  of  this  abstract.*  He  has  compared  this  method 
with  the  Bleibtreu  chemic  method'"  [as  the  author  did  with  Hoppe- 
Seyler's  chemic  method"].  He  linds  a  satLsfactory  agreement,  and 
recommends  the  method  for  scientific  and  clinical  purposes  [but  his 
statement  that  a  detemiination  can  be  carried  out  in  an  hour  and  with 

'  Berl.  klin.  Worh.,  B<i.  xli,  S.  577;  Biol.  Zent.,  Bd.  iii,  .S.  26. 

•  Deut.  .Arch.  f.  klin.  Med.,  Bd.  l.xxx,  S.  308. 

•  Proc.  Soc.  E-xper.  Biol,  and  Med.,  Dec.  10,  1904. 

•  Arch,  di  Fisiol.,  vol.  i,  p.  3.S5.  '  Ibid.,  p.  500. 

•  Pflijger'8  Arch.,  Bd.  Ix.xxii,  S.  64. 
'  Compt.  rend,  de  la  Soc.  de  Biol.,  vol.  liv,  p.  .^C". 
•Zeit.  f.  klin.  Me<l.,  Bd.  Iii,  Hefte  5  u.  0,  1904;  Biol.  Zent.,  .\ug.,  1904,  Bd,  iii, 

Mour.  Physiol.,  1.S99,  vol.  xxiv,  p.  356;  Zent.  f.  Phvsiol.,  1S97,  Bd.  xi. 
"  Pfliiger's  Arch.,  Bd.  Iv,  S.  1.51 ;  ibid.,  Bd.  Ix,  S.  405. 
"  Handb.  d.  physiol.-chem.  .Vnalyse,  seventh  edition,  S.  501. 
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15  to  20  cc.  of  blood  is  far  too  unfavorable  to  the  method.  A  determina- 
tion really  rec|uires  only  a  few  minutes,  and  with  the  capillary-  tubes 
iLSf-d  by  T.  M.  Wilson'  only  5  drops  of  blood].  Wilson  has  compared 
the  electric  and  hematokrit  methods  (without  the  addition  of  any 
diluting  solution)  for  nomial  blood  and  for  blood  containing  a  great 
excess  and  a  great  deficiency  of  corpuscles,  and  reports  that  there  is  a 
close  agreement.  [This  is  good  evidence  that  the  hematokrit,  when 
undiluted  lilood  is  employed,  gives  suthciently  accurate  results,  and 
rebuts  the  criticism  to  wiiich  that  method  has  been  subjected,  that  in 
the  centrifugalization  even  of  blood  unmixed  with  any  solution  Uc|uid 
might  be  squeezed  out  of  the  corpuscles  and  the  volume  of  the  plasma 
be  thus  artificially  increased.  The  electric  method,  however,  gives  at 
the  same  time  the  volume  of  the  corpuscles  and  the  conductivity  of  the 
plasma,  a  physical  quantity  from  which  important  physiologic  and 
clinical  conclusions  may  be  deduced,  since  it  is  a  measure  of  the  con- 
centration of  the  electrolytes  in  that  li<|uid.]  J.  A.  Capps'  has  published 
an  investigation  on  the  "volume  index"  [which  is  a  measure  of  the 
average  vokune  of  a  corp»isc!e']  in  \-arious  diseases. 

Osmotic  Pressure  of  Corpuscles  and  Serum. — C.  Foa*  has  com- 
pared the  freezing-points  of  serum  and  of  the  corresponding  blood  laked 
by  alternate  freezing  and  thawing,  with  tiie  result  that  in  the  case  of 
blood  with  Monnudeated  corpuscles  the  serum  freezes  at  a  lower  tem- 
perature than  the  laked  biood.  He  accordingly  comes  to  the  astonish- 
ing conclusion  that  the  corpuscles  and  plasma  are  not  in  osmotic  equilib- 
rium, the  osmotic  pressure  of  the  coqmscular  contents  being  permanently 
less  than  that  of  the  plasma.  This  cuiicUision  has  been  criticized  by  P. 
Enriques.*  [In  our  opinion,  justly.  The  difference  in  the  freezing- 
points,  if  it  really  exists,  might  be  due  to  the  retention  in  the  stromata 
of  a  part  of  the  salts,  while  water,  with  the  hemoglobin,  passes  out  in 
larger  amount.  Foa  proves,  Ljulced.  for  horse's  blood,  that  a  portion 
of  the  salt  does  leave  the  corfmsclcs  in  this  form  of  laking.  This  was 
the  result  reached  by  Stewart,"  although  Foa  \vrongly  attributes  to  him 
the  statement  that  none  of  the  salts  escape.  But  he  has  not  shown 
that  we  can  safely  deduce  the  osmotic  pressure  of  the  contents  of  the 
corpuscles  from  that  of  the  extracorpuscular  liquid  of  the  lake<l  blood.] 

Hemolysis.— S.  Peskind'  has  made  a  careful  quantitative  study 
of  laking  by  ether,  and  sums  up  in  favor  of  the  hjpothesis  that  the  cause 
of  ether  laking  is  the  .solution  and  extraction  (or  if  not  that,  then  the 
modification)  of  the  diolcstcrin  and  lecithin  in  the  envelop  of  the  cor- 
puscle. II.  Koeppe"  concludes  [and  this  has  indeed  been  a  familiar 
idea  to  most  observers  who  have  worked  much  with  physical  and  chemic 
laking  agents,  and  has  been  advanced  before]  that  laking  occurs  when 
the  properties  of  the  envelop  of  the  corpu.scle  as  a  semipermeable  mem- 
brane are  injured.     Substances  like  ether,  chloroform,  alcohol,  acetone, 
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'  .\m.  .lour.  T'livsiol.,  vol.  \ii. 

'  Jour,  .Am.  Med.  .\s»oc.,  Feb.  16, 1901. 

•  Ibid,,  p.  3.W. 

'  .\ra.  Jour,  Pliy.siol.,  vol.  xii,  p.  184. 


'  Jour,  of  Med.  Researcli,  vol,  x,  p.  367. 

•  .\rch,  di  Fisiol.,  vol.  i,  pp,  190  and  342. 
•Jour.  Physiol,  1899,  vol.  X3tiv,  p.  211. 

•  Pfliiger's  .Vrch.,  Bd.  .\cw,  S.  33. 


etc.,  which  dissolve  fat,  may  injure  the  envelop  by  their  action  on  its 
fatty  constituents.  The  action  of  acids  may  be  due  to  the  II  ions  has- 
tening, as  catalyzers,  the  splitting  of  esters  in  the  envelop  wliile  alkalis 
may  cattse  the  saponification  of  the  esters  under  the  influence  of  hy- 
droxj'l  ions. 

C.  C.  Guthrie'  has  showTi  that  fomialdchyd  injected  intravenously 
into  dogs  in  the  proportion  of  1:900  to  1:740  of  the  total  blood,  and 
CaClj  in  the  proportion  of  1 :  4000,  cause  for  a  time  distinct  inhibition 
of  the  hemolytic  power  of  the  senun  for  rabbit's  corpuscles.  Guthrie' 
had  previously  demonstrated  a  similar  efTect  for  formaldehyd,  and 
Hektoen  and  Riidiger*  a  similar  eiTect  fur  CaCl,  in  vitro,  an  action  further 
studied  by  Main  waring*  and  shown  to  be  due  to  the  influence  of  CaCl, 
on  the  complement  and  not  on  the  iiitennediarj'  body. 

S.  J.  Meltzer  and  W.  Salant'  state  that  the  serum  of  rabbits  after 
nephrectomy  contains  an  antihemolysin  which  hinders  the  normal 
hemolytic  action  of  bullock's  senmi  on  the  rabbit's  corpuscles.  It  is 
destroyed  by  heating  to  58°  for  one  hour. 

Agglutininogens  and  Hemolysinogens. — G.  N.  Stewart"  has  shown 
that  the  substances  in  blood-corpuscles  which,  on  injection  into  animals 
of  a  difTerent  species,  cause  the  production  of  agglutinins  and  hemolysins, 
caimot  pass  through  tlie  pores  of  unglazed  clay.  Contrarj'  to  the  state- 
ments of  Bordet,'  von  Dungern,"  and  P.  Nolf,"  he  finds  that  it  is  not  in 
general  possible  to  separate  completely  the  agglutininogenic  from  the 
lysinogenic  action  by  injecting  into  animals  cither  the  washed  stromata 
or  the  hemoglobin-containing  liquid  of  foreign  coi-puscles  laked  in  var- 
ious ways  (heat,  freezing  and  thawing,  foreign  senmi,  saponin,  water),  a 
conclusion  simultaneouslv  arrived  at  for  ivater-laked  corpuscles  by  W. 
W.  Ford  and  J.  T.  Halsey.'" 

Influence  of  Injection  of  Various  Substances  on  Blood-cor- 
puscles.— S.  Saweliew"  asserts  that  injection  of  adrenalin  is  followed  by 
distinct  alterations  in  the  immber  of  polynuclear  leukocytes,  which  are 
diminished  immediately  after  the  injection  but  soon  increase  again, 
reaching  a  maxiinum  in  about  3  hours.  A  relative  immunity  to  this 
reaction  is- established  by  giving  re]jeated  doses  of  adrenalin.  O.  Hess," 
on  injecting  suprarenin,  saw  a  marked  increase  in  the  relative  nmnber 
of  erj'throcytes  and  in  the  hemoglnbin  in  the  venous  blood,  while  in  the 
arteries  the  blood  remaijied  unaUcrcd  in  this  reganl.  He  attributes 
the  change  in  the  veins  to  the  increased  loss  of  water  in  the  capillaries, 
owing  to  the  increase  of  blood-pre.sstire.  [It  is  known  that  the  reactions 
caused  in  the  dog  by  rapid  intravenous  injection  of  albumose  are  not 

'  Ani.  Jour.  Plivsiol.,  vol.  xii,  p.  130.  '  Tbkl.,  vol.  ix,  pp.  79,  191. 

•  Proo.  Chicago  Path.  Soc,  1903,  vol.  v,  p.  303;  Hiol.  Zent.,  Btl.  lii,  8.  33. 

•  Jour.  Infect.  Dia.,  vol.  i,  p.  1 12.  '  Med.  News,  June  4,  1904. 

•  .\m.  Jour.  Physiol.,  vol.  -xi,  p.  2.50;  vol.  xii,  p.  363. 
'  Ann.  lie  I'lnstitut  Pasteiu-,  vol.  xiv,  p.  2.'i7. 
•Munch,  ined.  Woch.,  Bd.  xlvi,  S.  449. 

•  .\nn.  de  I'Institut  Pasteur,  vol.  xiv,  p.  297. 
'"Jour,  of  Med.  Rc-^e.-u'ch,  vol.  .xi,  p.  403. 
"  St.  Petersb.  Dis-s.,  1904;  Biol.  Zent.,  Bd.  iii,  S.  39. 
"  Deut.  .Arch.  f.  Win.  Med.,  Bd.  Ixxix,  No.t.  1  and  2. 
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characteristic  merely  of  this  substance,  but  can  be  produced  by  many 
others,  e.  g.,  organ-extracts,  venoms,  certain  bacterial  toxins,  milk, 
etc.]  P.  Nolf'  finds  that  both  senmi-albumin  and  serum-globulin  pro- 
duce the  effects  of  albumose  (diminution  in  the  number  of  leukocytes, 
incoagulability  of  the  blood,  and  fall  of  arterial  pressure).  As  to  the 
cause  of  the  hjpoleukocytosis  brought  about  bj'  albumose,  he  states 
that  it  is  due  to  retention  of  leukocytes  in  the  abdominal  vessels  whose 
walls  are  especially  susceptible  to  the  action  of  this  substance. 

Blood  of  the  Newborn. — A.  O.  M.  Fehrsen'  has  made  an  elaborate 
study  of  the  mmiber  of  colored  corpuscles  and  the  hemoglobin  content 
in  the  blood  of  40  newborn  children.  [While,  perhaps,  nothing  abso- 
lutely new  has  been  made  out,  lie  has  rendered  more  precise  our  knowl- 
edge of  this  subject.]  The  percentage  of  hemoglobin  and  the  number 
of  erythrocytes  are  high  {110  %  to  115  %  of  hemoglobin  and  over  6,000,- 
000  corpuscles  to  the  o.mm.).  A  well-marked  leukocytosis  (18,000  per 
c.nmi.).  an  absolute  and  relative  increase  in  the  lymphocytes  and  large 
mononuclear  leukocytes,  and  the  mvariable  presence  of  nucleated 
colored  corpuscles  up  to  the  third  hour  after  birth  are  definitely  estab- 
lished. 

Reaction  of  Blood. — R.  Hober*  has  investigated,  by  the  aid  of  his 
previously  described  physicochemic  metiiod,*  more  thoroughly  tested 
in  certain  points,  the  reaction  of  blood.  In  confirmation  of  the  results 
of  previous  workers'  he  reports  that  ox-blood  is  an  almost  neutral  liquid 
when  it  contains  a  quantity  of  CO,  within  the  physiologic  limits — i.  e., 
the  concentration  of  liydroxyl  ions  in  it  differs  little  from  that  in  pure 
water.  The  same  is  true  for  the  defibrinated  blood  of  other  maounals 
(dog,  sheep,  pig,  rabbit).  Unclotted  blood  has  exactly  the  same 
reaction  as  defibrinated.  Blood  contains  somewhat  more  OH  ions  than 
serum  of  the  same  CO,  tension.  The  difference  can  be  explained  on  the 
assumption  of  Koeppe  and  Hamburger'  by  the  interchange  of  HCO, 
and  CI  between  the  corpuscles  and  serum.  H.  friedenthal'  states  that 
a  liquid  containing  in  the  liter  6  gm.  NaCl,  4  gm.  NaHCO,,  0.3  gm.  KCl, 
0.3  gm.  Ca(IIjPO<)j,  and  2  gm.  dextrose  has  the  same  reaction  as  serum 
(measured  by  the  physicochemic  method,  or,  under  proper  conditions, 
by  color  indicators),  and  also  the  same  marked  resistance  to  change  of 
reaction  which  is  characteristic  of  blood-senmi  and  which  insures  that 
no  great  variation  from  neutralitj'  can  take  place  except  as  a  result  of 
considerable  chemic  changes. 
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The  Heart-beat. — [^\'hat  appears  to  be  decisive  evidence  on  the 
long-pending  question  whether  tlie  beat  of  the  heart  is  of  muscular  or 

'  .■Vrch.  tntemat.  cle  Physiol.,  vol.  i,  p.  494:  Arch,  de  Biol.,  vol.  xx,  p.  23. 
'  Jour.  Phvsiol.,  vol.  xxx,  p.  322.  «  Pfluger's  Arcli.,  n.l.  xcix,  S.  .572. 

•  Ibid.,  Bd.  bcx.xi,  S.  522.  •  Yeau-Book  of  .Medicine,  1904,  p.  508. 

•  Osmot.  Dniclt  u.  lonenlehre,  1902,  S.  27S.     Year-Book  of  Medicine,  1903. 
p.  553. 

'  Ver.  d.  Berl.  phvaiol.  Ges.;  Arch.  f.  (Anat.  u.)  Phvsiol.,  19a3,  S.  550. 
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of  nervous  origin]  has  been  brought  fonvard  by  A.  J.  Carlson'  for  the 
heart  of  Limulns  (the  horseshoe-  or  king-crab),  which,  according  to  him, 
will  not  go  on  beating  rhythmically  after  separation  from  its  nervous 
mechanism,  an  operation  which  is  rendered  easy,  without  injurj'  to  the 
heart,  by  the  peculiar  arrangement  of  the  cardiac  ganglions  and  nerves. 
He  also  believes  he  has  obtained  proof  that  coordination  of  the  various 
portions  of  the  heart  and  conduction  of  the  contraction  are  due  to  nerves. 
[How  far  these  results  are  capable  of  being  transferred  to  the  hearts  of 
highly  organized  animals  he  wisely  abstains  from  dogmatizing  upon, 
while  pointing  out  the  resemblances  in  the  activity  of  the  vertebrate 
heart  and  that  of  the  invertebrate  heart  investigated  which  would  indi- 
cate the  fundamental  similarity  of  the  processes  involved  in  the  rhythmic 
beat.]  On  the  other  hand,  the  observations  of  M.  Humblet,'  that  the 
section  of  a  muscular  band,  in  the  dog,  which,  arising  in  the  interauricular 
septum,  passes  downward  and  fonvard  to  blend  with  the  musculature 
of  the  ventricles,  produces  allorrhythmia,  may  be  looked  upon  by  the 
supporters  of  the  theory  of  muscular  conduction  as  in  favor  of  their 
view  [unless,  indeed,  as  is  perfectly  possible,  damage  is  at  the  same  time 
done  to  the  perves  by  this  operation]. 

The  possibility  of  restoration  of  the  mammalian  heart  many  hours 
after  somatic  death  by  perfusing  blood  or  an  artificial  nutrient  liquid 
through  the  coronary  circulation  is  considered  by  H.  E.  Bering '  and 
others  a  strong  argument  for  the  myogenic  theory,  since,  according 
to  them,  it  is  improbable  that  ganglion-cells,  which  elsewhere  are  physi- 
ologically fragile  structures,  should  in  the  heart  retain  their  vitality  for 
so  long  a  time.  [But  it  is  easy  to  overdo  this  argument,  and  we  must 
not  assume  without  proof  that  ganglion-ceUs  in  all  parts  of  the  body 
have  an  equal  capacity  of  survival.  It  may  well  be  that  the  cardiac 
ganglions,  like  the  heart-muscle,  are  endowed  with  exceptional  powers 
of  resistance  to  those  changes  which  constitute  death.  The  possibility, 
or  rather  probability,  must  also  not  be  overlooked  that  although  normally 
the  automatic  ganglions  "mitiate  the  beat,  the  heart-muscle  itself  pos- 
sesses the  capacity  for  rhythmic  contraction,  which  under  certain  con- 
ditions (in  isolated  strips  of  the  tortoise  ventricle,  e.  g.,  and  perhaps  in 
the  case  of  the  whole  heart  when  restored  a  long  time  after  somatic 
death)  can  be  exercised  independently  of  the  ganglions.  It  would 
seem  an  advantageous  arrangement  that  an  organ  like  the  heart,  des- 
tined to  beat  rhythmically,  should  be  composed  of  muscidar  tissue 
itself  endowed  with  a  high  degree  of  rhythmic  power,  although  under 
normal  conditions  exercising  that  power  at  the  instance  and  under  the 
guidance  of  an  automatic  nervous  mechanism.  We  might  suppose, 
e.  g.,  that  the  "threshold  value"  of  the  internal  stimulus  to  contraction 
in  the  cardiac  muscular  fibers  is  periodically  lowered  by  the  rhythmic 
discharges  from  the  automatic  nervous  mechanism.] 

E.  G.  Martin,*  as  the  result  of  renewed  study  of  isolated  strips  of 
the  turtle's  ventricle,  concludes  that  the  simple  theories  thus  far  pro- 

*  Am.  Jour.  Phyiiol.,  vol.  xii,  p.  67.         '  .\rch.  iutemut.  rle  Physiol.,  vol.  i,  p.  27S. 

•  PfluRcr's  Arch.,  Bd.  xci.x,  S.  24.5.         «  Am.  Jour.  Physiol,  vol.  xi,  p.  103. 
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posed  in  explanation  of  the  reactions  of  the  heart-muscle  to  salts,  in 
which  the  effects  are  all  attributed  to  mere  diffusion  into  the  muscle  or 
out  of  it  of  one  salt  or  another,  are  insufficient.  He  suggests  that  the 
liberation  of  energy  in  the  ventricular  tissue  depends  on  the  presence 
in  it  of  Ca  in  diffusible  form,  but  that  most  of  the  Ca  normally  present  is  in 
an  indiffusible  inert  form.  One  effect  of  stimulation  upon  the  tissue  may 
be  to  convert  indiffusible  into  diffusible  Ca.  [But  that  no  one  inorganic 
salt  will  suffice  to  maintain  the  activity  of  the  heart  has  been  demon- 
strated anew]  by  E.  Gross,'  who,  working  with  the  isolated  mammalian 
heart,  has  assured  himself  that  all  the  salts  (or  their  kations)  in  Ringer's 
solution  are  indispensable  for  long-continued  action  or  restoration  of 
the  heart,  not  because  in  this  concentration  they  directly  stimulate  the 
cardiac  muscles,  but  because  their  presence  constitutes  a  necessary  con- 
dition, just  as  a  definite  range  of  temperature  or  a  definite  range  in  the 
oxygen-content  of  the  circulating  liquid  does. 

Exercise  and  Pulse-rate. — W.  T.  Bowen'  has  studied  the  changes 
in  the  heart-rate,  blood-pressure,  and  duration  of  the  systole  in  bicycle 
exercise.  During  moderate  exercise  there  is  first  a  rapid  increase  in 
the  pulse-rate,  lasting  1  to  3  minutes,  and  then  a  gradual  secondarj' 
rise  as  the  work  continues.  The  blood-pressure  mounts  rapidly  when 
the  work  begins  and  gradually  falls  during  its  continuance,  with  an 
abrupt  decline  to  normal  or  below  it  on  cessation  of  work.  The  systole 
is  suddenly  lengthened  at  the  start,  and  then  gradually  shortens  as  the 
work  goes  on.  T.  Tewildt'  asserts  that  the  acceleration  produced  by 
exercise  in  persons  in  good  health  does  not  depend  so  much  on  the  dura- 
tion of  the  exercise  as  upon  its  intensity  for  the  time  it  lasts.  Moderate 
exercise  does  not  increase  the  frequency  of  the  pidse,  even  when  continued 
for  a  long  time,  nearly  so  much  as  violent  exercise  for  a  short  time. 

Intermittent  Pulse. — [The  results  of  Eiigelmann  and  others  on 
disturbances  of  the  cardiac  rhythm  produced  experimentally  have  led 
to  interesting  clinical  studies  of  the  various  forms  of  arhythmia,  e.g.,  by 
J.  Mackenzie,*  Wenckebach,'  and  H.  E.  Hering.*]  The  last-named 
observer  has  laid  special  stress  on  the  production  of  extra  sj'stoles  as 
the  great  cause  of  the  puLsus  intermittens.  D.  Gerhardt'  has  confirmed 
this  view  in  numerous  instances,  but  now  adduces  a  case  of  articular 
rheumatism  in  which  the  graphic  record  showed  that  during  each  inter- 
mittence  of  the  arterial  pulse  there  was  an  elevation  in  the  venous  pulse- 
tracing,  and  this  was  exactly  where  the  elevation  due  to  the  auricular 
contraction  ought  to  have  been  in  the  noraial  rhythm.  Here,  therefore, 
the  auricle  was  beating  in  normal  rhythm,  while  the  corresponding  ven- 
tricular contraction  was  missed. 


Heart  Nerves. 


Fano"  states  that  during  weak  stimvilation  of 


the  vaffus  causing  incomplete  inhibition  of  the  heart  an  inversion  of  the 
electric  rhythm,  determined  by  an  augmentation  of  the  positive  phase 

'  Pnoger'a  Arch.,  Bd.  xcix,  S.  264.  '  .\in.  Jour.  Physiol,  vol.  xi,  p.  59. 

'  Pflufter's  Arch.,  Bd.  xcviii,  Nos.  7  and  8. 

*  The  Study  of  the  Pulse,  Edinburgh  and  London. 

'  Die  .\rhythinie de.%  Herzens,  Leipsic,  lfl03.        •  Prager  med.  Woch.,  July,  1903. 

'  Arch.  f.  e.xper.  Path.  u.  Pharm.,  Bd.  li,  S.  11.      •  Arch,  di  FUiol.,  vol.  i,  p.  249. 
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of  the  action  current  and  a  iliniinution  of  the  negative  phase,  can  be  ob- 
sen'ed  by  means  of  the  capillary  electrometer  or  galvanometer,  each 
negative  ^■a^iation  corresponding  to  contraction  being  followed  by  a 
positive  \ariation  correspontiing  to  relaxation.  He  considers  this  an 
objective  foundatiim  for  the  doctrine  of  anabolism,  as  Gaskell  concluded 
from  his  obsenations  on  the  quiescent  heart  of  the  tortoise.'  [But 
while  there  is  no  question  that  a  positive  variation  accompanies  ever\' 
relaxation  of  the  heart,  there  is  no  proof,  as  was  pointed  out  long  since  by 
Stewart,'  that  this  indicates  that  reversal  of  the  cheiiiic  action  in  the 
heart  which  is  generally  understood  by  anabolism.] 

A.  J.  Carlson'  has  demonstrated,  in  opposition  to  the  view  of  Gaskell,* 
that  stimulation  of  the  cartliimccelerator  ner\'es  (in  mollusks)  when  the 
heart  is  perfectly  ciuiescent  is  followed  bj'  rhythniie  contractions. 
[This  is  quite  in  accordance  with  the  experience  of  the  author*  of  this  ab- 
stract in  the  case  of  the  frog's  heart  in  heart  standstill.] 

H.  E.  Herinp*  has  investigated  the  question  how  long  the  cardiac 
nervous  mechanism  .survives  somatic  death.  In  one  experiment  the 
heart  of  an  anthropoid  ape  was  revived  by  the  artificial  circulation  of 
Ringer's  solution,  when  3  successive  periods,  viz.,  4^,  28i,  and  53  houre 
respectively,  had  elapsed  after  the  death  of  the  animal,  although  during 
the  last  period  the  heart  had  twice  been  frozen  hard.  The  vagus  was 
shown  to  be  still  capable  of  acting  on  the  heart  6  hours  after  death, 
and  the  accelerans  as  late  as  53  hours  after  death.  Among  other 
conclusions  he  points  out  that  this  indicates  strongly,  in  the  ca.se 
of  the  accelerans  at  any  rate,  that  the  intracardial  nen'ous  mechanism 
does  not  contain  ganglion-cells,  since  their  \itality  cannot  be  supposed 

persist  so  long,  and  since  sympathetic  ganglions  outside  fif  the  heart 
can  be  sho%vn  to  be  incapable  of  restoration  of  function  by  Ringer's  fluid 
after  such  long  intenals.  [The  remark  we  have  made  above  in  cf>u- 
nection  with  the  same  argument  as  applietl  to  the  question  of  the  exist- 
ence of  automatic  gangUcjns  in  the  heart  might  be  repeated  here.  It 
is  not  impossible  that  intracaniial  ganglion-cells  have  a  speciaUy 
high  degree  of  resistance.]  KuUabko,^  continuing  his  researches  on 
the  resuscitation  of  the  isolated  hearts  of  f)ersons  tlead  of  various 
diseases,  finds  that  success  depends  upon  the  nature  [or  intensity] 
of  the  disease,  as  well  as  upon  the  interval  that  has  elapsed  since 
somatic  death  [although  his  results  do  not  indicate  why  in  one  case 
restoration  should  be  relatively  easy  and  in  another  difficult  or  impos- 
sible]. He  obtained  more  or  less  complete  restoration  of  the  heart-beat 
in  cases  of  pneumonia,  complicated  with  septicemia  or  gastrointes- 
tinal catarrh;  bronchitis,  combined  with  peritonitis  or  meningitis;  and 
cholera  infantum.  He  was  imsuccessful  in  cases  of  diphtheria  compli- 
cated with  septicemia  or  eiysipelas,  and  in  cases  of  pleurisy  with  effusion. 


'  T-udwig's  Festschrift,  1887,  S.  114.  '  Jour.  Physiol.,  vol.  xiu,  1892,  p.  156. 

•  Am.  Jour.  Physiol.,  vol.  xii,  p.  55. 

•  Jour.  Phvaiol.]  vol.  viii,  p.  404. ;  Sohafer's  Text-book  of  Physiol.,  vol.  ii,  p.  218. 

•  Jour.  Physiol.,  1892,  vol.  xui,  p.  93.         •  Pfluger's  .\rch.,  Bd.  xcix,  S.  245,  253. 
'  Pfluger's  Arch.,  Bd.  xcix,  S.  539;  Med.  News,  Nov.,  1903. 
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The  difference  iu  the  results  was  not  due  to  delay  in  the  removal  of  the 
heart  after  death. 

Vasomotors  of  Lungs. — T.  G.  Brodie  and  W.  E.  Dixon'  assert,  in 
contradiction  of  Bradford  and  of  Fran^nis-Franck,  that  the  limgs  are 
not  provided  with  vasomotor  fibers.  They  base  this  conclusion  on  the 
alleged  fact  that  while  adrenalin  produces  its  typical  action  on  peripheral 
vessels  by  stimulating  vasomotor  nene-entlings,  it  does  not  cause  con- 
striction <jf  the  pulmonary  vessels.  Their  ntethod  consists  in  perfusing 
the  isolated  organs  whose  innervation  is  to  be  tested  with  blood  under 
constant  pressure  and  measuring  the  rate  of  outflow.  Adrenalin,  they 
say,  while  it  causes  a  notable  diminution  in  the  outflow  in  the  case  of 
parts  known  to  be  well  supplietl  with  vasoconstrictor  fibers,  such  as  the 
limbs  and  intestines,  has  no  such  effect  f>n  the  outflow  from  the  lungs. 
Pt  is  obvious  that  everything  depends  upon  the  truth  of  the  assumption 
that  adrenalin  acts  on  the  nerve-endings,  and  not ,  as  has  generally  been  sup- 
posed, directly  on  the  smooth  muscular  tissue  of  the  vessels.  Wliile  some 
of  the  arguments  by  which  they  support  their  thesis  deserve  consideration, 
it  cannot  be  admitted  that  they  liave  definitely  estabUshed  it.]  And  W.  W. 
Hambuiger,'  who  has  stuilied  the  antagonistic  action  of  adrenalin  and  "pep- 
tone" on  the  blo<jdvessel3,  ailheres  to  the  view  that  adrenalin  affects  the 
muscle  directly.  Five  to  14  days  after  removal  of  the  superior  cervical 
ganghon  it  still  causes  marked  constriction  of  the  vessels  of  the  rabbit's 
conjunctiva,  which  is  not  aboUsheil  by  peptone.  In  the  normal  eye 
the  constriction  produced  by  atlrenaUn  is  abolished  by  peptone,  which 
causes  distinct  flushing  of  the  conjunctiva.  His  inference  is  that  peptone 
acts  on  the  nerve-termiuatiiins  and  adrenaUn  on  some  other  structure, 
viz.,  the  musculature  of  the  vessels.  This  conclusion  is  strengtheneil 
by  the  fact  that  intravenous  injection  of  peptone  immediately  after  an 
injection  of  adrenalin  in  no  way  interferes  with  the  extent  or  duration 
of  the  rise  of  tlie  pressure  due  to  the  adrenahn,  which  is  siicceeiied  by  a 
fall  causeii  by  the  peptone.  With  simultaneous  injection  of  ajfrenalin 
and  peptone  the  adrenalin  rise  is  present  first  and  is  succeeded  by  the 
peptone  fall.  This  regular  sequence  still  persists  when  the  relative  pro- 
portions of  the  two  substances  varj-  within  very  wide  limits.  L.  Phuni&r' 
has  confirmed  these  observations  as  regards  the  siraxiltaneous  action  of 
adrenalin  and  peptone  on  the  systemic  circulation.  In  opposition  to 
Brodie  and  Mellin,*  he  finds  that  adrenalin  causes  strong  vasoconstric- 
tion of  the  pulmonary  vessels.  Peptone  produces  no  immediate  fall  of 
pressure  in  the  pulmonary  arterj',  or,  indeed,  a  relatively  prolonged  rise. 
This  he  interprets  in  accordance  witli  the  view  of  P.  Nolf'  that  the 
pulmonary  vessels  present  a  greater  degree  of  resistaiR-e  to  tlie  paralyzing 
action  of  peptone  than  those  of  other  parts  of  the  body,  e.g.,  the  limbs. 
The  stimulation  of  the  general  vasomotor  center,  which,  accorduig  to  Nolf, 
peptone  causes,  is  accordingly  effective  fora  time  in  raising  the  pulmonarj- 


'  Jour.  Physiol.,  vol.  xxx,  p.  476.  '  .■^m.  Jour.  Physiol.,  vol.  \\.  p. 

'  .lour.  Physiol,  et  Path.  g^n.,.Iu]y  15, 1904.  *  Skand.  .Vrchiv.,  190».  S. 


282. 

'  Mdm.  de  I'Aoad.  rov.  dcs  fViences  de  Belgique,  1903,  tome  Ixiii,  p.  1 ;  Arch,  de 
Biol.,  tome  xx,  p.  I,  and  BuU.  dc  I'Acad.  roy.  de  Belgique,  1904,  No.  2,  p.  It". 
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jDressure,  while  the  systemic  pressure  sinks.     [He  does  not  attempt  to  place 
the  difference  of  resistance  of  the  puUnonarj-  and  sj'stemic  arterioles  on  an 
iinatomic  basis.  If,  however,  jieptonc  acta  particularly,  or  at  any  rate  first 
Among  the  peripheral  mechanisms,  upon  the  vasomotor  nerve-endings, 
causing  paralysis  of  tliem,  Brodie  and  Dixon's  argument,  while  erroneous 
:f  or  adrenalin,  might,  if  applied  to  peptone,  still  lead  to  the  conclusion  that 
"the  lungs  are  not  supplied  witii  vasoconstrictor  nerves.]    Plumii;r.'  how- 
ever, confirms  the  statement  of  several  pre\ious  observers  that  the  annulus 
of  Vieussens  contains  pulmonar>'  vasoconstrictor  fibers,  and  believes  he 
has  demonstrated  that  a  fall  of  pressure  in  the  puJmonar)-  circulation 
can  be  produced  reflcxly  throiigli  this  vasomotor  mechanism  when  the 
afferent  fibers  of  tlie  bronchoalveolar  membrane  are  excited  by  irritating 
vapors  like  ammonia. 

Quantity  of  Blood  in  Lesser  Circulation. — PiumiSr'  estimates 
that  on  the  average  the  lungs  of  a  dog  contain  /„  of  the  total  mass  of 
the  blood,  the  heart  .j'.,,  and  heart  and  lungs  together,  i.  lie  calcu- 
lates the  output  of  the  ventricle  in  an  average  man  as  70  gm.  of  blood 
at  each  systole.  [This  is  somewhat  less  tlian  the  residt  obtained  by 
.Stewart,'  who  also^  found  the  average  amount  of  blood  in  the  lesser 
circulation  of  dogs  somewhat  greater,  but  saw  considerable  variations 
in  dilTerent  experiments.] 

Shock. — W.  H.  Howell''  confinns  the  conclusion  of  G.  W.  Crile' 
that  the  fundamental  cause  of  vascular  shock  is  the  loss  of  vasomotor 
tone  and  the  consequent  fall  of  blood-pressure.  But  while  Crile  believes 
that  this  loss  of  tone  is  the  sole  effective  cause  and  is  due  to  exhaustion 
of  the  vasomotor  centers,  Howell  maintauis  that  it  is  the  result  not  of 
exhaustion  from  overactivity,  but  of  a  more  or  less  permanent  uihibi- 
tion  of  the  centers  from  excessive  stinmlation  of  the  reflex  inhibitory 
paths.  In  the  rapid  feeble  heart-beat  he  sees  a  token  of  the  loss  of 
activity  of  the  cardioiiUiibitory  center.  While  he  admits,  with  Crile, 
that  cardiac  shock  is  sometimes  secondary  to  vascular  shock,  he  asserts 
that  it  can  exist  independently  of  vascular  shock  as  a  primary  residt  of 
the  operation  or  injurj'.  W.  T.  Porter'  has  shown  that  in  shock  stimu- 
lation of  the  depressor,  which,  in  coujunction  witii  Beyer,*  he  previously 
demonstrated  to  be  connected  with  all  tiie  bulbar  vasoconstrictor  cells, 
can  be  caused  to  produce  its  nonnal  effect  on  the  vasoconstrictor  mechan- 
ism. This  is  also  in  favor  of  the  view  that  in  shock  the  vasoconstrictor 
neurons  are  not  exhausted.  That  the  afferent  portion  of  tlie  vasocon- 
strictor mechanism,  and,  stUl  more,  the  eflereul  portion,  are  remarkably 
resistant  to  fatigue,  has  been  illustrated  by  the  observations  of  R. 
Schinckel." 

'  Arch,  intcniivt.  dc  I'hj-siol.,  vol.  i,  p.  33.  '  Ibid.,  p.  176. 

'  Jour.  Physiol.,  1897,  vol.  xxii,  p.  lat). 

•Proc.  .\rQ.  Physiol.  Soc.  Dec.  27,  189.5;  Science,  vol.  iii,  p.  112. 

'  Soc.  E.\p.  Biol,  ami  Met!.,  Feb.  17,  I'JM. 

•  Surgical  Shock,  Philadelphia,  1809;  and  Blootl-preasxire  in  Suigery,  Philadel- 
phia and  London,  1003. 

'  PrtK:.  Boston  Soc.  Med.  Sci.,  Oct.  20,  1903;  Boston  M 
1903. 

•  Am.  Jour.  Physiol.,  vol.  iv,  n.  28.3. 

•  Ann.  de  la  Soc.  de  M^d.  de  (.and,  1003,  No.  3. 
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Cerebral  Circulation. — A.  D'Omiea*  describes  the  effect  of  various 
essences  commonly  used  in  medicine  and  for  flavoring  food  (aniseed, 
lemon,  mint,  cinnamon,  camphor,  etc.)  on  the  cerebral  circulation  in 
dogs.  Like  absinthe,  which  was  previously  investigated  by  Cavazzani, 
although  in  less  degree,  they  all  cause  a  marked  fall  of  blood-pressure 
in  the  circle  of  Willis,  which  is  independent  of  changes  in  the  systemic 
circulation,  and  a  rise  of  intracranial  pressure.  He  suggests  that  they 
act  on  local  vasomotor  mechanisms  in  the  brain.  [The  experiments 
may  be  profitably  compared  with  those  of  Shields'  on  the  influence  of 
odors  on  the  cerebral  circulation.] 

Retinal  Bloodvessels. — R.  H.  Kahn'  states  that  an  increase  of 
arterial  pressure  cau.sed  by  suprarenal  extract,  dyspnea,  etc.,  occasions 
passive  dilation  of  the  retinal  vessels,  preceded  by  a  transient  active 
constriction  of  the  arteries.  Stimulation  of  the  cephalic  end  of  the 
cervical  sympathetic  shows  the  presence  in  it  of  vasoconstrictors  for 
the  retinal  arteries  in  the  rabbit.  [This  confirms  the  observations  of  all 
previous  writers.]  But  no  evidence  of  vasodilators  could  be  obtained. 
This  latter  fact  is  confirmed  (for  the  cat)  by  E.  H.  Starling  and  E.  E. 
Henderson,*  who  have  also  determined  that  the  intraocular  pressure 
varies  directly  as  the  blood-pressure  in  the  ocular  vessels,  rising  and. 
falling  with  the  general  arterial  pressure,  but  not  being  appreciably 

affected  by  a  moderate  increase  of  pressure  in  the  great  veins.    Stimu 

lation  of  the  cephaJic  end  of  the  cervical  sympathetic  or  of  the  peripherals 
end  of  the  fifth  nerve  raises  the  intraocular  pressure  through  contractior^^ 
of  orbital   smooth  muscle.    In  the  case  of  the  cervical   sjnupatheticsB! 
this  is  followed  by  a  fall  occasioned  by  contraction  of  the  intraoculacr  J 
vessels. 

RESPIRATION. 

Mountain  Sickness. — [Kronecker'  maintained  that  mountain  sick-^-ic- 
ness  is  caused  by  disturbances  of  the  circulation,  the  pulmonarj'  vessel^^-sb 
exposed  to  the  diminished  air-pressure  dilating  and,  tiiereby,  producin  j^ng 
congestion  in  the  lesser  circulation.]    F.  H.  Bartlett'  endeavors  to  su{-_^'p- 
port  this  theory  by  experiments  in  which  he  caused  rabbits  to  breath^n^he 
from  a  bottle  containing   rarefied  air,   and  observed  the  consequemmr^an'' 
changes  in  blood-pressure  in  the  systemic  arteries.    He  saw  marke^^— ed 
difficulty  of  breathing  when  the  pressure  in  the  bottle  was  reduced*"     -i*° 
the  amount  corresponding  to  an  altitude  of  300  meters.    [But  it  is  scarceT^^^ely 
necessary  to  point  out  that  in  mountain  sickness  the  diminution  »  ''^ 

pressure  is  the  same  in  the  alveoU  as  over  the  chest,  and  therefore  thf-:#"tii® 
n^ative  pressure  in  the  thorax,  on  which  the  expansion  of  the  lunj  *=«"Dg* 
in  inspiration  depends,  is  not  diminished  or  abolished,  as  in  these  tc^^^  ^' 
periments.  There  is  little  room  for  doubt  that  the  diminished  pressa*:.^"^"'* 
of  the  oxygen  is  the  main  cause  of  mountain  sickness.]    In  a  continit-^'-*"'*' 

'  Arch.  Ital.  de  Biol.,  tome  xl.  No.  1.  '  Year-Book,  1897,  p.  1167. 

»  Zent.  f.  Physiol.,  I5d.  xviii,  June  18,  1904,  S.  153. 

*  .Jour.  Physiol.,  vol.  xxxi,  p.  305. 

'  Beilaee  zum  Konsessions-Gesuch  f.  Jungfraubahn,  Zurich,  1S94. 

•  Am.  Jour.  Physiol.,  vol.  x,  p.  149. 
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tion  of  their  study  on  caisson  illness,  reported  last  year,'  L.  Hill  and 
J.  J.  R.  Macleod'  fail  to  find  any  evidence  that  compressed  air,  even 
at  a  pressure  of  many  atmosjjheres,  produces  any  mechanic  effect  on 
"the  circulation.  The  well-known  toxic  effects  of  oxygen  at  high  pressures 
are  again  illustrated  in  their  work.  Convxilsions  are  frequently  pro- 
duced in  vertebrates  by  exposure  to  from  4  to  5  atmospheres  of  oxj'gen, 
while  exposure  to  6  to  25  atmospheres  causes  dyspnea  and  coma,  usu- 
ally without  convulsions.  All  the  animals  investigated,  vertebrates  and 
invertebrates,  are  instantly  convulsed  and  killed  by  exposure  to  50 
atmospheres  of  oxygen.  G.  Bullot,^  following  up  a  previous  research,* 
states  that  the  corneal  endothelium  of  the  excised  eye  of  the  rabbit  is 
killed  as  the  pressure  is  increased,  first  at  the  center  and  then  in  more 
and  more  periplieral  zones.  He  puts  forward  the  [purely  hypothetic] 
explanation  that  a  different  degree  of  avidity  for  oxygen  exists  in  the 
various  zones  of  the  corneal  endothelium,  the  peripheral  cells  having 
the  greatest  avidity,  and  being  therefore  least  injured  by  the  gas. 

CO,  in  Diabetes.— A.  P.  Beddard,  M.  S.  Pembrey,  and  E.  J.  Spriggs' 
have  extended  the  observations  pre%'iously  made  by  them"  upon  the 
blood-gases  in  diabetes  and  diabetic  coma  by  detennining  also  the  CO, 
pressure  in  the  alveolar  air  and  by  attempting  to  estimate  the  CO,  in  the 
venous  blood  and  urine.  They  believe  that  while  in  various  diseases, 
including  diabetes  (with  and  without  coma),  there  is  a  relation,  although 
not  a  strictly  parallel  one,  between  the  amount  of  CO,  iji  the  venous 
blood  and  tiie  alkalinity,  the  diminution  in  the  alkalinity,  with  a  conse- 
quent diminution  in  the  power  to  transport  COj,  is  not  directly  responsi- 
ble for  the  low  proportion  of  CO,  in  the  venous  blood  in  diabetic  coma. 
This  low  C(!),  content  may  be  due  ui  part  to  the  hyperpnea  (marked  by 
increased  depth  of  the  respiratory  movements)  produced  by  stimula- 
tion of  the  respiratory  center  during  the  coma  by  other  substances  than 
CO,.  This  increased  ventilation  causes  a  fall  in  the  CO,  pressure  in  the 
alveolar  air,  and,  therefore,  an  increased  elimination  of  that  gas  from 
the  blood. 

Oxygen  Consumption. — A.  Dung'  has  reexamined  the  question 
whether  the  consumption  of  oxygen  is  increased  when  more  of  it  is 
offered  to  the  organism.  He  totally  rejects  the  recent  statement  of 
Rosenthal'  that  tliis  does  take  place,  and  reaffirms  the  [almost  unani- 
mously accepted]  opinion  that  within  v\ide  limits  oxygen  consumption 
is  independent  of  tlie  percentage  of  oxygen  in  the  respired  air. 

Inspiratory  Fibers  in  the  Vagus. — F.  Schenck'  maintains,  on  the 
strength  of  new  exjieriments,  that  in  ordinary  expiration  the  inspiratory 
fibers  in  the  pulmonarj'  branches  of  the  vagus  are  not  excited.  On  the 
contrary,  the  expiratorj'  fibers  do  not  quite  cease  to  be  active.  But  in 
deep  expiration  with  marked  collapse  of  the  lungs  it  can  be  shown  that 

'  Ye.ui-Book  of  Meiticine,  1904,  p.  512.  '  .lour,  of  Hygiene,  vol.  iii,  p.  401 . 

•  Jour.  Physiol.,  vol.  xxxi,  p.  359.         *  Bull,  de  l*.\cail.  ile.s  Sci.  de  Belgirjue,  1000. 
'  Proo.  Physiol.  Soc.,  June  IS,  1904;  Jour.  Physiol.,  vol.  xxxi,  p.  xliv. 

•  Lancet,  May  16, 1903.         '  .\rch.  f.  (.Anat.  u.)  Ph vsiol.,  1903,  Supp.  Bd.,  S.  209. 
'  Ver.  d.  Berf.  physiol.  (les.,  May  12,  1902;  June  6,  1902. 

•  PfliigeHs  Arch.,  Bd.  c,  S.  337. 
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inspiratory  vagus  fibers  are  excited.     His  method  was  to  determine 
whether  attempts  at  respiration  made  by  the  animal  wliile  the  lungs i 
were  held  in  the  position  of  expiration  by  the  closure  of  the  trachea  have 
a  stronger  inspirator}'  character  before  than  after  section  of  tlie  vagus. 

Death  by  Drowning  and  Resuscitation. — E.  A.  Schafer'  has  pub- 
lished for  an  investigating  committee  the  results  of  a  fresh  examination 
of  the  phenomena  attending  death  by  drowning,  with  a  critique  of  the 
coiniiion  methods  of  resuscitation.  He  descriijes  a  new  method  of  per- 
forming artificial  respiration  in  the  human  subject,  which  he  considers 
to  possess  certain  advantages  over  the  methods  in  conunon  use.' 


DIGESTION, 

Deglutition. — P.  U.  Eykman'  has  studied,  by  means  of  rontgen-ray 

pictures,  the  movements  of  the  larjnx  and  epiglottis  in  swallowing.  In 
the  first  stage  the  bolus  is  carried  backward  on  the  dorsum  of  the  tongue, 
which  then  comes  into  contact  with  the  posterior  wall  of  tlie  pharynx 
and  presses  the  food  downward.  The  epiglottis  aids  the  tongue  in 
cutting  off  tlie  cavity  of  the  pharjnx  above  the  bolus,  which  is  now 
passed  dowTi  between  the  posterior  surface  of  the  epiglottis  and  the 
posterior  wall  of  the  pharjnx.  The  fact  that  the  food  comes  into 
contact  with  the  posterior  surface  of  the  epiglottis  affords  an  explanation 
of  [what  has  long  been  a  puzzle]  the  presence  of  taste-buds  in  the  mucous 
membrane  here.  The  larjiix  is  elevated,  and  the  lower  portion  of  the 
epiglottis,  called  by  him  the  pars  lar\-!igca,  is  thus  caused  to  come 
into  contact  with  the  upper  orifice  of  the  larj^nx,  occluding  it  completely, 
the  vocal  cords  being  at  the  same  tune  closely  approximated.  The 
upper  part  [i.e.,  the  free  end]  of  the  epiglottis  (pars  pharyngea)  projects 
l>eyond  the  krj-nx  and  takes  no  .share  ui  iUs  closure,  serving  only  with 
the  tongue  to  complete  the  movable  partition  across  the  phar>'nx  be- 
hind the  bolus.  In  the  second  stage  the  hyoid  bone,  with  the  larynx, 
epiglottis,  and  trachea,  is  drawn  forward,  the  tip  of  the  epiglottis  gliding 
along  the  posterior  pharxTigeal  wall.  The  esophagus  is  opened.  The 
bolus  leaves  the  region  of  the  tongue,  wliich  probably  gives  it  a  final 
downward  impulse,  by  which  the  epiglottis  is  at  the  sjime  time  pressed 
still  more  closely  into  the  orifice  of  the  larj'nx.  In  the  third  stage  the 
tongue  suddenly  withdraws  itself  from  the  posterior  wall  of  the  pharynx, 
the  hyoid  and  larj'n.x  return  to  their  original  position,  and  the  larynx 
opens  again.  R.  H.  Kahn.*  after  a  careful  investigation  of  the  reflex 
mechanism  of  swallowing,  asserts  that  great  differences  exist  in  different 
animals.  In  the  rabbit,  c.  g.,  the  refle.x  is  set  up  by  excitation  of  the 
trigeminal  fibers  which  supply  the  mucous  membrane  anterior  to  the 
tonsils;  in  the  dog  and  cat,  by  excitation  of  the  glossophar>-ngeal  fibers 
in  the  posterior  wall  of  the  pharj-nx;  and  in  monkeys,  by  excitation  of 

'Trans.  Roy.  Med.-Chir.  Soc.,  London,  1904,  8upp.  to  vol.  Ixxxvi;   see  alao 
Pror.  Roy.  Soc.  Edin.,  1904,  .\xv,  p.  39. 

'  Trans.  Roy.  Mod.-Cbir.  Soc,  London,  1904,  vol.  Ixxxvii. 

'  PnUger's  A«!h.,  Bd.  xcix,  S.  513.         •  Arch.  f.  PhysioL,  1003,  Supp.  Bd., S.  386. 
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the  trigeminal  branches  distributed  to  the  mucous  membrane  over  the 
tonsils. 

Emptying  of  the  Stomach. — According  to  the  experimenta  of  W. 
B.  Cannon,'  made  by  the  rontgen-ray  method  previously  described,' 
the  nature  as  well  as  tlie  consistence  of  the  food  influences  the  length  of 
its  sojourn  m  the  stomach.  Carboliydrate  food  (mixed  with  subnitrate 
of  bismuth  to  render  it  opaque  to  the  rontgen  rays)  passes  more  rapidly 
through  the  pylorus  into  the  intestine  than  fatty  food,  and  fat  more 
rapidly  than  proteid.  He  explains  this  on  the  assumption  that  the 
pylorus  is  opened  when  free  acid  appears  in  the  stomacli.  Since  proteid 
combines  with  the  hydrochloric  acid,  a  longer  interval  elapses  than  in 
the  case  of  carbohydrate  before  the  appropriate  stimulus  for  the  opening 
of  the  sphincter  is  present.  When  the  proteid  food  was  acidified  and 
the  carbohydrate  rendered  alkaline  before  administration,  the  result 
was  reversed,  the  proteid  passing  first  out  of  the  stomach.  pfVhile  the 
facts  observed  are  of  interest  and  value,  the  explanation  given  does  not 
seem  easily  reconcilable  with  other  facts — e.  g.,  the  observation  of  A. 
Heichelheim  and  M.  Kramer'  that  dilute  HCl  introduced  into  the 
stomach  remains  there  much  longer  than  water,  the  acid  producLog 
spasm  of  the  pyloric  sphincter;  and  those  of  G.  Lang,*  who,  in  150  ex- 
periments on  3  persons,  investigated  the  influence  of  various  food-stuffa 
on  the  secretion  of  gastric  juice.  The  foods  were  passed  into  the  stomach 
by  a  tube.  He  endeavored  to  eliminate  any  psychic  influence  by  keeping 
the  individuals  in  ignorance  of  the  natvire  of  the  food.  He  found  that 
carbohydrate  caused  no  secretion  of  HCl.  Fat  caused  delay  in  the  evacu- 
ation of  the  stomach,  the  contents  of  which  became  strongly  acid,  owing 
to  the  formation  of  organic  acids.  Secretion  of  HCl  was  seen  only  when 
proteid  was  given.  [Of  course,  it  must  be  remembered  tliat  when  food 
is  administered  by  a  stomach-tube,  the  reflex  excitation  from  the  mouth 
and  pharjmx  of  the  vagus  secretorj-  fibers,  which  Pawlow  has  shown 
to  be  so  important  a  factor  in  the  production  of  gastric  juice,  is  elimi- 
nated.] 

Innervation  of  the  Stomach. — W.  P.  May,'  following  up  work 
previously  reported,'  confimis  the  commonly  accepted  conclusion  that 
the  vagus  contains  both  motor  and  inhibitoiy  fibers  for  the  whole  stom- 
ach, Stimulation  of  the  vagus  causes  first  inhibition  and  then  aug- 
mentation of  the  contraction  of  the  cardiac  and  pyloric  sphincters, 
practically  the  same  effect  as  on  the  rest  of  the  stonia<'h.  The  splanchnics, 
however,  contrarj'  to  the  coinnion  view,  have  no  direct  influence  what- 
ever, either  motor  or  inhibitor}',  on  the  gastric  musculature. 

Movements  of  the  Intestine. — R.  Magnus'  has  made  a  detailed 
study  of  the  movements  of  isolated  loops  of  intestine  immersed  in  Locke's 
solution,  in  which  they  retain  their  vitality  for  a  considerable  time.     He 

'  Proc.  Am.  Physiol.  Soc.,  \m.  .lour.  Physiol.,  vol.  x,  p.  .xvii;  Brit.  Med.  Jour., 
Juae  18,  1904. 

'  Ye,<.r-Book,  1899,  p.  957.  •  Miinch.  merl.  Woch.,  Feb.  "''  '004. 

•  Arch.  f.  klin.  Med.,  Bd.  Lxxviii,  S.  302;  Zent.  f.  Physiol.,  Bd.  Jcvii.  P 
•Jour.  Phv.siol.,  vol.  xxxi,  p.  260. 

•  Ykah-Book,  1903,  p.  562.  '  Pfluger's  Arch., 
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brings  forward  evidence  that  the  spontaneous  movements  of  the  int 
tine  (pendulum  movements  and  much  less  rapid  periodic  variations  of 
tone  of  tlie  whole  musculature)  are  not  elicited  by  afferent  impressions 
from  the  mucous  membrane,  since  they  contume  in  unaltered  intensity 
after  removal  of  both  mucosa  and  submucosa.  The  same  is  true  of  the 
local  peristaltic  reflex  contractions.  When  the  circular  muscular  coat 
is  separated  from  Auerbach's  plexus,  the  automatic  movements  of  this 
coat  are  aboU-shed,  although  the  excitability  of  the  musculature  to  direct 
stimulation  is  not  affected.  The  longitudinal  coat,  which  is  still  in  con- 
nection with  Auerbach's  plexus,  goes  on  contracting  spontaneously. 
He  concludes  that  the  automatic  movements  of  the  intestine  are  not 
myogenic,  as  Bayliss  and  Starling  believed,'  but  dependent  on  a  nervous 
mechanism  {Auerbach's  plexus).  He  remarks  [justly]  that  this  is  an 
additional  support  to  the  neurogenic  theorj-  of  the  automatism  of  the  heart. 
A.  A.  Kulialko  and  E.  J.  .\lexandrowitsch'  confirm  the  claim  of  Magnus 
that  his  method  pcnnits  the  study  of  the  intestinal  movements  under 
practically  nonnal  conditions,  and  apply  it  to  the  investigation  of  the 
action  of  various  drugs  upon  the  movements.  Adrenalin  causes  a  marked 
diminution  of  tone,  with  disappearance  of  the  pendultim  movements. 
This  action  is  so  energetic  that  the  drug  is  effective  even  m  a  dilution  of 
1  : 1  ,tHX),0O0.  [Langley'  previously  observed  that  suprarenal  extract  pro- 
duces inhibition  of  the  stomach  and  intestines.]  P.  Botazzi*  observed 
a  similar  action  of  adrenalin  on  the  toad's  esophagus. 

How  the  digestive  tract  protects  itself  against  injury  from 
sharp  bodies  has  been  the  subject  of  an  investigation  by  A.  Miiller.^ 
who  has  reexamined  the  obser\'ation  of  A.  Exner^  that  the  muscularis 
mucosje,  by  its  contraction,  prevents  the  entrance  of  such  bodies  (splin- 
ters of  glass,  needles,  or  sharp  bones)  into  the  mucous  membrane  by 
drawing  it  in  at  the  point  of  contact.  This  phenomenon,  according  to 
him,  is  not  dependent  upon  extrinsic  nerves,  as  it  is  unaffected  by  section 
of  the  vagi  and  the  solar  plexus.  It  is  due,  therefore,  to  a  local  mechan- 
ism in  the  intestinal  wall.  He  confirms  the  statement  of  Exner  that 
pins  introduced  point  foremost  are  turned  round  and  guided  head  fore- 
most along  the  alimentary-  canal.  But  the  opposite  also  occurs,  though 
not  so  frequently.  B.  Bienenfeld'  further  confirms  the  view  that  the 
muscularis  mucosae  is  concerned  in  tliis  remarkable  defensive  process 
by  the  observation  that  this  coat  is  much  more  distinctly  developed 
{in  tlie  stomach  and  upper  part  of  the  small  intestine)  in  animals  whose 
food  is  apt  to  contain  sharp  foreign  bodies  than  in  those  whose  food  is 
soft. 

Salivary  Digestion. — S.  W.  Cole*  has  reinvestigated  the  action  of 
salts  on  the  digestive  power  of  ptyalin.     He  finds  that  the  activity  of 
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<lialyzed  ptyalin  on  dialyzed  starch  is  increased  by  the  addition  of  very 
small  amounts  of  acids  and  of  the  neutral  salts  of  strong  monobasic 
acids.  The  action  is  decreased  by  larger  amounts  of  acid  (0.0007  %  to 
0.0012  %  HCl)  and  by  neutral  salts  of  weak  acids.  These  facts  have 
led  him  to  the  hj-polhesis  that  the  hydrolysis  of  st-arch  l>y  ptjalin  ia 
accelerated  by  electronegative  ions  (anions)  (other  than  hydroxyl  ions) 
below  a  certain  concentration,  and  depressed  by  electropositive  ions 
(kations)  and  hydroxyl  ions.  This  result  is  similar  to  that  of  C.  H. 
Neilson  and  0.  H.  Brown'  on  the  influence  of  ions  upon  the  decompo- 
sition of  hydrogen  dioxid  by  platinum  black  or  by  a  water}'  extract  of 
pancreas  and  on  the  hydrolysis  of  butyric  ether  by  pancreatic  extract. 

Gastric  Juice. — R.  and  A.  Monti'  assert  that  in  the  gastric  glands 
of  the  mannot  the  parietal  cells  form  the  HCl  in  verj' dilute  solution,  excret- 
ing it  into  the  lumen  of  the  tubule  as  rapidly  as  it  is  fonned.  During 
winter  sleep  the  profluction  of  HCl  stops  altogether,  while  the  chief 
cells  continue  to  accumulate  granules  of  pepsinogen. 

M.  Biimiinger'  has  obsen'ed  in  a  dog  with  a  gastric  fistula  that  the 
introduction  of  fairly  large  quantities  of  NaCl  always  diminishes  the 
acidity  of  the  gastric  juice.  In  a  healthy  man  the  same  result  was  ob- 
tained with  7-gram  doses.  [This  is,  of  course,  an  additional  argument 
against  the  view  that  the  HCl  comes  from  the  chlorids  of  the  gastric  con- 
tents.* As  regards  the  {practical  employment  of  NaCl  for  hyperacidity, 
it  must  be  rememberetl  that  the  salt  in  a  certain  concentration  may  inter- 
fere with  the  digestion  of  proteid],  as  it  has  been  showii  by  H.  R.  Weis' 
to  do  to  some  extent  with  tryptic  digestion,  although  less  than  sulfates  or 
Na  oxalate. 

Pancreatic  Juice. — 0.  May"  finds  that  secretion  continues  for  some 
time  after  complete  cessation  of  the  circulation  through  the  pancreas. 
He  concludes  [as  he  must]  that  there  is  no  direct  relationsliip  between 
the  rate  of  secretion  of  the  pancreatic  juice  and  the  extent  of  the  blood- 
supply.  This  result  is  supported  by  the  obser\'ation  of  J.  Barcroft  and 
E.  H.  Starling'  that  the  Increased  secretion  observed  under  the  influence 
of  secretin  is  accompanied  sometimes  by  an  increase  and  sometimes 
by  a  diminution  in  the  blood-flow  through  the  gland,  and  that  the  in- 
creased consumption  of  oxygen  which  goes  hand  in  hand  with  the  in- 
creased secretion  is  also  independent  of  changes  in  the  blood-supply. 
They  disclaim  any  idea  of  coiUending  that  under  normal  conditions  a 
decreased  blood-flow  does  ever  accompany  an  increased  secretion. 

K.  Glaessner'  states  that  the  quantity  of  pancreatic  juice  daily 
secreted  is  500  to  800  cc.  He  confirms  the  annoimcement  of  Bayliss 
and  Starling'  that  it  contains  no  trypsin,  but  only  trypsinogen. 


'  .\in.  Jour.  Physiol.,  vol.  x,  p.  220;  ibid.,  p.  335, 
'  Arch.  Ital.  tie  Biol.,  vol.  xxxix,  p.  248. 

«  Munch,  meet.  Woch.,  Jan.  12,  1904;  Med.  News,  Mar.  5,  1904;  Tntercol.  Med. 
Jour.,  Mar.,  1904. 

•  Ybar-Rook  of  Medicine   1901,  p.  .WO. 

•  Zeit.  f.  physiol.  Chem.,  Jan.  26,  1904.  '  Jour.  Phvsiol.,  vol.  xxx,  p.  400. 
'  Ibid.,  vol.  xxxi,  p.  491.                            '  Zcit.  f.  phy.siol.  Chem.,  Bd.  xl,  S.  405. 

•  Yeau-Book  of  Medicine,  1004,  p.  515;  Jour.  Physiol.,  vol.  xxx,  p.  61. 


F.  A.  Bainbridge'  has  emleavored  to  test  furtlier,  iii  the  light  of  Bay- 
liss  and  Starling's  discoverj'  of  secretin,'  Pawlow's  doctrine  that  the 
nature  of  the  pancreatic  juice  is  adapted  to  different  food-substances,  and 
to  throw  light  upon  the  manner  in  which  this  adaptation,  if  it  exists,  is 
brought  about.  He  extends  to  the  pancreatic  juice  itself,  formed  under 
the  influence  of  secretin,  Weinland's'  observation  that  the  pancreas  of 
dogs  fed  for  some  days  with  food  containing  lactose  yielded  lactase,  a 
ferment  which  inverts  lactose,  wliile  the  pancreas  of  dogs  whose  food 
contained  no  lactose  jaelded  no  lactase.  Bainbridge  finds  no  evidence 
that  secretin  takes  any  part  iii  this  adaptation  of  the  pancreatic 
juice.  ^Tiether  the  secretin  Ls  obtained  from  a  dog  fed  on  milk  or 
from  a  dog  fed  on  biscuit,  it  causes  the  secretion  of  juice  free  from  lac- 
tase, unless  the  animal  into  which  it  is  injected  has  been  previously  fed 
on  food  containing  lactose  (milk,  c.  g.).  He  concludes  that  the  adapta- 
tion of  the  pancreas  to  a  diet  containing  lactose  is  managed  by  a  chemic 
mechanism.  By  the  action  nf  lactose  on  the  intestinal  mucous  mem- 
brane some  substance  is  produced  which  plays  the  part  of  a  specific 
fhemic  stinudus  to  the  pancreas,  causing  it  to  form  lactase. 

ABSORPTION. 

Influence  of  Adrenalin  on  Absorption. — Extendmg  and  in  most 
respects  fonfimiiiig  the  results  of  A.  Exiier,*  S.  J.  Meltzer  and  J.  Auer* 
assert  that  the  administration  of  adrenalin  delays  the  absorption  and 
also  the  transudation  of  various  substances  when  injected  subcutane- 
oualy  or  into  serous  cavities.  The  effects  of  an  othenvise  certainly 
fatal  dose  of  strychnin  can  be  delayed  and  greatly  mitigated  by  the 
intravenous  injection  of  adrenalin.  E.vjier's  statement*  that  the  intra- 
peritoneal injection  of  adrenalin  retards  the  absorption  of  strj'chnin 
from  the  stomach  is  explained  by  tliem  as  a  consequence  of  the  impair- 
ment of  the  gastric  movements  by  adrenalin,  which  prevent  the  strj'ch- 
iiin  from  being  pa.ssed  as  rapidly  as  usual  u>to  the  intestine,  where  alone, 
according  to  Meltzer,  it  is  absorbed  in  the  rabbit. 

Absorption  of  Fat. — B.  Moore'  has  examined  the  question  whether 
the  synthesis  of  the  absorbed  fatty  acids  and  soaps  to  neutral  fat  takes 
place  under  the  influence  of  an  intracellular  enzjTne,  and  where,  on  the 
way  between  the  lumen  of  the  uitestine  and  the  thoracic  duct,  tlie  sjTi- 
thesis  is  accomplished.  He  states  that  in  the  intestinal  mucosa  the 
greater  part  of  the  fatty  acid  is  already  combined  with  glycerin  as 
neutral  fat,  although  considerable  quantities  of  free  fatty  acid  are  also 
present.  In  the  lym])h  r-oining  directly  from  the  mesenteric  glands 
practically  the  whole  of  the  fatty  acids  are  in  the  form  of  neutral  fat. 

'  Proc.  Roy.  Soc,  July  S,  1903;  Brit.  Med.  Jour.,  .\pr.  2,  1904,  p.  778. 

'  Year-Book  of  Medicine,  1903,  p.  5.58;  Jour.  Phj-siol.,  vol.  xxviii,  p.  325. 

'  Zeit.  f.  Biol.,  Bd.  xxxviii ;  ibid.,  Bd.  xl. 

*  Zeit.  f.  Heilk.,  1903,  Aljth.  C'liinirpe,  S.  302. 

*  Trans.  Assoc.  \m.  Physicians,  1904. 
'  Arch.  f.  exp.  Path.  u.  Phami.,  Bd.  1,  8.  313. 
'  Proc.  Roy.  Soc.,  vol.  Ixxii,  p.  134 ;  Zent.  f.  Physiol.,  Bd.  xvii,  S.  653. 


Neither  pancreas,  intestinal  mucoiis  membrane,  lympli-glands,  nor  the 
cell-free  extracts  of  these  organs  have  the  power  of  sjmthesizing  soaps 
and  glyceriji  to  neutral  fat,  as  asserted  by  several  previous  investigators. 
This  sv-nthesis  takes  place  in  the  intestinal  wall  only  in  situ  and  while  the 
circulation  is  going  on. 

Absorption  of  Albumose. — P.  Nolf,'  in  an  extended  study,  has 
shown  that  the  intestinal  epithcliiun  rapidly  absorbs  albumose.  When 
absorbed  from  an  acid  medium,  none  of  it  seems  to  enter  the  blood:  it 
is  all  retained  in  the  mucous  membrane.  In  alkaline  or  neutral  solution 
a  small  portion  may  pass  into  the  blood.  On  the  other  hand,'  it  is 
readily  absorbed  from  the  peritoneal  cavity  and  passed  on  into  the  blood, 
producing  the  characteristic  effects  on  blood-pressure  which  are  wit- 
nessed on  intravenous  injection.  [This  is  another  illustration  of  the 
fact,  not  always  sufficiently  regarded  in  discussions  of  the  mechanism  of 
absorption,  that  the  conditions  of  absorption  in  the  serous  spaces  are 
and  must  be  very  different  from  those  in  the  intestine.] 

J.  Hofbauer'  points  out  that,  accordiiig  to  his  histologic  observations 
on  the  placenta,  the  chorionic  villi  play  a  part  in  the  absorption  of  fat, 
in  the  interests  of  the  fetus,  comparable  to  that  played  by  the  villi  of 
the  intestine  in  extrauterine  life. 

METABOLISM  AND  DIETETICS. 

Sugar-formation  in  the  Liver. — [As  to  the  manner  in  which  glyco- 
gen is  transfonned  into  sugar  in  the  liver,  two  opposite  views  are  still 
struggling  for  the  mastery:  on  the  one  hand,  the  view  that  the  trans- 
formation is  the  work  of  an  unorganized  ferment;  on  the  other,  that 
it  is  due  to  the  vital  activity  of  the  hepatic  cells.]  J.  Seegen*  has  at- 
tempted to  show  that  neither  of  these  theories  is  correct,  but  that  the 
process  is  a  chemic  reaction  uidependent  both  of  ferment  action  and  of 
vital  activity.  His  main  argument  is  that  in  portions  of  liver  kept  for 
weeks  under  alcohol  the  formation  of  sugar  goes  on  unhindered,  while 
glycogen  also  disappears,  although  not  always  in  proportion  to  the 
amount  of  sugar  produced.  More  sugar  may  actually  be  formed  in  the 
alcohol-fixed  liver  than  in  fresh  liver  left  in  the  air.  He  still^  holds  ten- 
aciously to  the  view  which,  for  a  quarter  of  a  century,  he  has  defended 
against  all  comers,  of  the  supreme  importance  of  the  proteids  {and  fat) 
for  sugar-production  in  the  body.  His  observations  on  alcohol-hardened 
li\pr  he  interprets  in  favor  of  his  contention  that  proteid  is  transformed 
into  sugar  in  the  liver,  one  of  the  uitermediate  steps  being  possibly  leucui. 
Halsey,'  however,  has  been  unable  to  demonstrate  the  production  of 
sugar  from  leucin,  and  F.  Kraus,'  who  circulated  blood  containing  pep- 
tone through  the  excised  liver  in  the  hope  of  demonstrating  a  production 

'  Bull,  de  I'Acad.  roy.  de  Belg.,  1903,  No.  12,  p.  1149;  ibid.,  1904,  No.  2,  p.  153. 

'  Ibid.,  1903,  No.  12,  p.  U29.  '  Zeit.  f.  physiol.  Chem.,  Sept.,  1903. 

*  Arch.  f.  Physiol.,  1903,  S.  425;   Sitz.  d.  Kais.  Alcad.  d.  Wiss.   zu  Wien,  cxi, 
,      Abth.  3. 

I  'Gcs.  Abhandl.,  Berlin,  1904. 

I  'Am.  Jour.  Physio!.,  vol   x.  p.  220.  ^  Pfluger's  Arch.,  Bd.  xcviii,  S.  452. 


536  PHYSIOLOGY. 

of  sugar  from  it,  obtained  a  negative  result,  after  allowing  for  the  sugar 
due  to  the  transformation  of  glycogen.  Seegen  endeavors  to  rebut  the 
criticism  that  amylolytic  ferments  still  act  in  the  presence  of  alcohol  by 
showing  that  even  much  weaker  alcohol  than  he  used  greatly  lessenB 
the  amylolytic  power  of  ptyalin  and  amylopsin.  But  L.  Borch&rdt' 
maintains,  in  confirmation  of  previous  workers,  that  the  sugar-foiming 
ferment  of  the  liver  is  not  rendered  completely  inactive  by  alcohol,  and 
that  in  this,  as  in  other  respects,  it  behaves  just  like  the  amylolytic  fer- 
ment of  blood,  the  activity  of  the  ferment  in  the  liver,  however,  being 
greater  than  that  of  the  ferment  in  the  blood. 

E.  Cavazzani'  defends  once  more  the  influence  of  the  activity  of  the 
hepatic  cells,  citing  new  experiments  in  its  favor,  e.  g.,  those  of  Monier, 
who,  dividing  the  liver  of  an  animal  into  two  parts,  minced  one  finely 
and  left  the  other  intact.  After  a  time  he  found  more  sugar  and  leas 
glycogen  in  the  portion  whose  cells  had  been  injured  by  mincing. 

Fat-formation. — C.  Mavrakis'  makes  the  [surprising]  statement  that 
the  injection  of  phosphorus  into  fresh  excised  liver  through  the  portal 
vein  causes,  under  aseptic  conditions,  the  production  of  intense  fatly 
degeneration  in  the  hepatic  cells  in  12  to  24  hours,  at  body-temperature. 
He  draws  the  conclusion  that  it  must  act  directly  upon  the  protoplaam, 
and  especially  upon  the  proteids  of  the  cells  [which  is  no  doubt  correct, 
whether  or  not  his  experiments  are  accepted]. 

A.  Zaitschek*  brings  forward  fresh  proof  of  the  well-established  fact 
that  the  composition  of  the  body-fat,  laid  down  under  the  influence  of  a 
diet  containing  fat  of  given  composition,  depends  essentially  upon  the 
latter.  Chickens  fed  with  unskimmed  milk  laid  on  fat  which  approxi- 
mated in  composition  to  butter-fat,  except  that  the  volatile  fatty  acids 
of  butter-fat  were  absent. 

Alcohol. — S.  P.  Beebe'  sums  up  the  results  of  the  work  of  recent 
observers  on  the  action  of  alcohol  in  connection  with  some  experiments 
of  his  own.  He  finds  that  in  most  cases  one  of  the  effects  of  alcohol  is 
an  increase  in  uric  acid  excretion.  It  is  a  good  illustration  of  the  colossal 
literature  of  the  subject  that  E.  Abderhalden,  aided  by  collaborators, 
has  published'  a  bibliography  of  the  scientific  literature  on  alcohol  and 
alcoholism  in  500  pages. 

INTERNAL  SECRETION. 

The  Thymus  and  the  Sexual  Organs. — [It  is  well  known  that  in 
castrated  animals  the  thymus  is  larger  and  persists  longer  than  in  entire 
animals.]  J.  Henderson'  has  made  a  detailed  investigation  of  the  sub- 
ject in  1 14  cattle.  In  bulls  and  unspayed  heifers  the  normal  atrophy 
of  the  thymus,  which  begins  after  the  period  of  puberty,  is  greatly 
accelerated  when  the  bulls  have  been  used  for  breeding,  and  when  the 

•  Pfliiger's  Arch.,  Bd.  c,  S.  259. 

'  Ver.  d.  Berl.  phvsiol.  Ges. ;  Arch.  f.  Physiol.,  1904,  S.  220. 
'  Arch.  f.  (Anat.  u.)  Physiol.,  1904,  8.  94. 

•  Pfliiger's  .\rch.,  Bd.  xoviii,  S.  614.  '  Am.  Jour.  Physiol.,  vol.  xii,  p.  13. 

•  Berhn  and  Vienna,  1904.  '  Jour.  Physiol.,  vol.  xxxi,  p.  222. 
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heifers  have  been  pregnant  for  several  months.  He  confirms  the  ob- 
servation of  A.  Calzolari'  that  in  rabbits  castrati(jn  also  delays  atrophy 
of  the  thymus,  and  extends  it  to  guineapigs. 

D.  N.  Paton  and  A.  GoodalP  state  that  in  gnineapigs  removal  of  the 
thymus  has  no  influence  on  the  growth  of  the  animal  or  on  the  number  or 
character  of  the  erj'throcytes,  but  is  followed  by  a  decrease  in  the  number 
of  all  varieties  of  leukocytes,  which  lasts  about  2  months.  The  injection 
of  staphylococci  anil  streptococci  did  not  usually  cause  the  marked  leuko- 
cj'tosis  in  thymusless  animals  which  it  produces  in  normal  guineapigs,  and 
their  resistance  to  the  toxins  of  these  cocci  was  reduced. 

Ovary. — Breuer  and  Seiller^  liave  examine!  the  influence  of  castra- 
tion on  the  blood  in  young  female  animals  (bitches).  They  saw  a  tempo- 
rary diminution  in  the  hemoglobin  content  and  the  numberof  erythrocytes. 
This  diminution,  in  ail  probability,  is  absolute  and  not  merely  relative. 
They  consider  that  their  result  is  in  favor  of  the  view  that  an  insufficient 
internal  secretion  of  the  ovaries  is  the  cause  of  chlorosis.  [While  there  are 
facta  which  indicate  such  a  relation,  we  doubt  whether  the  experiments 
just  cited  arc  sufliciently  definite  to  be  taken  into  account.] 

Corpus  Luteum. — L.  Fraenkel,*  following  up  the  conception  of  Bom 
that  the  corpus  luteum  is  a  gland  with  an  internal  secretion  whose  func- 
tion is  connectetl  with  the  implantation  of  the  ovum  and  the  subsequent 
groNvth  of  both  ovum  and  uterus,  has  arriveil  at  the  important  conclusions 
that  the  absence  of  the  corpus  luteum  prevents  impregnation ;  that  there 
is  no  difference  between  the  true  and  the  false  corpora  lutea;  that  the 
corpus  luteum  when  the  ovum  has  not  been  fertilized  brings  about  men- 
struation; that  where  fertilization  has  occurred,  it  prepares  the  uterus  for 
the  implantation  of  the  ovum;  and  that  it  exerts  a  great  influence  on  the 
nutrition  of  the  uterus  from  puberty  to  menfipause.  lie  recommends 
"  lutein,"  the  dried  extract  of  the  corpora  lutea  of  cows,  for  the  treatment 
of  suppressed  menstruation  and  the  troublesome  symptoms  arising  from 
the  operative  production  of  the  menopause.     It  has  given  good  results. 

Pituitary  Body. — ^The  statement  of  previous  experimenters  that  ex- 
tracts of  the  hypophyseal  (anterior)  lobe  of  the  pituitary  produce  no  effect 
on  the  blood-pressure  is  denied  by  W.  W.  Hamburger.'  He  maintains 
that  intra\'enous  injection  of  a  saline  extract  causes  a  distinct  fail  of  pres- 
sure, accompanied  usually  by  acceleration  and  weakening  of  the  heart. 
A  second  injection  immediately  following  the  first  fails  to  produce  any 
change  in  the  blood-pressure.  The  active  depressor  substance  is  soluble 
in  alcohol  and  clycerin  as  well  as  in  salt-solutions,  but  insoluble  in  ether. 

Suprarenal. — R.  H.  Kahn"  confirms  the  statement  of  M.  Verworn* 
that  suprarenal  extract  causes  the  disappearance  of  the  inhibitory 
reflex  action  of  the  depressor  upon  tlie  heart.  But  he  rejects  Vcrvvom's 
interpretation  of  this  as  due  to  paralysis  of  the  vagus  center.     Both  the 

'  .\rch.  Ital.  de  Biol.,  vol.  xxx,  p.  71.  '  Jour.  Physiol.,  vol.  xxxi,  p.  49. 

•  Arch.  f.  exp.  Path.  u.  Pharm^  Bd.  i,  S.  169. 
•Arch.  f.  Gyn.,  1903,  Ixviii,  S.  438;  Jour.  .-Vm.  Med.   Assoc,  Sept.  12,  1903; 

Clin.  Rev.,  Dec.,  1903;  and  Canadian  Pract.  and  Rev.,  Feb.,  1904. 

•  Am.  Jour.  Physiol.,  vol.  xi,  p.  282. 

•  .\rch.  f.  Physiol.,  1903,  S.  522.  '  Ibid.,  S.  65. 
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vagus  center  and  the  respiratory  center,  he  says,  are  really  rendered  more 
excitable  by  the  extract,  and  the  reason  for  the  disappearance  of  the  reflex 
is  the  increased  difficulty  of  inhibiting  the  heart,  owing  to  the  stimulating 
action  of  the  extract  on  that  organ. 

S.  J.  and  Qara  Meltzer'  find  that  subcutaneous  injection  or  instilla- 
tion into  the  conjunctival  sac  of  a  medium  dose  of  adrenalin  (in  the 
rabbit)  produces  marked  and  long-lasting  dilation  of  the  pupil  on  the 
aide  from  which  the  superior  cervical  ganglion  has  been  previously  re- 
moved, but  no  dilation  on  the  normal  siile.  They  see  in  this  an  indica- 
tion that  the  ganghon  normaU)'  sends  impulses  to  the  iris,  which  inhibit 
the  dilator  muscle  and  stimulate  the  constrictor.  W.  W.  Hamburger'  con- 
firms the  statement  that  adrenalin  causes  dilation  of  the  pupil,  first  seen 
and  most  pronuunced  on  the  side  on  which  the  ganglion  has  been  extir- 
pated, the  other  pupil  sometiines  remaining  perfectly  normal. 

F.  C.  Busch'  has  been  able  successfully  to  graft  suprarenal  tissue  in 
the  kidney  of  rabbits.  Subsequent  removal  of  the  remaining  suprarenal 
tissue  vva.s  not  followed  by  death. 

Heterothyroid  Grafting. — II.  Cristiani,*  whose  numerous  successful 
experiments  on  the  grafting  of  thyroid  tissue  from  one  animal  to  another 
of  the  same  species  were  previously  reported.*  has  made  an  equally  care- 
ful examination  of  the  question  whether  thyroid  tissue  from  animals  of 
one  group  can  permanently  maintain  itself  when  transplanted  into  animals 
of  another  group.  His  general  conclusion  is  that  this  does  not  take  place 
when  the  groups  are  separated  by  a  great  inter\'al  in  the  animal  scale. 
The  result  of  a  graft  from  one  class  to  another  (e.  g.,  from  amphibians 
to  reptiles  or  mammals)  is  always  negati\'e.  The  same  is  tme  of  grafts 
from  one  order  to  another  (as  from  a  taileti  to  a  tailless  amphibian,  or 
from  a  fowl  to  a  pigeon).  In  the  case  of  grafts  from  one  family  to  an- 
other (as  from  rat  to  rabbit  or  dog  to  cat)  the  results  are  usually  bad, 
but  occasionally  grafts  may  be  obtained  which  have  all  the  attributes 
of  the  nonnal  thyroid  tissue,  except  the  rich  vascular  supply  which  is 
associated  with  homothyroid  grafts.  Grafts  between  animals  of  the  same 
family  (from  dog  to  fox,  c.  g.)  often  give  bad  results,  but  the  rabbit  and 
guineapig  form  an  exceptional  combination,  grafts  from  one  to  the  other 
being  generally  successful.  Grafts  between  races  and  varieties  give  good 
results  (as  between  fowls  of  different  varieties,  dogs  of  different  breeds, 
etc.).  He  promises  experiments  on  the  grafting  of  human  thyroids  into 
monkeys.  [These  cannot  fail  to  have  a  great  practical  interest  in  con- 
nection with  the  possibUity  of  a  surgical  remedy  for  myxedema  and 
other  conditions  depending  on  a  loss  of  thyroid  function.  The  question 
whether  the  pancreas  of  aninials  nearly  related  to  man,  e.g.,  the  anthro- 
poid apes,  or  portions  of  pancreas,  can  be  successfully  grafted  into  human 
beings  suffering  from  pancreatic  diabetes  is  a  similar  problem.     It  is 

'  Zent.  f.  Phvsiol,  Bel.  xvii.  p.  0.51;  Am.  Jour.  Phj-siol.,  vol.  xi,  p.  28. 
'Am.  Jour,  ("hysiol.,  vol.  xi,  p.  282. 

•Am.  Jour.  Physiol.,  vol.  x,  p.  xi.x;  Proc.  Ara.  Phyaiol   Soc. ;  Pror   Soc 
Biol,  and  Med.,  Dec.  10,  190.3. 

'Jour,  fie  Phvs.  et  Path,  g^n.,  tome  vi,  p.  476. 
*  Year-Book  of  Medicine,  1902,  p.  591. 
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not  impossible  that  occasionally  human  pancreas  might  be  obtained  for 
this  purpose  at  a  suflBciently  short  interval  after  death,  e.  g.,  from  per- 
sons accidentally  killed  or  dying  suddenly  from  rupture  of  a  bloodvessel, 
etc.    Similar  questions  arise  in  the  case  of  the  suprarenal  capsule.] 

Nervous  Tissue  Extracts. — S.  Vincent  and  W.  Cramer,'  in  a  further 
communication  on  the  depressor  substances  in  watery  extracts  of  nervous 
tissues,  annoimce  that  two  such  substances  can  be  separated.  The  effect 
of  one  of  these  is  abolished  by  atropin  and  therefore  acts  by  inhibiting 
the  heart  through  the  vagus.    The  other  is  unaffected  by  atropin. 

URINE. 

Nerves  of  Ureter  and  Bladder. — ^According  to  Lina  Stem,'  the 
splanchnics  contain  inhibitory,  and  probably  also  augmentor,  fibers  for 
the  ureter  (in  the  dog).  CO,  and  CHCl,  paralyze  the  contractions  of  the 
ureter  after  transient  stimulation.  M.  Lewandowsky  and  P.  Schultz*  re- 
port that  section  either  of  both  nervi  erigentes  or  of  both  hypogastrics  is 
never  followed  by  more  than  quite  temporary  disturbance  of  function  of 
the  bladder.  In  a  few  days  the  urine  is  normally  passed.  In  bitches  the 
same  is  true  when  both  pairs  of  nerves  are  divided.  So  far  they  confirm 
the  experiments  of  von  Zeissl*;  but  for  male  dogs  they  cannot  do  so. 
Here  section  of  the  4  nerves  is  followed  by  true  incontinence  of  urine, 
which,  they  assert,  has  never  previously  been  witnessed  in  animals.  In- 
tense tenesmus,  due  to  paralysis  of  the  lower  part  of  the  large  intestine, 
was  also  seen. 

Effect  of  Salts  on  Urinary  Secretion. — [It  has  been  known  for  a  con- 
siderable time  that  intravascular  injection  of  certain  salt  solutions — e.  g., 
NaCl  solution — ^may  cause  glycosuria.]  O.  H.  Brown'  and  M.  H.  Fischer* 
have  obser\'ed  that  the  glycosuria  can  be  suppressed  or  lessened  by  CaQ,. 
Brown  has  observed  the  same  effect  of  CaCl,  in  phloridzin  glycosuria  and 
with  SrCl,as  well  as  CaCl,.  [In  this  connection  the  statement  of  Boigey,' 
that  he  used  Ca  salts  successfully  in  3  cases  of  diabetes,  acquires  new 
interest.] 

Secretion  of  Acid  by  the  Kidney. — A  Cushny'  attempts  to  explain 
the  acid  reaction  of  the  urine  by  the  presence  of  salts  in  the  glomerular 
fluid  which  are  capable  of  extensive  hydrolytic  dissociation,  and  whose 
kations  can  permeate  the  epithelium  of  the  tubules,  while  the  anions  fail 
to  do  so  in  equal  measure.  He  assiunes  that  absorption  takes  place  in 
the  renal  tubules. 

ANIMAL  HEAT. 

Daily  Curve  of  Body-temperature. — F.  G.  Benedict*  saw  no  ten- 
dency to  a  complete  inversion  of  the  daily  curve  of  temperature  when  the 

•  Jour.  Physiol.,  vol.  xxx,  p.  143. 

'  Thtee  de  I'univ.  de  Geneve;  Zent.  f.  Pbysiol,  Bd.  xvii,  S.  567. 

•  Z«nt.  f.  Phvaiol.,  Bd.  xvii,  S.  433.        «  \Vien.  klin.  Woch.,  1896. 

•  Am.  Jour.  Physiol.,  vol.  x,  p.  378.        •  Univ.  of  Cal.  Pub.,  Dec.  24, 1903,  i,  p.  77. 


'  Gm.  heb.  de  Hid.  et  de  Chir.,(>ct!  12, 1903 ;  Year-Book  o7  Medicine,  1904,  p.  100. 
ol.  xxxi,  p.  189.        •  Am.  Jour.  Physiol.,  vol.  xi,  p.  146. 
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daily  routine  was  inverted.  He  worked  with  an  electric  resistance  ther- 
mometer inserted  in  the  rectmu.  This  permitted  readings  to  be  taken 
every  4  minutes  without  any  disturbance  to  the  ol^served  individual. 
[Undoubtedly  such  an  arrangement  might  sonietimes  be  advantageously 
employed  in  practical  medicine.] 

The  Animal  Thermostat. — A.  Chauveau'  severely  criticizes  the  sug- 
gestion of  Lord  Kehin  that  the  regulation  of  the  temperature  of  the  body 
against  high  external  temperature  may  be  due  to  processes  which  absorb 
heat.  He  says  tliis  idea  is  based  on  old  and  erroneous  observations,  a 
is  entirely  contradicted  by  all  the  modem  experiments. 


NERVOUS  SYSTEM. 


1 


F.  Nissl'  makes  a  vigorous  attack  upon  the  neuron  theory,  which 
he  says  was  lost  from  the  moment  that  Apdthy  demonstrated  (in  in.v« 
tebrates)  the  continuity  of  the  fibrils  through  several  cells. 

Regeneration  of  Nerve-fibers. — [In  recent  years  the  view  that  nerve- 
fibers  after  cmnplete  separation  from  the  central  nenous  system  can  be 
regenerated,  after  having  apparently  boon  disprovetl,  has  been  re^•ived  by 
various  obser\ers,  e.  g.,  Ballance  and  P.  Stewart,'  Bethe,*  and  van 
Gehuchten.']  J.  N.  Langlcy  ami  H.  K.  Anderson,*  having  reexamined  the 
question,  pronounce,  although  guardedly,  against  this  (autogenetic) 
the<jry .  Head  and  Ham'  also  foun*.!  no  evidence  of  true  regeneration,  even 
after  249  days,  in  the  radial  ne^^■e  (in  cats)  after  excision  of  a  considerable 
length  of  nerve.  F.  W.  Mott,  W.  D.  Halliburton,  and  A.  Edmunds*  Uke- 
wise  obtained  no  effect  on  stimulating  the  peripheral  end  of  the  sciatic 
ner\-e  100  to  150  days  after  removal  of  a  piece  10  to  12.5  cm.  long. 

Cortical  Areas. — A.  S.  F.  Griinbaum  and  C.  S.  Sherrington'  have 
confinrted  the  results  previously  reported'"  on  the  cerebral  cortex  of  anthro-r  , 
poid  apes  by  further  obser\'ations  on  5  chimpanzees  and  one  orang.  idH 
addition  they  find  that  the  whole  surface  of  the  island  of  Reil  is  inexcit- 
able  as  regards  the  production  of  movements.  The  same  is  true  of  the 
inferior  frontal  convolution  on  both  sides.  They  particularly  explored 
this  area  for  mo\'ements  connected  with  vocalization,  with  a  negative  re- 
sult, and  they  accordingly  condutle  that  either  no  Broca  "speech  center" 
at  all  distantly  foreshadowing  the  human  exists  in  tliese  anthropoid  bi-ains, 
or  that  the  method  of  stimulation  by  induction  shocks  is  inefficient  to 
cause  the  movements  of  vocalization.  The  recoverj'  of  the  power  of  exe- 
cuting movements  of  the  hand  after  the  removal  of  the  hand  area  is  not 
toinecxxxvi,  p.  792;  ibid.,p.S47;  ibid.,  p.  852;  Zent.  f.  PhysioL, 


'  Cotnpt.  rend 
Bd.  xvii,  S.  391. 

'  Die  Neuronenlehre,  etc.,  Jena,  1903; 
'  Healing  of  Nerves,  London,  1901. 

*  Arch.  f.  Psych.,  Bd.  xxxiv,  S.  1060;  AUg 
Leipsic,  1903,  S.  182. 

•  Bull,  de  I'Acad.  roy.  de  M^.  de  Belgique,  1904,  p.  50. 
•Jour.  Physiol.,  vol.  xxxi,  p.  418. 

'  Proc.  Physiol.  Soc.,  Jan.  17,  1903;  Jour.  Physiol.,  vol.  xxix. 
•Proc.  Physiol.  Soc,  Mar.  19,  1904;   Jour.  Physiol.,  vol.  xxxi 

Med.  Jour,  May  21,  1904. 

'  Proc.  Roy.  Soc,  Lxxii,  p.  152,  "  Year-Book  of  Mcdicme,  1903,  p.  573. 


Zent.  f.  Physiol.,  Bd.  xvii,  8.  396. 
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due  to  the  vicarious  action  of  the  adjacent  cortex  of  the  same  hemisphere 
constituting  the  remaining  part  of  the  arm  area  nor  to  the  corresponding 
hand  area  of  the  cortex  of  the  opposite  hemisphere. 

MISCELLANEOUS. 

Hybridization. — J.  Loeb,'  having  succeeded  in  fertilixing  the  eggs  of 
the  sea-urcliin  w-ith  the  sperm  of  various  species  of  starfish  and  a  holothu- 
rian,  has  studied  the  conditions  which  facilitate  or  oppose  fertilization. 
The  addition  of  a  small  but  definite  amoimt  of  alkali  to  sea-water  or  to  an 
artificial  medium  is  sufficient  to  permit  the  phenomenon  to  occur,  while 
at  the  same  time  it  renders  the  fertilization  of  the  egg  of  the  sea-urchin 
with  the  sperm  of  its  own  species  difficult  or  practically  impossible.  The 
addition  of  a  definite  small  amount  of  NaHCO,  or  Na,HPO^  to  an  artificial 
solution,  in  which  regeneration  of  amputated  polyps  of  Tubularia'  takes 
place  only  very  slowl>',  markedly  accelerates  the  regenerative  process. 

Physiologic  Action  of  Substances. — A.  P.  Mathews'  states  that  a 
relation  exists  between  the  physiologic  action  of  elements  and  their  solu- 
tion tension,  the  toxic  power  (for  the  eggs  of  Funduliis  hderoclitus)  being 
inversely  proportional  to  the  solution  tension — that  is  to  say,  the  elemei\(3 
which  most  easily  give  up  their  electric  charges  are  the  most  puisnnous. 
The  poisonous  action  of  any  salt  is  inversely  prupurtional  to  the  sum  of  the 
solution  tensions  of  both  its  ions — i.  c,  to  the  decomposition  tension  of  tho 
salt.  H.  McGuigan*  finds  a  similar  relation  in  the  case  of  the  inhibitory 
power  of  salts  for  the  action  of  malt  diastase  on  starch.  [We  must  not, 
however,  overlook  the  eviilence  which  has  been  adducetl — e.  g.,  by  A.  R. 
Cuahny — that  in  many  cases  the  physical  character  of  the  whole  molecule 
is  the  determining  factor  in  its  physiologic  action.] 

Rheotropism. — E.  P.  Lyon'  concludes  that  the  primary  cause  of 
orientation  of  fish  in  streams  with  tolerably  uniform  motion  is  a  tendency 
on  the  part  of  the  animals  to  swim  in  the  direction  of  the  apparent  move- 
ment of  their  environment  (e.  g.,  of  the  bottom  of  the  stream).  The  cur- 
rent tends  to  carry  them  down-stream,  and,  therefore,  to  cause  a  relative 
opposite  movement  of  the  environment.  To  keep  the  same  visual  lield 
the_fish  moves  up-stream. 

The  Isolated  Uterus. — E.  Kunliowski"  was  able,  by  artificial  <:ircula- 
tion  of  Locke's  solution,  to  keep  the  isolated  utenis  of  rabbits  alive  for  24 
to  48  hours,  in  one  case,  a  gravid  uterus,  for  49  hours  40  minutes.  In  2 
cases  he  stuilied  in  all  its  details  the  mechanism  ui  parturition  in  the  iso- 
lated uterus.  The  contraction^  of  the  uterus  defjcnd  very  little  on  the 
central  nerv'ous  system.  Adrenalin,  even  in  very  dilute  solution,  acts 
more  energetically  on  the  uterus  than  the  remedies  which  are  generally 
considerefl  spei-ific,  such  as  ergot. 

Rontgen  and  Radium  Rays. — [The  effects  produced  on  animal  tissues 

»  Univ.  of  Cal.  Pub.,  Nov.  9, 1903,  i,  p.  39;  ibid.,  Feb.  10.  1904,  i,  p.  83, 

•  Ibid.,  April  5,  1904,  i,  p.  139. 

•  Am.  .lour.  Physiol.,  vol.  x,  p.  290;  xi,  p.  237;  Science,  1903,  xvii,  p.  436. 

•  Am.  Jour.  Physiol.,  vol.  x,  p.  444. 

•  Am.  Jour.  PhysioL,  vol.  xii,  p.  149.       '  Arch.  inUmat.  de  PhysioL,  voL  i,  p.  8M. 
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by  the  rontgen  rays  and  by  the  emanation  from  radiiun  (Becquerel  rays) 
have  excited  much  interest  among  phjsiologists  and  physicists,  as  well  as 
among  physicians  and  surgeons,  during  the  past  year.]  E.  S.  I^ondon' 
states  that  radium  rays  cause  in  mice,  after  3  days'  exposure,  dermatitis, 
sleepiness,  loss  of  appetite,  and  weakness;  after  4  days,  paralysis,  coma, 
and  death.  Young  mice  confinetl  for  4  or  5  hours  in  a  flask,  previously 
connected  air-tight  for  1  i  to  2  days  with  a  source  of  the  radium  emanation, 
develop,  after  2  to  3  days,  similar  symptoms  and  die  with  well-marked 
hyperemia  of  the  lungs.  [This  is  a  result  which  ought  to  be  taken  ac- 
count of  by  those  who,  like  G.  Sharp,'  advocate  the  employment  of  radium 
rays  in  certain  affections  of  the  lungs.]  In  man,  Ixindon  asserts  [in  oppo- 
sition to  Hardy  and  Amierson']  that  they  cause  a  sensation  of  light  in 
consequence  of  the  direct  excitation  of  the  retina  or  of  fluorescence.  [If  we 
leave  this  possible  action  out  of  account,  it  is  a  remarkable  property  of  the 
radium  rays  that  in  the  case  of  the  higher  animals  they  may  bring  about 
such  extensi\  e  changes  without  causing  any  direct  stimulation  of  the 
sense  organs,  destroying  the  skin,  for  example,  without  causing  pain.] 
This  fact  suggested  to  E.  G.  Willcock*  an  attempt  to  determine  whether 
any  response  to  the  rays  could  be  obtained  from  protozoa  and  other  simple 
forms.  The  interesting  result  was  reached  that  of  all  the  forms  examined, 
only  such  as  containeil  chlorophyl  gave  a  response  other  than  that  of 
being  injured.  In  Hydra  viridis,  e.g.,  the  response  was  coordinated 
movements  to  escape  from  the  rays. 

The  priniarj'  effect  of  the  radium  rays  on  the  higher  animals  seems  to 
be  the  setting-up  of  a  process  of  degeneration  in  the  affected  cells,  which 
is  followed  by  a  secondarj'  inflaiimiatorj'  reaction,  and  in  this  respect  the 
action  of  the  radium  emanation  is  sunilar  to  that  of  the  rontgen  rays' 
and  the  ultraviolet  rays  of  light."  The  nature  of  the  change  has  been 
studied  by  G.  Schwarz,'  who,  working  with  hens'  eggs,  has  shown 
that  the  radium  rays  appear  to  exert  a  peculiar  effect  upon  lecithin, 
decomposing  it  with  formation  of  triniethylamin.  Since  lecithin  is 
a  constituent  of  all  cells  and  is  especially  abundant  in  eggs  and 
in  rapidly  growing  normal  tissues  and  tumors,  he  sees  in  this  action  the 
explanation  of  the  destructive  effects  of  radium  and  also  of  rontgen  rays. 
This  result  would  certainly  be  significant  if  confirmed.  But,  unfortu- 
nately, J.  Wohlgemuth,'  after  exposing  to  the  long-continued  action  of 
radium  representatives  of  the  3  great  groups  of  substances  in  the  tissues, 
proteid,  carbohydrate,  and  fat  (including  lecithin),  found  no  change 
whate\er.  He  denies,  therefore,  that  radium  has  an  elective  action  on 
lecithin,  and  suggests  that  the  decomposition  of  that  substance  ob- 
served by  Schwarz  was  due  to  S(jme  favoring  influence  of  the  rays  upon 
the  autolj'tic  processes.    This  view  receives  support  from  the  fact  that 

'  Berl.  klin.  Woch. ;  Graefe's  Arch.,  Ivii,  S.  342;  Zent.  f.  Physiol.,  xvii,  S.  776; 
xviii,  S.  185. 

'  Brit.  Med.  Jour.,  Mar.  19,  1904,  p.  654. 

'  Proc.  Roy.  Soc     1003,  Ixxii,  p.  393.  « Jour  Physiol.,  xxx,  p.  449. 

'  H.  Joseph  and  S.  Prowazek,  Zeit.  f.  all.  Physiol.,  i,  S.  142. 

"  K.  Hertel,  Zeit.  f.  all.  Phvsiol..,  iv,  S.  1. 

'  Pfliiger'g  Arch.,  c,  S.  532!  '  Berl.  klin.  Woch.,  June  27,  1904,  S.  704. 
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autolysis  of  a  portion  of  tuberculous  lung  was  markedly  accelerated  by 
exposure  to  radiiuii.  In  this  connection  the  obsenation  of  H.  J.  H. 
P'enton,'  that  radiuni  brumid  exerts  on  hydrogen  dioxid  a  similar  cata- 
lytic actif)n  to  tliat  of  platinum  black,  is  of  interest. 

J.  Danysz'  gives  additional  illustrations  of  the  fact  that  radium  rays 
affect  young  animals  to  a  greater  extent  than  adults.  According  to  him, 
this  is  the  key  to  the  explanation  of  the  greater  influence  which  the  rays 
have  on  neoplasms  than  on  overlying  skin  or  muscle.  The  action  on  the 
skin  is  never  immeiliate.  There  is  a  relatively  long  latent  period,  during 
which  no  change  seems  tv  have  been  produced  by  the  rays.  Then  some 
congestion  appears — it  may  be  after  8  or  even  20  days.  This  may  go  on 
t«)  inflanmialion  or  even  cieep  ulceration.  The  ner\'ous  system  is  peculi- 
arly sensitive.  A  tube  of  radiuni  applied  to  the  vertebral  column  of  a 
giuneapig  in  the  lumbar  region  caused  convulsions  and  the  complete  par- 
alysis of  the  hind  limbs. '  The  action  of  radium  on  microorganisms 
has  been  studietl  by  various  obseners,  among  others  by  B.  A.  Green.* 

0.  K.  Oilman  and  F.  H.  Baetjer*  state  that  the  eggs  of  Amblystoma 
develop  abnormally  under  the  influence  of  the  rontgen  rays.  No  ex- 
ternal gills  appeared  on  any  of  the  embrj'os.  The  eyes  and  the  membran- 
ous portion  of  the  tail  were  poorly  developed,  and  the  mouth  was  dis- 
torted. Chicks  developetl  in  hens'  eggs  expose<i  to  the  rays  also  showed 
deformities  in  the  occipital  region  and  the  limbs.  The  feathers  in  the 
filler  chicks  were  abnormally  distributed  in  patches. 

P.  Jensen'  gives  a  good  review  of  our  knowledge  of  the  action  of  light 
<m  the  lower  animals  and  man,  tfiuching  also  on  the  rontgen  and 
Beciiuerel  (ra<lium)  rays. 

N-rays. — A.  Charpentier'  has  made  the  remarkable,  and  indeed  start- 
ling, annoimcenient  that  active  muscles  and  ner\es  give  off  peculiar  rays 
wluch  increase  the  brightness  nf  a  fluorescent  screen — a  piece  of  paper, 
e.  g.,  covered  with  a  thin  film  of  hexagonal  zincblende  or  calcium  sulfid. 
The  screen  is  excited  by  cxpoisure  to  the  ultraviolet  raj's,  sunlight,  or,  best 
of  all,  magnesium  light.  The  fluorescent  light  of  the  screen  is  then  per- 
mitted to  die  awaj-  until  it  has  reachcii  the  steady  state.  Not  only  may 
.such  screens  be  seen  to  glow  more  brightly  in  the  presence  of  actively  con- 
tracting skeletal  muscles,  as  the  muscles  of  the  arm  or  foot,  or  the  abduc- 
tor and  adductor  pollicis,  b\it  an  ohjcctive  reconl  of  the  increased  lumi- 
nosity can  be  taken  on  a  photographic  plate.  When  the  screen  is  placed 
near  the  heart,  Broca's  convolution,  or  the  spinal  cord,  a  similar  phenom- 
enon is  observetl.  Much  skepticism  has  been  expressed  as  to  the  reality 
of  these  effects.  Amon::  others,  A.  A.  Campbell  Swinton*  has  failed  to 
•onvince  himself  that  the  increased  fkiorcscence  is  ilue  to  anything  else 
than  the  heating  of  the  screen.     But  H.  Walsham  and  L.  Miller'  confirm 


'  Proc.  Cainb.  PliU.  Soc.,  12,  v,  p.  424.  '  La  Sein.  m&l.,  1904,  xjitv,  No.'l. 

•  See  also  Brit.  Med.  Jour.,  Feb.  13,  1904,  p.  382. 

*  Proc.  Rov.  Soc,  Ixxiii,  p.  375;  Biol.  Zent..  Bd.  iii,  S.  35. 

»  .Am.  Jouf.  Phv-siol.,  vol.  x,  p.  222.       •  Wien.  med.  Woch.,  Nov.  28. 1903,  p.  227. 
'  Corapt.  rpnd.Jan.  4,  1904,  p.  4.5;  ihid..  Dec.  14,  1903,  p.  1050;  ibid.,  Dec.  28, 
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very  positively  all  Charpentier's  statements,  and  state  that  the  effects  are 
still  obtained  when  a  solution  which  absorbs  heat-rays,  or  a  layer  of  badly 
conducting  niaterial,  such  as  a  thick  book,  is  placed  between  the  muscle 
wid  the  screen.  The  relation  of  these  rays  to  the  so-called  N-rays  de- 
scribed by  Blondlot,'  and  further  studied  by  Vitoux'  and  others,  is  still 
under  discussion  The  N-rays,  which  are  present  in  sunlight,  in  the  lijtht 
of  -Auer  incandescent  gas  mantles,  and  of  Nemst  electric  lamps,  have  the 
power  of  activating  many  substances,  such  as  gold,  silver,  platinum,  iron, 
etc.,  when  exposed  to  them.  The  activated  substances  then  give  off  the 
rays  themselves  for  a  time.  Hammered  metals,  tempered  steel,  crystallized 
sulfur,  and  other  substances  are  permanent  sources  of  the  rays.  They 
pass  through  salt-solution,  through  thin  sheets  of  gold,  platinum,  tin,  and 
other  metals,  mica  and  glass,  but  not  through  pure  water.  Unlike  the 
rontgen  rays,  they  undergo  polarization,  refraction,  and  reflection.  The 
eye  itself,  according  to  Blondlot,  is  a  source  of  N-rays,  and  its  sensitive- 
ness to  light  is  increased  under  their  influence.  Charp)entier  states  that 
when  the  rays  are  directed  ujxm  the  skull,  especially  in  the  neighborhood 
of  the  angular  gj'rus,  a  sensation  of  light  is  produced,  and  that  changes  in 
the  pupils  can  be  caused  by  directing  the  rays  so  that  they  must  pass 
through  the  metiuUa  oblongata  or  the  corpora  quadrigemina.  He 
supposes,  therefore,  that  the  N-rays  which  exist  in  onlinary  light  take 
a  share  in  producing  tiie  phenomena  of  vision.  The  storj'  assumes  a  some- 
what my.stic  character  when  he  proceeds  to  state'  that  when  screens 
which  contain,  in  adiiition  to  the  piiosphnrescent  substance,  one  or  other  of 
the  alkaloids,  are  exposed  to  rays  coming  from  the  various  organs,  their  lum- 
inosity is  increased  when  the  alkaloid  is  one  which  has  a  special  action  on 
the  organ,  a  screen  containing  digitalin,  e.  g.,  being  brightened  by  rays 
from  tlie  heart,,  while  a  screen  containing  strychnin  is  most  affected 
by  rays  from  the  spinal  cord.  [Undoubtedly,  these  statements  require 
searching  examination.]  There  are  certain  reasons  for  thinking  that  these 
physiologic  rays  are  not  identical  with  the  physical  N-rays,  and  there 
seem  even  to  be  differences  between  the  rays  given  off  by  nen'cs  and  those 
given  off  liy  tlie  heart,  diaphragm,  and  other  muscles,  the  rays  from 
mu.scles  passing  easily  through  aiumuuum,  those  from  nerves  with  diffi- 
culty. Walsham  and  Miller*  state  that  rays  from  a  contracting  muscle 
ean  be  transmitted  along  a  copper  wire,  and  thus  be  caused  to  produce  a 
phosphorescent  effect  upon  a  screen  placed  some  distance  away.  They 
agree  with  G.  Ballet,'  who  has  investigated  the  rays  in  certain 
affections  of  the  ner\'ous  system,  tliat  these  phenomena  will  be  utilized^ 
in  the  future  for  the  foundation  of  new  methods  of  diagnosis. 

'  Nature,  Feb.  18,  1904;  Brit.  Med.  Jour.,  Jan.  9,  1904;  Jour.  Am.  Med.  Assoc., 
Feb.  6,  1904,  xlii,  p.  404;  Electrician,  Mar.  11,  1904. 

'  La  Presse  m^d.,  1904,  No.  6;  Jour.  Am.  Med.  Assoc.,  Mar.  12,  1904,  p.  742. 

"Jour.  Am.  Med.  Assoc,  Apr.  30,  1904,  p.  1189. 

*  Loc.  cit.  •  La  Presse  mM.,  i,  No.  22;  Lancet,  Mar.  12,  IS 
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The  only  real  progress  which  has  been  made  in  nieiJicolegal  medicine  in 
the  last  year  is  the  creation  of  several  important  state  laws.  The  laws  of 
New  Mexico  relate  to  the  establishment  of  aanitaiiums  for  tuberculosis. 
A  somewhat  similar  law  has  been  pass«l  by  Pennsylvania,  providing  for 
the  establishment  of  a  sanitarium  for  consumptives  on  the  State  Forestry 
Reservation  in  Franklin  County.  Important  laws  of  New  York  and 
North  Dakota  have  been  passed  re>!:ulating  the  distribution  of  sajnples  of 
medicine  to  children.  I^ws  have  been  passed  in  Pennsylvania  forbidding 
the  sale  of  cocain  unless  prescribetl  by  a  registered  physician,  dentist,  or 
veterinarian.  .An  excellent  ami  imptjrtant  law  was  also  passed  in  this 
state,  by  which  inebriates  or  drug  habitues  may  be  coininitted  to  asylums 
for  restraint,  care,  and  treatment.  The  literature  contains  an  interesting 
histjry  of  the  ancient  manner  of  dealing  with  malpractice.  The  legal 
aspect  of  meclicine  in  India  contains  some  novel  features,  and  it  is  inter- 
esting to  note  that  rupture  of  the  spleen  plays  a  very  important  part  in 
violent  deaths  in  that  country.  A  case  of  double  consciousness  and  one 
of  automatic  wanderings  are  cited.  Those  especially  interested  in  this 
subject  will  find  a  recent  publication  by  Sitlis  and  Good  hart,  entitled 
"Multiple  Personalities,"  very  interesting  and  instructive.  In  this  vol- 
ume a  case  of  double  consciousness  is  carefully  studied  and  fully  described. 
Many  cases  of  interest  illustrating  the  progress  in  medicolegal  medicine, 
and  establishing  in  many  instances  important  pre('e<lents,  will  be  found 
in  the  literature.  It  is  gratifying  to  note  that  Pennsylvania  refusetl  an 
application  for  a  charter  made  by  the  First  Church  of  Christ,  Scientist,  a 
Christian  Science  bcnly.  .An  analysis  of  the  literature  upon  crime  and 
suicide  shows  a  large  increase  in  both.  Carbolic  acid  seems  to  be  the 
favorite  method  of  self-destruction.  Attention  is  called  to  the  fact  that 
only  7  %  of  the  154  cases  admitted  to  the  Massachusetts  State  Asylum 
for  Insane  Criminals  in  the  last  2  years  ditl  not  give  a  hLstorj'  of  alcoholism. 
Wherry  seems  to  have  struck  the  nail  on  the  head  when  he  claims  that 
responsibility  for  crime  depends  upon  whether  or  not  the  criminal  act  is 
directly  the  result  of  tlie  alleged  insanity.  Overlying  is  practisftl  to  an 
extensive  degree  in  England.  In  10  years  there  were  15,009  e.xamples 
of  this  crime  in  England  and  Wales  alone.    The  literature  contains  an 
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illustration  of  a  very  unusual  attempt  at  suicide  in  a  woman,  who  took, 
with  suicidal  intent,  a  large  amoimt  of  a  culture  of  tj'phoid  bacilli. 
She  promptly  developed  typhoid  fever,  but  recovered.  In  the 
literature  of  toxicology  several  novel  forms  of  poisoning  are  re- 
lated. For  example,  a  number  of  patients  displayed  the  symptoms  of 
mercuric  poisoning  as  a  result  of  inhaling  vaporized  mercury.  Two  cases 
of  veronal  poisoning  are  on  record.  [The  writer  recently  saw  in  his  practice 
2  casra  in  which,  after  the  administration  of  veronal,  the  patients  de- 
veloped skin-eruptions,  in  one  consisting  of  a  general  erythematous  rash 
without  subjective  symptoms,  in  the  second  a  papular  rash  appearing 
on  the  chest,  the  bends  of  the  elbows,  armpits,  and  groins,  which  was 
persistently  itchy.  In  both  cases  the  eruption  disappeared  promptly  after 
the  withdrawal  of  the  veronal.]  The  report  of  the  epidemic  of  arsenical 
poisoning  in  England  in  1900,  made  by  the  Royal  (Commission,  deserves 
especial  study. 

MENTAL  CONDITIONS. 

The  Court  of  Appeals  of  New  York  State'  expressed  an  opinion  upon 
the  legal  status  of  weakmindedness  in  a  case  in  which  an  inquiry  was 
made  into  the  responsibility  of  E.  P.  Clark,  who  was  incompetent  to  take 
care  of  his  affairs  on  account  of  weakness  of  the  mind.  The  Court  of  Appeals 
held  that  while  a  person  may  be  of  weak  mind,  and  for  that  reason  easily 
influenced  by  others  to  such  an  extent  that  he  should  not  be  permitted 
to  manage  his  own  affairs,  yet  he  would  not  necessarily  be  of  unsound 
mind.  "  The  Courts  of  Chancery  in  England  and  in  this  State  regard  un- 
soundness of  mind  as  meaning  mental  incapacity,  and  \mder  the  provision 
of  our  present  status,  unsoundness  of  mind  must  amount  to  that;  that  it 
is  regarded  as  equivalent  to  a  condition  of  lunacy." 

Albert  Wilson'  described  a  case  of  double  consciousness  occurring 
in  a  girl  of  12^,  who,  after  an  attack  of  influenza  complicated  by  meningi- 
tis, in  the  fourth  week  of  which  attack  she  suffered  from  convulsions  which 
disappeared  in  the  fifth  week,  developed  a  paralysis  of  the  legs  and  cata- 
lepsy in  the  sbcth  week.  It  was  at  this  time  that  the  double  conscious- 
ness developed.  Her  talk  was  infantile,  and  she  misnamed  words  and 
letters.  During  the  first  attack  her  conduct  differed  very  greatly  from  the 
normal.  She  was  noisy  and  very  familiar  in  her  manner.  At  the  begin- 
ning of  her  disease  the  abnormal  states  lasted  from  a  few  minutes  to  an 
hour,  but  later  the  normal  periods  grew  shorter  and  shorter  until  she 
finally  became  apparently  wholly  abnonnal.  The  abnormal  stages  were 
then  constant — that  is.  each  stage  appeare<l  and  disappeared  at  stated 
intervals.  Each  suhstage  was  characteristic  of  itself — that  is  to  say, 
when  any  particular  substage  made  its  appearance,  the  characteristic 
symptoms  of  this  substage  were  always  present.  Its  memory  was  limited 
only  to  previous  similar  stages. 

W.  S.  Coleman'  reports  a  case  of  automatic  wandering  in  a  man  of 

'  Boston  M.  and  S.  Jour.,  June  18,  1903. 
Mour.  of  Ment.  Soi.,  190.3,  So.  207,  p.  640. 
'  Lancet,  .\ug.  29,  1903,  p.  593. 
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37.  He  had  suffered  2  prolonged  attacks  and  several  short  ones.  The 
first  prolonged  attack  lasted  30  hours  and  came  and  went  suddenly.  He 
awoke  in  a  different  town  and  found  he  had  spent  several  shillings,  and 
as  he  was  not  hungry,  he  probably  had  bought  himself  food.  He  was  able 
to  return  to  work  on  the  following  morning.  The  second  prolonged  attack 
lasted  5i  days.  In  this  attack  he  awoke  in  a  town  where  he  had  never  been 
before.  The  heels  of  his  boots  were  worn  down,  the  soles  of  his  feet  were 
blistered,  and  he  sufferetl  from  violent  headache.  He  was  not  himgrj- 
and  discovered  that  he  had  spent  several  shillings.  Several  short  attacks 
had  lasted  for  a  few  minutes  to  half  an  hour.  Coleman  could  discover 
nothing  abnormal  in  his  nervous  system,  and  there  was  no  historj-  of  any 
attacks  of  petit  mal.  Coleman  believetl  that  there  was  a  strong  epileptic 
tendency  in  his  case,  and  he  concludes  that  the  condition  was  similar  to 
the  attacks  of  automatism  described  by  Charcot  and  others.  He  cites 
2  other  cases  reported  previously  in  tiie  St.  Thomas  Hospital  Reports.  He 
calls  attention  to  the  luetlicolesa!  iinportanne  of  these  cases. 


DEATH  AND  THE  DEAD  BODY. 

Fritz  Reuter'  quite  fully  reviewed  the  literature  relating  to  the  ana- 
tomic conditions  found  in  death  from  strangulation.  In  summing  up 
his  conclusions  he  stated  that  strangulation  is  best  defined  as  a  condition 
in  which  the  respiration  is  mechanically  interfered  witli,  whUe  the  so- 
called  general  conditions,  indicating  suffocation,  such  as  cyanosis  of  the 
face,  ecchjTnoses  of  the  eyelids  and  of  the  connective  tissues,  fluid  dark 
blood,  hj'peremia  of  the  internal  organs,  particularly  the  lungs,  and  eechy- 
moses  in  the  serous  membranes,  with  finally  anpmia  and  contraction  of 
the  kidneys,  are  all  valuable  in  supporting  the  diagnosis  of  strangidation, 
they  are  in  no  way  pathognomonic.  An  absolute  tliagnosis  of  strangula- 
tion can  be  deteniiined  only  by  demoii.strating  the  cause  of  the  strangu- 
lation. 

Negresco'  citc<l  a  case  illustrating  an  unusual  form  of  death  in  a 
child  of  3,  who  died  in  convulsions  in  the  arms  of  her  imrsc.  The  previous 
health  of  the  child  had  been  excellent  iii  even,-  way.  Suspicion  fell  upon 
the  nurse,  and  it  was  not  until  investigation  was  made  that  the  real  cause 
of  death  was  discovered.  Tlie  autopsy  showed  the  presence  of  a  lumbri- 
coid  worm  obstructing  the  trachea,  and  resulting  in  the  suffocation  of  the 
child.     The  wonn  was  dead. 

F.  Renter^  found  anemia  of  the  spileen  in  cases  of  death  from  suffoca- 
tion in  man  and  m  experiments  on  animals.  In  57.5  %  of  cases  of  drowTi- 
ing  and  a  few  cases  of  suffocation  from  other  causes  this  condition  was 
present.  Although  anemia  of  the  spleen  has  no  particular  significance. 
it  is  a  valuable  aid  in  the  diagnosis  of  suffocation. 

Maurice  d'Halluin*   claimed   that  when   occasion  arises  to  decide 

'  Wieii.  lup.l.  Wocli.,  .tulv  11,  11)03,  p.  1334. 

'.four,  lie  Ml'.I,  <\>-  I'aris,  Jan.  21,  1904. 

'  Wipn.  me,l.  W.irli.,  May  28,  I9(>4. 

« Jour,  tie  Mi'.l.  tie  P.iris,  M.iy  1.5,  1904,  p.  201. 
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whether  an  infant  has  been  born  dead  or  alive,  and  in  clandestine 
accouchment,  with  suspicion  of  infanticide,  that  the  pulmonary  dociinasia 
based  upon  the  fact  of  the  great  density  of  the  King  in  the  fetal  state  is  of 
great  importance.     Pulmonary  insufflation  may  be  a  source  of  error,  but 
in  medicolegal  medicine  this  can  be  considered  practically  nil  for  2  reasons : 
first,  that  these  procedures  presuppose  the  presence  of  a  physician,  when, 
of  course,  the  deliverj-  would  not  be  clandestine,  and,  second,  in  the  case 
in  which  the  mother  should  practise  artificial  respiration  herself  it  is  pos- 
sible to  discover  the  fact — (1)  By  the  presence  of  subpleural  emphysema ; 
(2)  thepresenceof  areas  still  retaining  the  fetal  state;    (3)  the  anemia  of 
the  lungs ;  (4)  the  absence  of  fine  air-bubbles  when  the  lung  is  expressed; 
(5)  the  sinking  of  the  lung  in  water  after  compression;   (6)  the  presence 
of  air  in  the  stomach.     In  conclusion,  he  called  attention  to — (1)  the 
value  of  pulmonary  emphjsema  as  a  sign  that  artificial  respiration  has 
been  practised ;   (2)  the  value  of  the  presence  or  absence  of  air  in  the  in- 
ternal ear  as  a  sign  of  spontaneous  respiration  or  not;    (3)  the  efficjicy  of 
artificial  respiration  and  its  effect  especially  upon  the  pulmonarj'  insuflBa- 
tion. 

E.  Rippe*  reported  the  effect  of  lightning  upon  23  troopers.  One 
man  was  killed  and  7  required  hosjiital  treatment.  Those  who  were 
stunned  could  not  recall  the  lightning-flash  nor  the  thunder.  Functional 
nervous  troubles,  paresthesia,  cerebral  and  spinal  troubles,  numbness  and 
paresis  of  the  extremities,  and  h>'pcresthesia  were  the  sjTnptoms  exhibited. 
A  number  of  the  cases  were  peculiarly  marked. 

Solomon  Solis  Colicn'  asLs  the  question:  Can  our  procedures  for 
the  judicial  determination  of  the  cause  of  death  be  bettered?  Cohen 
does  not  believe  that  the  present  method  for  determining  the  cause  of 
death  now  in  use  in  the  courts  of  Pennsylvania,  as  well  as  in  other  courts 
of  the  United  States,  is  a  sure  one,  or  that  a  jury  can  be  expected  to  ar- 
rive at  an  intelligent  conclusion  from  the  evidence  given  in  a  case  possess- 
ing any  degree  of  obscurit}'.  The  cause  of  death  in  a  given  instance  can 
be  based  upon — (1)  Relevant  circumstances  concerning  the  death;  (2) 
the  manner  of  death;  and  (3)  the  results  of  the  postmortem  examina- 
tion. The  testa  of  accuracy  to  be  applied  to  evidence  upon  the  cause  of 
death  are  to  be  found  in  the  manner  in  which  the  examinations  are  made. 
He  suggests  that  these  examinations  may  be  made  conjointly  by  experts 
for  the  state,  and  any  differences  should  be  decided  by  a  third  expert, 
who  should  be  previously  agreed  upon  by  both  sides.  In  the  absence  of 
conjoint  examinations  only  portions  of  the  material  should  be  used  by 
the  experts  for  the  prosecution,  while  a  part  should  be  reserved  at  each 
critical  stage  for  the  use  of  experts  for  the  defendant  when  such  shall  have 
been  appointed.  He  further  believes  that  experts  should  be  required  to 
preserve  and  present  in  court  the  results  of  their  investigations,  whether 
they  be  positive  or  negative.  The  only  way  that  an  expert  can  be  safely 
qualified  is  to  have  his  testimony  judged  by  an  expert  jury.  A  jury  of 
experts,  compo-sed  preferably  of  5  or  7,  should  sit  to  decide  the  cause  of 

'  St.  Peterab.  moii.  Woch.,  1904,  No.  2,  p.  11. 
'  Amer.  Med.,  1904.  p.  54. 
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death.  The  evidence  should  be  submitted  to  this  jury  in  open  court,  and 
the  lawj'ers  should  be  privileged  to  cross-examine. 

In  the  case  of  Meyer  vs.  The  Supreme  Lodge,  Ivnights  of  Pytliias,'  an 
effort  was  made  by  the  former  to  recover  benefits  when  the  insured  had 
committed  suicide,  which,  according  to  the  terms  of  the  certificate,  can- 
celed the  obligation  of  the  insuring  company.  The  defense  called  3  physd- 
cians  who  had  attended  the  insured  to  testify  as  to  the  cause  of  death. 
Tliere  was  no  e\adence.  however,  that  the  insured  authoiized  the  attend- 
ance of  these  physicians,  although  there  is  no  doubt  that  they  attended 
him  in  a  professional  capacity.  The  question  then  arose  whether  their 
evidence  could  be  offered  under  the  New  York  Ckidc  of  Civil  Procedure, 
which  forbids  physicians  disclosing  infomiation  obtained  while  attending 
in  professional  capacity  which  was  necessarv'  for  them  to  act  in  that  capac- 
ity. A  second  section  of  the  law  applies  to  the  examinations  of  physi- 
cians: "Uidess  the  provisions  thereof  are  expressly  waived  on  the  trial  or 
examination  ...  by  the  patient.  .  .  .  But  a  physician  .  . 
.  .  may  on  a  trial  or  examination,  disclose  any  information  as  to  the 
mental  or  physical  condition  of  a  patient  who  is  deceased,  which  he  ac- 
quired in  attending  such  patients  professionaUy,  except  confidential  com- 
munications and  such  facts  as  would  tend  to  disgrace  the  memory  of  the 
patient,  when  the  provisions  of  Section  834  have  been  expressly  waived 
on  such  trial  or  examination  by  the  personal  representatives  of  the  de- 
ceased patient."  The  court  did  not  permit  the  testimony  of  these  physi- 
cians on  the  ground  that  a  declaration  on  the  part  of  the  insured  that  he 
had  attempted  suicide  would  terid  to  disgrace  his  meniorj'. 

The  Second  Appellate  Division  of  the  Supreme  Court  of  New  York,' 
in  the  case  of  Niskem  vs.  United  Brotherhood  of  Carpenters  and  Joiners, 
decided  that  the  rupture  of  a  bloodvessel  while  lifting  cannot  be 
considered  an  accidental  injury,  under  tlie  interpretation  of  the  Brother- 
hood's constitution. 

In  the  case  of  Garceloii  rs.  Commercial  Travelers'  Eastern  Accident 
Association,*  the  Supreme  Court  of  Massachusetts  considered  the  ampu- 
tation of  an  arm  a  little  below  the  elbow  as  meaning  a  loss  of  arm  in 
the  common  acceptation  of  these  words,  and  when  a  policy  merely 
specifies  "the  loss  of  an  arm,"  and  in  whicrh  there  is  no  mention  whether 
the  loss  is  by  amputation  above  or  below  the  elbow-joint,  that  amputa- 
tion below  the  elbow  may  be  con.strucd  as  meaning  the  '  'loss  of  au  arm." 

The  Supreme  Court  of  Appeals  of  West  \'irginia,  in  the  case  of  Tom|>- 
kins  rs.  Pacific  Mutual  Life  Insiirance  Co.,*  held  that  the  clause  in  the 
poUcy  reading:  "any  medical  advisers  of  the  Company  shall  be  allowed 
to  examine  the  person  or  body  of  the  insured  in  the  case  of  death  in 
such  maimer  and  at  such  time  as  may  be  required,"  concerns  only  the 
right  to  examine  the  injured  person,  and  that  this  also  appUes  to  the 
authority  of  the  medical  adviser,  who  is  the  company's  agent.     It  fur- 
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ther  extends  the  right  to  make  the  examinatiou  "ia  such  a  manner  and 
at  such  times"  as  the  agent  may  require.  The  physician  has  no  right  to 
treat  the  patient,  nor  is  the  insured  required  to  submit  himself  to  treat- 
ment at  his  hands.  If  the  physician  replaces  a  plaster  cast  improperly 
after  examining  a  sprained  ankle  and  injury  results  therefrom,  he  is  guilty 
of  negligence  and  his  principal  must  answer  in  damages. 

The  Supreme  Court  of  Missouri,  Division  No.  1/  decided  in  favor  of 
the  suing  party  in  the  case  of  Lorsch  vs.  Casualty  Company,  in  which  a 
mother  sued  to  recover  against  the  insurance  company  for  the  death  of 
a  son  insured  in  the  company.  A  clause  in  the  policy  stated  that  no 
postmortem  examination  should  be  made  without  first  notifj-ing  tie 
company,  and  without  the  presence  of  a  me<lical  adviser  appointed  by  the 
company.  The  attending  pliysician  made  a  postmortem  examination 
with  the  consent  of  the  mother,  and  after  the  autopsy  had  been  completed, 
the  mother  handed  the  physician  the  insurance  policy.  The  physician 
then  discovering  for  the  first  time  the  clause  relating  to  the  postmortem, 
went  immediately  to  the  office  of  the  insurance  company  and  offered  to 
reexamine  the  body  in  the  presence  of  their  medical  adviser.  The  com- 
j>any ,  however,  expressed  no  desire  to  have  this  done,  and  the  day  follow- 
ing the  body  was  buried.  The  mother  testified  that  she  did  not  know  the 
meaningof  the  word  "postmortem,"  and  did  not  know  what  the  physicians 
were  doing,  but  the  attending  physician,  after  reading  the  clause  relating 
to  postmortem,  went  immediately  to  the  company's  oflSce,  informed  them 
of  what  he  had  done,  and  offered  to  make  another  examination.  There- 
fore there  was  no  disadvantage  shown  the  company,  and  there  was  no 
suggestion  that  a  reexaniination  of  the  body  would  not  have  revealed  to 
the  company's  medical  attendant  everj'thing  that  was  discovered  at  the  ' 
first  examination. 

The  Supreme  Court  of  Texas,  in  the  Marjiand  Casualty  Co.  vs.  Hud- 
gins,"  held  that  the  company  was  not  liable  for  death  resulting  from 
eating  unsound  oysters.  It  thus  took  a  different  view  from  that  held 
by  the  Court  of  Civic  Appeals,  reported  in  the  American  Medical  Journal, 
May  16,  1903.  It  was  claimed  that  though  eating  oysters  is  not  acciden- 
tal, that  eating  spoiled  oysters  is  accidental,  because  the  insured  did  not 
intend  to  eat  oysters  that  were  not  good.  The  Supreme  Court  did  not 
admit  this  distinction. 


MEDICAL  JURISPRUDENCE,  ETC. 

The  Supreme  Court  of  Louisiana'  held,  in  the  case  of  State  vs.  Brown 
that  dying  declarations  still  held  their  same  character  even  if  the  patient 
making  them  survived. 

The  Supreme  Court  of  North  Dakota,  in  the  case  of  Brown  vs.  Chicago, 
Milwaukee,  and  St.  Paul  Hailroad  Companj',*  in  which  the  suing  party 

'  Jour.  Am.  Med.  Assoc,  Sept.  26,  1903. 
'  .lour.  Am.  MeJ.  .\saoc.,  Jan.  2,  1004. 
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alleged  a  permanent  injury  to  the  uterus  and  bladder  and  fracture  of  the 
liip-bone  the  result  of  a  railroad  accident,  reversed  the  decision  of  the  Trial 
Court,  which  assumed  that  it  had  not  the  power  to  enforce  the  examin- 
ation of  the  person  of  the  suing  party  by  a  physician.  The  Trial  Court 
further  concluded  that  even  although  it  was  in  error  on  this  point,  it  would 
decline  to  make  an  order  for  the  examination  by  reason  of  the  fact  that  it 
would  be  an  ordeal  to  which  the  woman  should  not  be  subjected.  The 
r>upreme  Court  held,  however,  that  in  cases  of  jiersonal  injuries  which  were 
idleged  to  be  permanent  tlie  Trial  Court  has  the  power  to  demand  exam- 
ination of  the  injured  party  when  the  exigencies  of  the  case  demand  it. 
The  courts  of  Massachusetts,  Texas,  and  Delaware,  as  well  as  the  Supreme 
Court  of  the  United  States,  deny  the  power  to  require  examination. 

The  Court  of  Civil  Appeals  of  Texas,  in  Galveston,  Harrisburg,  and  San 
Antonio  Railroad  Company  vs.  Hennlgan,'  held  that  while  a  master  is  not 
bound  to  furnish  medical  or  surgical  treatment  for  his  ser\-ants,  if  he 
undertakes  to  do  so,  the  law  holds  him  responsible  for  a  reasonable 
care  in  engaging  the  services  of  competent  and  skilful  medical  attendants. 
If  hefailsto  do  so,  and  the  physician  eniploye<^l  is  unskilful  and  incompetent 
iuid  the  ser\-ant  receives  injuries  through  such  incomijetency,  the  master 
is  held  responsible  by  law. 

The  Supreme  Court  of  Kansas,  in  At^'hison.  Topcka,  and  Santa  Fe 
Railroad  Company  vs.  Parrj','  held  that  it  is  the  duty  of  railroad  com- 
panies to  provide  proper  medical  care  and  provision  for  any  one  becom- 
ing sick  or  unconscious  while  a  passenger,  and  that  it  is  a  question  for  the 
jury  to  decide  whether  or  not  .such  care  has  been  exercised. 

The  Supreme  Court  of  New  "N'ork,  in  the  case  of  State  vs.  Herring,'  held 
that  an  osteopath  did  not  violate  the  provision  of  the  Act  of  May  22, 
1904,  Section  8,  forbidding  the  application  of  any  drug,  other  agency, 
or  application  by  an  unlicensed  person.  "Other  agency  or  application" 
refers  to  the  means  which  are  other  than  the  natural  faculties  of  the  actor 
— that  is,  some  extraneous  substance. 

The  Supreme  Judicial  Court  of  Massachusetts,'  in  the  case  of  Kingv«. 
The  Forlie?  Lithograph  Mfj;r.  Comjiany,  decided  that  the  deiiartment  su- 
perintendent was  not  authorized  as  agent  for  the  company  to  make  a 
contract  with  a  physician  to  treat  one  of  the  company's  employees,  not- 
withstand'uig  the  fact  that  he  was  privileged  to  engage  and  discharge  work- 
men. The  ciLsc  Ls  dilferent  when  an  agent  of  a  railroad  company  employs 
a  physician  to  attend  an  employee  of  the  company  in  emergency  cases. 

The  Fourth  Appellate  DiNxsion  of  the  Supreme  Court,  of  New  York,  in 
Button  vs.  Weaver,*  stated  that  as  long  as  the  marriage  relation 
continues  the  husband  is  liable  for  the  actual  necessitiesof  his  wife, 
even  althougli  they  are  living  apart. 

Supreme  Court  of  AVasliiiigton.iu  the  case  of  Sanders  rs.  Stimson  Mill 
Co.,*  decided  that  maritime  law  entitles  a  seaman  to  medical  care  at 
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the  expense  of  the  ship,  whether  the  condition  were  the  result  of  negligence 
on  the  part  of  the  owners  of  the  ship  or  due  to  disease  or  accident.  This  re- 
sponsibility, however,  does  not  go  beyond  expenses  incurred  in  recovery. 

The  Supreme  Court  of  Minnesota,  in  tlie  case  of  Henslin  vs.  Wheaton,' 
in  which  an  action  was  brought  against  a  physician  and  surgeon  for  neg- 
ligence and  unskilfulness  in  the  application  of  the  x-ray,  which  was 
used  for  tlie  purpose  of  locating  a  foreign  body  in  the  lung,  held  that  the 
niliiig  of  liability  is  that  which  is  apjjlied  in  other  actions  for  malpractice, 
namely :  that  the  physician  shall  exercise  that  degree  of  reasonable  care 
and  skill  usually  given  Ijy  physicians  and  surgeons  in  good  standing.  The 
suing  party  called  as  expert  witness  one  who  was  not  a  physician  and 
surgeon,  and  tlie  defendant  raised  the  objection  that  he  was  not  competent 
to  testify  against  him  under  the  mliiig  announced  in  the  case  of  Martin  vs. 
Courtney,  75  Minn.  255,  which  held  in  actions  for  malpractice  when  un- 
skilfulness in  treatment  was  cliarged,  that  the  physician  had  the  right  to 
be  judged  by  physicians  of  the  same  school.  But  the  Supreme  Court  held 
that  the  trial  court  erred  in  this  opinion,  stating  that  there  was  no  reason 
why  the  application  of  the  i-ray  should  not  be  explained  by  any  person 
who  understood  it. 

The  Supreme  Court  of  Pennsylvania'  confirmed  the  decision  of  the 
Master,  who  refused  to  approve  a  charter  applied  for  by  the  First 
Church  of  Christ,  Scientist,  the  purposes  of  which  were  to  "establish  and 
maintain  a  place  for  the  support  of  pubUc  worship,  and  to  preach  the 
gospel  according  to  the  doctrine  of  Christ  Jesus  and  the  Christian  Science 
text-book  of '  Science  and  Health  with  a  Key  to  the  Scriptures.'  by  Mary 
Baker  G.  Eddy."  The  court  adopted  the  conclusions  of  tlie  Master  that 
the  practice  of  the  art  of  curing  diseases  as  set  forth  by  Mrs.  Eddy's  book 
is  injurious  to  the  community,  because  it  is  in  opposition  to  tlie  methods 
prescribed  by  the  laws  of  Pennsylvania  governing  the  treatment  of 
disease. 

Tlie  Supreme  Court  of  Georgia,  in  the  case  of  Owens  vs.  Macon  and 
Birmingham  Railroad  Co.,'  held  that  a  railroad  cannot  refuse  to  trans- 
port an  insane  person,  but  has  the  right  to  insist  that  the  patient  shall 
be  properly  attended,  safely  guarded,  and  securely  restrained.  Further, 
if  the  patient  is  violent,  the  company  is  not  required  to  transport  him  in 
the  same  cars  v\ath  other  travelers.  In  such  cases,  when  it  is  essential  to 
transport  a  violent  and  noisy  patient,  the  company  is  entitled  to  season- 
able notice  so  that  it  may  make  proper  arrangements. 

The  Branch  Appellate  Court  of  the  First  District  of  Illinois,  in  the  Lake 
Street  Elevated  Railroad  Co.  vs.  Gormley,*  held  that  the  marring  of  the 
personal  appearance  and  the  humiliation  resulting  from  constant  con- 
templation of  such  disfigurement  cannot  enter  into  tlie  estimation  of  pecu- 
niar}' damages  in  suits  sustained  for  receiving  alleged  injuries. 

Judge  Haight,  of  the  Court  of  Appeals  of  New  York,  sustained  the  de- 
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cision  of  the  Trial  Coxirt  in  the  case  of  J.  Luther  Pierson,  who  was  con- 
victed of  criminal  neglect  because  he  permitted  only  a  faith-cure  healer 
to  care  for  his  child  who  was  suffering  from  bronchopneumonia.  Judge 
Haight  defines  "medical  attendance"  as  attendance  by  an  authorized 
medical   practitioner. 

The  Court  of  Civil  Appeals  of  Kansas  City,  Mo.,  in  the  case  of  Evans 
V8.  Marion  Mining  Company,'  held  that  the  company's  president  and 
general  manager  had  the  authority  to  provide  medical  attendance 
for  an  employee  hurt  through  the  neghgence  of  the  company  while 
performing  his  work.  It  was  the  duty  of  tlie  president  and  general  mana- 
ger to  see  that  the  injuries  were  not  made  worse  by  lack  of  medical  atten- 
dance. 

In  the  case  of  Brendon  vs.  Travelers'  and  Accident  Insurance  Com- 
pany of  New  York.'  the  .suing  party,  a  physician.  wIiUp  }ii»l(ling  on  to  a 
strap  in  a  crowded  street-car.  was  swung  \i()lently  around  as  the  car 
turned  a  comer,  twisting  and  straining  his  knee.  At  the  time  of  the  ac- 
cident he  felt  some  pain,  but  was  transferred  to  another  car  later  on  and 
returned  to  his  home.  The  next  morning  there  were  pain  and  swelling, 
but  he  made  a  visit  to  a  nearby  jiaticnt.  and  then  retnriieil  liome,  wliere 
he  remained.  Two  days  later  lie  wont  tf)  bed  and  culled  a  |)hysici;in.  who 
put  his  knee  in  splints.  The  .\cfident  Djnipany  attempted  to  evade  the 
pajrment  of  the  claim  because  the  physician  was  not  immediately 
disabled,  but  the  First  Appellate  Division  of  the  Sujireme  Court  of  New 
York  held  that  he  was  '  immediately,  cr>niinuously,  and  wholly  disabled  " 
from  perfonning  the  duties  of  ids  ]irofes.sicm  within  the  fair  intent  and 
meaning  of  the  insurance  puliuy,  and  tlnit  because  his  sense  of  duty  led 
him  to  make  a  visit  to  a  patient  while  crippled  and  really  disabled,  was 
not  sufficient  to  show  that  he  was  not  wholly  and  continuously  disabled. 
If  tlie  policy  did  not  cover  such  a  condition,  it  was  useless,  and  to  pennit 
an  insurance  company  to  escape  payment  imder  such  circumstances 
would  be  to  sanction  the  perpetration  of  a  fraud. 

The  Supreme  Court  of  Nebraska,  in  the  case  of  Bothwell  vs.  State,' 
held  that  moral  insanity  is  not  recognized  as  a  criminal  defense  in  Ne- 
braska, and  that  the  test  of  responsibility  is  the  capacity  to  understand 
the  nature  of  the  act  which  was  alleged  to  be  criminal,  and  the  capacity 
to  distinguish  between  right  and  wTong  as  pertaining  to  the  alleged 
criminal  act.  He  who  recogiuzes  what  is  right  and  what  is  wrong  chooses 
at  his  peril  the  wrong,  and  shuns  the  right,  and  he  cannot  offer  weakness 
of  will  as  an  excuse  for  yielding  to  a  vicious  impulse. 

The  Appellate  Tenn  of  the  Supreme  Court  of  New  York,  in  the  case 
of  Hazard  vs.  Potts,*  in  which  the  wife  was  sued  for  a  bill  for  medical  ser- 
vices rendered  her  husband  and  family,  held  that  tlie  liability  for  these 
services  was  presumptively  and  primarily  on  the  husband,  unless  the 
wife  expressly  agreed  to  be  responsible.  It  was.  therefore,  incumbent 
upon  the  suing  party  to  prove  that  she  undertook  the  liability. 

'  Jour.  .'\m.  Med.  Assoc,  Sept.  5,  1903. 
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The  Supreme  Court  of  Kansas,  in  the  case  of  Steiner  vs.  Liggett,*  sup- 
ported the  city  ordinance  which  imposed  a  tax  of  $5  a  day  on  magnetic, 
psychic,  and  other  natural  healers. 

In  the  case  of  Having  vs.  the  City  of  Covington'  it  was  alleged  by  the 
suing  party  that  lie  was  taken  to  a  pest-house  against  his  will  when 
suffering  from  smallpox,  and  that  while  there  received  improper  care 
because  the  roof  had  broken  and  the  sides  of  the  house  were  open,  per- 
niittuig  the  rain,  snow,  and  ice  to  come  in  on  him;  that  the  place  was 
filth}',  unhealthy,  and  damp,  and  that  the  bed-covering  and  the  place 
where  he  was  kept  were  unfit  for  occupanc}'.  On  account  of  these  con- 
ditions he  suffered  both  mental  and  physical  pain  and  anguish,  by  means 
of  which  the  ravages  of  the  disease  were  increased.  The  Court  of  Apf)eal8 
of  Kentucky  stated  the  general  underlying  principle  of  the  government 
of  municipal  corporations,  which  jjrovided  that  the  city  is  not  responsible 
for  the  malfeasance  of  its  employees  and  officers.  The  court  claimed 
that  the  city  was  acting  for  the  presenation  of  public  health  and  in  a 
governmental  capacity  in  the  law  of  the  city  govenmient.  This  conclu- 
sion is  supported  by  the  state  authorities  and  the  judgment  in  favor  of  the 
city  was  confimied, 

W.  J.  Buchanan''  presented  certain  aspects  of  medical  jurisprudence 
in  India.  Poboning,  he  states,  is  a  ver\-  common  crime  in  the  East,  ar- 
senic being  used  for  homicides,  opium  for  infanticides  and  suicides,  and 
datura  for  drugging  with  intent  to  rob.  Within  the  last  5  years  the  cocain 
habit  has  become  so  prevalent  as  to  necessitate  measures  for  the  control 
of  the  sale  of  this  drug.  A  distinguishing  sign  of  the  cocain  eater  is  an 
ebony  blackness  of  the  posterior  aspect  of  the  teetli.  \Mien  the  drug  was 
immediately  sto|ijwfl  in  KM)  cases,  the  abstinence  symptoms  were  insig- 
nificant. Camphor-chewing  is  not  unconunon  among  native  school-girls. 
Rupture  of  the  spleen  is  extremely  common  in  India.  In  the  majorit>'  of 
cases  in  which  a  European  is  accused  of  causing  the  death  of  a  native  by 
a  blow  or  kick,  rupture  of  the  spleen  is  almost  invariably  present.  The 
average  weight  of  a  native  of  Bengal  is  110  pounds,  while  the  average 
weight  of  the  spleen  is  10  ounces.  Buchanan  has,  however,  seen  a  spleen 
which  weighed  64  ounces.  Nearly  two-thirds  of  those  suffering  from  this 
condition  are  adults.  It  is  caused  usually  by  blows  from  sticks.  In  304 
cases  102  were  due  to  blows  from  sticks,  62  to  blows  of  the  fists  or 
kicks,  22  to  falls,  2  to  pressure  on  the  body,  which  is  a  form  of  tor- 
ture, 23  the  result  of  murderous  assaults,  and  20  from  being  run  over  or 
from  having  a  heavy  weight  fall  upon  the  body. 


JUDGMENTS  AWARDED   AND   LEGAL    DECISIONS  ON 
MEDICAL   SUBJECTS. 

The  Supreme  Court  of  Minnesota,  in  the  case  of  Vant  Hul  i!S.  Great 
Northern  Railway  Company,*  did  not  think  that  $14,400  was  an  ezces- 
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sive  amount  to  be  paid  to  a  young  man  of  18  who,  by  reason  of  an  injury, 
lost  the  sight  of  one  eye  and  suffered  an  impairment  of  vision  in  the  other 
eye  to  the  extent  of  about  tb,  with  the  probability  that  he  would 
eventually  become  totally  bUnd. 

The  Court  of  Civic  Appeals  of  Texas,  in  the  case  of  the  International 
and  Great  Northern  Railroad  Company  vs.  Moynahan,'  held  that  a  ver- 
dict for  $3o,ooo  damages  was  not  excessive  in  the  case  of  an  en- 
gineer of  38,  earning  $140  to  $150  a  month,  by  reason  of  the  fact  that  he 
suffered  great  agony  for  many  months,  finaUy  became  a  physical  wreck, 
and  could  not  move  his  head  or  preserve  balance  naturally  as  a  result  of 
his  spinal  injuries,  was  constantly  in  pain,  and  totally  incapacitated  for 
work,  with  one  side  paralyzed  and  a  tendency  to  grow  worse. 

The  Supreme  Court  of  Missouri,  in  the  case  of  Longan  vs.  Weltmer,' 
affirmed  the  judgment  for  $7500  damages  for  injuries  sustained  by  the 
plaintiff  through  the  carelessness  and  unskilful  treatment  of  one  of 
the  employees  of  the  magnetic  healers. 

The  Court  of  Civic  Appeals  of  Texas,  in  Houston  and  Texas  Central 
Railroad  Co.  vs.  Bulger,'  did  not  think  that  a  verdict  of  $4000  damages 
was  excessive  in  the  case  of  a  boy  of  13  who  was  scalded  on  both  legs, 
from  which  accident  he  suffered  intense  pain  for  over  3  months,  and  where 
the  bums  did  not  heal  until  6  months  after  the  accident.  The  skin  was 
destroyed  on  the  right  leg  and  in  patches  on  the  left,  and  in  healing  the 
scars  interfered  with  the  circulation  of  the  blood  to  such  an  extent  that 
varicose  veins  would  probably  ensue. 

The  Court  of  CivU  Appeals  of  Texas,  in  Texas  and  Fort  Smith  Rail- 
road Company  vs.  Hartnett,*  held  that  $10,000  damages  would  fuUy  com- 
pensate a  locomotive  engineer  for  the  loss  of  his  left  hand,  when  the 
jury  had  previously  allowed  $15,000.  The  court  stated  that  they  were 
unable  to  find  any  cases  in  which  damages  were  of  the  amount  allowed  by 
the  jury. 

The  Appellate  Court  of  lUinois  for  the  First  District,  in  City  of  Chicago 
vs.  Gillette,'  sustained  the  judgment  of  $10,000  damages  where  a  man  of 
44,  earning  $70  to  $75  a  month,  developed  a  rupture  the  result  of  falling 
through  a  defective  sidewalk.  The  rupture  was  22  inches  in  circumfer- 
ence; the  patient  suffered  day  and  night  for  2i  years;  the  rupture  required 
a  leather  bag  or  pouch,  was  irreducible,  incapacitated  him  for  work,  and 
would  probably  grow  worse. 

The  United  States  District  Court'  held  that  $4000  damages  was  a 
reasonable  sum  to  be  paid  to  a  passenger  who,  in  disembarking,  sprained 
her  ankle  and  fractured  the  coccyx  in  falling  between  the  boat  and 
dock.  Medical  experts  testified  that  the  injuries  were  all  perinanent  in 
character,  that  she  would  suffer  all  her  life,  and  that  there  was  a  tendency 
for  her  to  become  an  invalid  and  a  nervous  wreck. 

"  Jour.  Am.  Med.  Assoc.,  Feb.  6,  1904. 
'  Jour.  Am.  Med.  Assoc.,  May  7,  1904. 
•Jour.  .\m.  Med.  Assoc.,  June  11,  1904. 
*  Jour.  Am.  Med.  Assoc.,  Oct.  3,  1903. 
•Jour.  Am.  Med.  Assoc.,  .Ian.  2,  1904. 
•Jour.  Am.  Med.  Assoc.,  Dec.  26,  1903. 
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CRIME  AND  SUICIDE. 

According  to  the  Chicago  Tribune,  in  1903'  there  were  S976  crimes 
which  resulted  in  death  from  violence,  an  increase  over  1902.  when  tlicre 
were  8834.  Of  this  number,  406  were  committed  by  thugs  and  holdu 
men,  which  was  tv\-ice  as  many  as  in  1902,  showing  an  increase  in  lawless- 
ness. There  were  8597  ca.ses  of  suicide,  these  figures  showing  a  steady 
increase  since  1899.  Poisoning  and  shooting  are  the  favorite  methods. 
In  1903  there  were  123  penal  executions,  against  144  in  1892,  188  in  1891, 
and  1 10  in  1900.  There  were  63  white  and  60  co]< ired  executions,  of  which 
77  were  in  the  south  and  46  in  the  north.  In  Missouri,  New  York,  and 
Alabama  there  were  11  hangings  each;  in  Virginia,  10;  Georgia,  9;  and 
Pennsylvania,  8.  There  were  104  Ij-nchuigs,  against  iX)  in  1902.  Of  this 
number  86  were  negroes,  17  were  white  men.  and  1  was  a  Chiruiman.  Of 
this  nvmilier  102  were  men  and  2  were  women,  92  being  in  the  south  and 
12  in  the  nortfi.  Tlie  principal  crimes  alleged  were  murder  in  47  and 
criminal  assault  in  20.  There  were  11,  12.  14.  and  18  respectively  in 
Arkansas.  Georgia,  Louisiana,  and  Mi.'isissippi. 

A.  T.  Bristow'  called  attention  to  the  alarming  increase  in  the  nuim- 
ber  of  suicides  due  to  taking  carbolic  acid.  In  5  years  the  number  of 
deaths  from  carbnlic-acid  poisoning  in  Brooklyn  has  risen  from  262  to  315. 
Of  1433  deaths  in  5  years  due  to  carbolic  acid,  1236  were  suicides.  Bris- 
tow  called  attention  to  the  urgency  of  passing  laws  to  regulate  the  sale  of 
this  drug. 

Strauch'  classified  stab-wounds  as  follo^"s:  Those  from  before  back- 
ward, in  which  the  weapon  may  go  through — (1)  The  intervertebral 
disks;  (2)  througli  the  body  of  the  vertebras,  destroying  them:  (3) 
through  the  intervertebral  foramens;  (4)  through  the  transverse  foramen 
of  one  spine  through  into  the  intervertebral  foramen  between  this  and 
that  of  the  one  below,  and  tlien  finally  into  the  spinal  canal.  Stab- 
wounds  from  below  upward,  in  which  the  weapon  may  pass — (1) 
Through  the  intcrcniral  spaces;  (2)  between  the  spinous  processes;  (3) 
through  the  irigonuni  arteriie  vertebralis.  The  size  of  the  wound  depends 
upon  the  se.x,  age,  stature,  and  bony  stnicture.  The  size  of  the  wound  be- 
tween the  vertebras  difTers  in  different  individuals  of  the  same  age,  and  on 
the  right  and  left  sides  of  the  same  individual.  It  is  rare  that  stab-wounds 
of  the  aiuerior  cervical  region  into  the  spinal  canal  are  associated  with 
injury  to  the  large  vessels  of  the  neck.  In  these  last  injuries  it  is  possible 
— (1)  Not  to  injure  the  membranes  of  the  cord ;  (2)  to  involve  the  mem- 
branes; (3)  to  penetrate  the  membranes  and  injure  the  cord;  (4)  to  in- 
jure the  membranes,  the  roots,  or  root-fibers  of  the  same  side,  but  not  to 
affect  the  spinal  cord;  (5)  to  injure  the  membranes  and  the  roots  of  the 
other  side,  but  not  to  involve  the  spinal  cord.  In  necJc  woimds  from  be- 
fore in  the  direction  of  the  spinal  canal  it  is  possible  for  the  weapon  to 
glide  along  the  anterior  side  of  the  spinal  column  on  the  prevertebral 

>  Amer,  Med..  Feb.  20,  1904. 

'  N.  Y.  and  Phila.  Med.  Jour.,  Jan.  30,  1904,  p.  195. 

•  Wien.  med.  Woch.,  Nov.  7,  1903,  p.  2131. 
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fascia,  ajid  to  injure  a  nerve  on  the  opposite  side.  The  spinal  cord  be- 
comes frequently  injured  in  stab-wounds  of  the  back  in  the  thoracic 
region,  in  surh  a  way  that  the  external  wound  and  the  spinal-cord  lesion 
are  on  opposite  sides.  It  is  possible  to  demonstrate  the  direction  taken 
by  the  weapon  from  the  appearance  of  the  external  wound.  It  must  be 
concluded  that  a  great  deal  of  power  would  be  employed  to  injure  the 
spinal  cord  if  the  weapon  were  a  three-edged  file. 

William  R.  Baily,'  ui  an  article  on  suicide  in  the  United  States,  col- 
lected 10,000  cases  of  suicide,  cliiefly  from  tho  public  press.  Of  these, 
7781  were  among  males  and  2219  among  females.  The  immber  of  sui- 
cides among  married  persons  was  sliglitly  greater  than  among  single  per- 
sons, and  single,  widowed,  and  divorced  women  committed  suicide  more 
frequent!}-  than  men  imder  the  same  social  conditions.  Preference  is 
shown  to  shooting  and  then  to  poLsoiung  as  a  means  of  destruction,  while 
hanging  and  drowaiing  are  selected  less  frequently  than  in  the  northern 
portions  of  Europe,  and  jumping,  poisoning,  and  gas  are  more  frequent 
in  cities.  Women  prefer  poisoning,  while  men  usually  .select  shunting. 
The  motive  in  20 ';y  of  the  cases  is  despondency,  then  fome  business  losses, 
ill-health,  and  insanity,  which  account  for  13  ',q  each.  Next  comes  dis- 
appointment in  love.  Alcoholism  figures  in  the  suicides  among  men. 
(jrief  and  ill-health  have  a  greater  effect  upon  women  than  upon  men 
in  inducing  suicide.  The  majority  of  suicides  from  grief,  ciiaf^rin.  alcohol- 
ism, despondency,  domestic  trouble,  fear  of  disgrace,  and  disajipointment 
in  love  occur  between  the  ages  of  20  and  30.  Suicides  from  business  losses 
and  ill-health  are  more  frequent  between  the  ages  of  30  and  40.  Females 
are  more  apt  to  commit  suicide  earlier  in  life  than  males.  Monday  is 
selected  as  the  favorite  day  for  suicide,  especially  for  dissipated  workmen, 
which  is  probably  accounted  for  Ijy  the  fact  that  the  man  has  spent  all  his 
money  in  dissipation  and  is  theii  suffering  from  despondency  and  remorse. 
Females  show  preference  for  Sunday.  The  hour  selected  is  among  the  12 
hours  of  the  day  before  noon — those  committing  suicide  on  account  of  ill- 
health  and  insanity  choosing  the  earlier  hours,  those  from  alcoholism  or 
chagrin,  the  later  ones ;  from  despondency  the  afternoon  hours  are  selected, 
while  those  committing  suicide  from  disa]>pointment  in  love  and  family 
trouble  choose  the  late  evening  hours. 

The  numljerof  suicides  during  1902  in  Greater  New  York*  was  772, 
while  10  years  previous  the  number  was  241.  The  statistics  are  taken 
from  the  Bureau  of  Vital  Statistics  in  the  Health  Department  of  New  York 
city.  There  are  more  suicides  in  St,  Louis  than  in  any  other  city  in  the 
United  States,  New  York  city  being  fifth  on  the  list.  St.  Louis  holds  the 
same  place  in  suicide  statistics  as  that  held  by  Munich,  m  Bavaria,  for  a 
long  time,  and  it  is  to  be  noted  that  both  of  these  places  have  the  reputa- 
tion for  manufacturing,  if  not  consuming,  a  large  amount  of  light  malt 
liquors.  The  mmiber  of  suicides  in  New  York  city  is  so  great  as  to  sug- 
gest the  necessity  of  certain  regulations  to  reduce  its  frequency.  Of  the 
number  above  cited,  268  committed  sxiicide  by  means  of  carbolic  acid,  of 
which  number  176  were  men  and  92  women.     Shooting  was  selected  by 
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176,  and  1 18  employed  illuminating  gas,  of  which  number  77  were  men 
and  41  women.  These  refiresent  two-thirds  of  the  whole  number,  which 
legal  regulations  could  do  much  to  modify.  For  example,  the  sale  of  car- 
bolic acid  could  be  restricted;  less  publicity  should  be  given  suicides;  and 
difficulties  should  be  placed  in  the  way  of  purchasing  and  carrjdng  deadly 
weapons.  In  regard  to  .suicides  from  inhaling  gas,  it  would  be  w  ell  to  limit 
the  manufacturers  as  to  the  amount  of  carbon  monoxid  present  in  the  gas 
supplied  for  domestic  use,  and,  further,  that  hotels  should  be  required  to 
use  electricity  entirely  for  lighting  purposes.  If  all  these  precautions  were 
obsen'ed,  there  is  no  doubt  that  the  number  of  suicides  would  be  reduced. 

In  order  to  exercise  reform  upon  the  criminal'  in  Great  Britain  severe 
punishment  is  inflicted,  but  thi.s  system  has  perhaps  only  been  successful 
in  hardening  the  crimuial.  In  this  countrj-  the  plan  is  on  reverse  lines, 
but  apparently  kindness  does  not  have  the  effect  of  turning  the  criminal 
from  his  vicious  liabits.  C.  K.  Clarke,  of  Kingston,  is  cited.  He  divides 
the  criminals  into — (1)  The  criminal  insane;  (2)  moral  imbeciles ;  (3)  in- 
stinctive criminals;  (4)  occa.sional  criminals;  (5)  habitual  and  profes- 
sional criminals;  (6)  accidental  criminals.  The  moral  imbecile  has  no 
moral  qualities,  and  performs  criminal  acts  without  viciousness  or  a  sense 
of  responsibility.  The  instinctive  criminal  is,  on  the  other  hand,  vicious 
from  the  outset,  and  is  beyond  hope  of  redemption.  The  occasional  crim- 
inal is  morally  weak,  while  the  one  who  commits  a  crime  in  passion  is 
usually  a  nonnal  person  who,  under  great  excitement,  loses  control  of  him- 
self and  commits  the  crime.  Clarke  does  not  believe  that  crime  is  in  all 
instances  the  outcome  of  disease,  and  is  finn  in  the  opuiion  that  the  alien 
degenerate  should  not  be  pennitted  entrance  into  Canada. 

Alcoholism'  appears  to  be  the  most  important  factor  in  the  filling  of 
the  jails  and  insane  asylums.  C.  A.  Drew*  is  quoted  as  stating  that  of 
154  cases  committed  to  the  Massachusetts  State  Asylum  for  Insane  Crim- 
inals in  the  past  2  years,  only  7  %  claimed  never  to  have  been  users  of 
alcohol.  Of  the  11  cases  constituting  the  7  %,  3  were  epileptics  and  2  were 
imbeciles.  He  believed  that  children  of  healthy,  temperate  parents  suffer 
less  from  alcoholic  insanity,  even  although  they  are  heavy  drinkers,  than 
the  second  generation,  who  may  drink  only  half  as  much,  and  the  children 
of  inebriate  parents  are  always  greatly  handicapped. 

J.  W.  Wherr}'^  discussed  at  considerable  length  the  question  of  respon- 
sibility and  crime.  He  believes  that  the  most  reliable  test  for  responsi- 
bility is  based  upon  the  fact  as  to  whether  the  crime  is  the  outcome  and 
direct  result  uf  the  alleged  insanity.  He  divides  the  insane  into  what  he 
terms  the  "  vicious  insane,"  and  the  "conscientious  insane."  The  vicious 
insane  person  is  one  whose  judgment  is  imperfect  and  diseased,  but  who 
is  actuated  by  "desire."  This  class  he  considers  legally  responable. 
When  an  insane  man  with  a  tliseased  and  imperfect  judgment  and  we 
or  strong  desire  is  actuated  by  his  judgment,  he  is  not  legally  responsible 
He  believes  that  when  the  crime  is  not  the  direct  result  of "  delusions,  hal- 
lucinations, or  errors  of  judgment  laboring  under  disease,"  the  vicious  na- 
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ture  of  the  act  should  be  suspected.  To  prove  the  relation  between  the 
crime  and  the  insane  state  it  is  first  necessary  to  make  a  diagnosis  of  insan- 
ity, which  is  best  done  by  a  physician  and  not  by  a  jury ;  and,  secondly,  to 
prove  the  connection  between  tiie  insanity  and  the  crime,  which  is  best 
done  by  the  jurj-  and  not  by  a  physician. 

William  W.  Westcott'  stated  that  there  was  a  larger  pmpurtion  uf 
deaths  of  infants  under  one  year  of  age  from  overlying  in  England  than 
in  any  other  country  in  Europe.  In  10  years  there  were  15,()(J9  cases  in 
England  and  Wales;  1774  in  tlie year  19U0.  In  Lfuidun  in  1900  there  were 
615;  in  1901,  511,  anrl  in  1902,  oSS.  This  represents  one  inquest  out  of 
every  14.  The  majority  of  these  cases  are  under  4  months  of  age,  which  is 
accounte<l  for  by  the  fact  that  infants  of  more  advanced  years  are  stronger 
and  better  able  to  sa\'e  themselves  by  arousing  their  parents  before 
death  has  intervened.  The  accident  Is  sometimes  due  to  convulsions  oc- 
curring while  the  parents  are  asleep.  Such  infants  have  bluish  lips,  livid 
complexion,  clenched  hands,  fle.xed  legs  and  arms,  and  blood-stained 
froth  about  the  mouth.  The  tongue  is  sometimes  protruded  and  dis- 
colored; the  nails  are  blue;  the  whites  of  the  eyes  are  redden&l,  and  the 
conjunctivas  are  the  seat  of  punctiform  marks.  In  rare  instances  one 
child  has  overlain  another,  or  a  child  has  cause<l  death  by  burjing  its  nose 
and  mouth  in  a  pillow.  There  were  3  instances  where  a  cat  had  over- 
lain an  infant.  Cases  are  known  where  a  chili  1  suckling  from  the  breast 
of  a  drunken  mother  has  become  semistuporous,  and  thus  was  an  easier 
\ictim  to  the  overlying.  It  is  rare  for  parents  in  Germany  ami  France 
to  sleep  with  their  infants  in  the  same  bed,  and  the  old  Penal  Coiie  of 
Prussia  made  it  a  criiiunal  offense  for  mothers  to  sleep  in  tiie  same  bed 
with  children  under  2  years  of  age.  At  present  in  Germany  the  rule  is 
that  when  a  physician  reports  a  death  from  overlying  the  public  prose- 
cutor may  punish  the  parent  with  imprisonment  for  2  years,  while  charges 
of  manslaughter  or  murder  are  possible.  Tiie  want  of  space  among  tlie 
poor  in  England  is  the  excuse  offeretl  by  the  parents  for  sleeping  witii  their 
children.  Westcott  suggests  that  to  prr)\-ide  cradles  for  the  p(K>r  would  be 
an  excellent  chant}'.  In  an  experience  of  20  years  Westcott  has  only 
known  3  women  to  confess  that  they  were  intoxicated  when  they  over- 
laid their  babies,  and  in  none  of  these  cases  did  the  jury  recommend 
the  women  for  trial. 

P.  Duflocq  and  R.  Voisin'  cited  the  case  of  an  attempt  at  suicide  in  a 
young  woman  of  19  who  took  a  pure  culture  of  the  typhoid  bacillus. 
She  passed  through  a  typical  attack  of  typhoid  fever  and  hnally  recovered. 
The  first  symptoms  began  3  days  after  taking  the  culture.  There  was 
violent  headache,  and  in  5  days  there  was  anorexia,  and  on  the  si.\th  day 
the  patient  was  obliged  to  remain  in  bed.  Rose  spots  were  found  on  the 
abdomen  on  the  eighth  day ;  the  size  of  the  spleen  was  increased,  and  a 
positive  reaction  with  Widal  was  obtainefl. 

The  Supreme  Court  of  Washington,  in  the  case  of  State  vs.  Clark,*  re- 
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viewed  the  question  of  insanity  in  crime.    The  defendant  maintained 
that  the  jurj'  must  acquit  if  it  entertains  a  reasonable  doubt  as  to  sanity. 
In  its  address  to  the  jury  the  court  stated  that  everj-  man  is  proved  to  b«j 
sane  until  the  contrary  is  proved,  and  that  the  bunlen  of  proving  the  in- 
sanity is  upon  the  defendant  to  establish  by  prepomlerance  of  evidence,! 
and  unless  this  is  done,  the  presumptiun  of  sanity  must  prevail.     The  rule' 
contended  for  by  the  defendant  is  sustained  by  the  Supreme  Court  of  the 
United  States,  by  the  liifrliest  court  of  Florida.  Illinois,  Indiana,  Kansas, 
Michigan,  Mississippi,  Nebraska,  New  York,  New  Hampshire,  Venuont,' 
Wisconsin,  and  'I'eunessce.     That  when  insanity  is  the  defense  in  a  crim- 
inal case,  it  must  be  established  by  a  preponderance  of  evidence,  is  the 
rule  in  Alalmnm,  Arkansas,  California,  Connecticut,  Pennsylvania,  Dela- 
ware, Georgia,  Idaho,  Iowa,  Kentuckj',  Maine,  Massachusetts,  Minnesota,. 
Missouri,  Texas,  Nevada,  New  Mexico,  Ohio,  New  Jersey,  South  Carolina,' 
Utah,  Virginia,  West  Virginia,  antl  England.     In  the  states  of  Oregon 
and  Louisiana  insanity  must  be  established  beyond  reasonable  doubt. 
The  Supreme  Court  of  Wa.shingtun  states  that  insanity  is  easily  and  read- 
ily proved  when  it  exists,  and  that  it  is  easy  to  feign  and  difficult  to  dis- 
prove when  it  does  not  exist.     It  is  not  an  injustice  to  presume  the  defend- 
ant is  sane  and  to  ask  that  the  alleged  insanity  be  proved. 


STATE  LAWS  AND  THE  PRACTICE  OF  MEDICINE. 

The  Laws  of  Now  .Mexico  of  I!M):{'  provide  that  sanitariums  for  tuber- 
culosis, which  sliall  have  been  established  within  a  year  frum  tlie  passage 
of  this  act,  and  upon  which  at  least  $100,(KM)  shall  have  been  expended 
within  2  years  after  the  passage  of  this  act  in  tlie  State  of  New  Mexico, 
shall  be  exempt  from  taxes  for  6  years  after  the  expiration  of  2  years' 
time  after  tltc  pas.'iagt'  of  this  act. 

The  T,aws  of  New  "\'i)rk  of  1903'  provide  that  any  one  shall  be  guilty  of 
a  misdemeanor  who  distributes  nr  who  is  re.sponsible  for  the  distribution 
of  free  or  trial  samples  of  medicines,  drugs,  or  chemicals  in  such  a  way 
or  under  sucli  cdiidititnis  that  they  may  fall  into  the  possession  of  children. 

The  Law.s  of  North  Dakota  eif  1903,  Chapter  Sl,^  provide  that  any  one 
shall  be  guilty  of  a  misdenieaiior  who  is  responsible  for  the  distribution 
to  any  child  under  14  years  of  age  of  any  patent  medicine  or  any  medic- 
inal prepjiratiiin  containing  poisonous  drugs  or  drugs  deleterious  to  health 
as  a  sample  orad^■f'rtisetnent. 

Chapter  219  of  the  Laws  of  Kansas  of  190."^*  m.akes  any  one  gtiilty  of 
misdemeanor  who  shall  induce  a  child  under  i8  to  practise  or  assist 
in  giving  exhibitions  of  hypnotism,  me.sinerism,  animal  magnetism,  or 
so-called  psychic  forces,  or  who  shall  penult  a  child  under  18  to  become  a 
subject. 

Chapter  61  of  the  Laws  of  Nebraska  of  1903'  provides  that  a  licensing 
board  may  refuse  to  issue  a  certificate,  or  may  revoke  one  already 

'  Jour,  Am.  Med.  .Assoc.,  Deo.  5,  1903.       '  Jour.  Am.  Med.  .Assoc.,  Dec.  5,  1903. 
'Jour.  .Am.  .Mp.I.  Assoc,  Dec.  5,  1903.     *  Jour.  .Am.  Med.  .Assoc.,  Oct.  24,  1903. 
'Jour.  .Am.  Med.  .Assoc,  Nov.  7,  1903. 
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issued,  when  the  applicant  has  been  guilty  of  fraud  or  deception  in  ap- 
plying for  license,  or  who  is  convicted  of  crime  involving  moral  turpi- 
tude, or  who  is  a  babitiial  drunkard  or  dnig  habitu4,  or  who  has  been 
guilty  of  improfessional  or  dishonorable  conduct,  by  whicli  is  meant  any 
one  who  aids  in  inducing  criminal  abortion,  who  obtains  fees  for  purport- 
ing to  cure  incurable  diseases ;  any  one  who  betrays  a  professional  secret 
to  the  detriment  of  the  patient ;  any  one  who  adverti!*es  that  he  can  regxi- 
late  or  establish  the  monthly  periods  of  women  if  sup]iresse<l ;  any  ono 
promoting  advertisements  relative  to  the  diseases  of  the  sexual  organs 
tending  to  injure  the  public  morals. 

The  I.aws  of  Minnesota.  19<)o.'  provide  that  a  su)>eriiitcndent  of  n  hos- 
pital for  the  insane  may  discbarge  or  parole  cases  who  are  not  danger- 
ous to  themselves  or  to  the  community,  who  are  capalile  of  caring  for 
themselves,  or  w  ho  can  be  cared  for  by  relatives. 

The  Laws  of  Miimesota  of  1903,  Chapter  299,'  provide  tlmi  ii  slmll  be 
unlawful  to  compel  or  require  vaccination,  or  to  pxilutU'  children 
from  school  who  have  not  been  vaccinated  except  wiicii  thcw  i.<  nii  epi- 
demic of  smallpox.  Boards  of  health  and  ethication  may  rcciuire  vacci- 
nation by  a  duly  licensed  and  practising  physicimi  to  bo  selected  by  the 
person  who  has  not  been  vaccinated,  provided  that  diildnni  may  be  ex- 
empt from  these  provisions  who  hold  a  certificate  fnim  a  n-putablo  phyai- 
cian  stating  that  vaccination  would  be  daiigemtis  to  the  child's  lieaith  on 
account  of  his  physical  condition. 

The  Laws  of  Penn.sylvania,  No.  192,'  forbid  the  selling  or  giving 
away  of  cocain  or  any  patent  or  proprietor>'  remedy  which  contains  this 
drug  unless  prescribed  by  a  registered  physician,  (IfiitiNt,  or  veterin- 
arian. It  forljids  the  rcfilUng  of  such  pre.fcriptiriii.s  and  ilip  prescribing  of 
cocain  by  any  physician  to  one  known  to  be  a  liabiiu^  of  t!ie  drug.  A  fine 
■of  $100  or  less,  imprisonment  for  6  months  or  less,  both  or  either,  may  bo 
imposed. 

Chapter  71  of  the  PubUc  Acts  of  Connecticut  of  IW.V  iiuthorizen  the 
examining  committees  to  accept  the  license  of  any  state  examining 
board  in  lieu  of  an  examination  provided  that — (1)  It  shall  l)e  .satififao- 
torily  showTi  that  the  license  had  been  gnmted  afUir  an  examination  the 
standard  of  which  is  equal  to  that  of  the  state  of  (Jotinccticiit;  (2}  that 
the  holder  of  the  license  is  a  resident  of  Cotineclicul  and  intendn  to  rrwide 
permanently  there;  (3)  that  he  shall  liavc  been  m  actual  practice  for  at 
least  6  months  of  the  year  which  immediately  preceded  hin  application ; 
(4)  that  he  shall  be  of  a  good  moral  chftractur  and  profetiniofiiil  Ktanding, 
A  fee  of  $5  is  charged.  If  an  applicant  ha*  U.'Jti  nrjected,  he  bIiuII  not  Ixi 
cUgible  for  reexamination  before  the  other  examining  cMntnitteeo  until 
after  the  expiration  of  12  niontlui,  but  may  lie  re«xuj)iiioii  by  tlic  com- 
mittee before  whom  he  fii^t  appeared. 

Chapter  115  of  the  Ijiwg  of  New  llampBhin-  of  1903'  providnH  that 
«vidence  of  graduation  from  a  r«^«C«re<l  college  may  b«  offered  ■• 

■  Jour.  Am.  U«L  Amoe.,  Dec  ft,  1003. 
'  Jour.  Am.  Med.  Aikk  ,  Dec.  2,  XiMi. 
•Jour.  Am.  Mod.  Aaoc..  Nov.  21,  iW3. 


'  Jour.  Am.  Mnl.  Amnc.,  Umt.  A,  1003. 
•  Jour.  Am.  Ua4  Amae.,  Nov.  21, 19(0. 
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equivalent  to  the  first  year  of  a  4-years'  course  in  a  medical  college, 
provided  that  such  a  course  shall  have  included  not  less  than  the  minimum 
requirements  for  admission  to  the  second  year,  and  that  the  registered 
medical  school  maintains  state  standards. 

Chapter  61  of  the  Laws  of  New  Hampshire  of  1903'  provides  that  the 
state  shall  take  care  of  the  dependent  insane  from  January  1,  1909; 
that  is,  those  cases  which  have  previously  been  taken  care  of  by  the  various 
counties.  This  puts  an  end  to  the  establishing  by  any  county  of  asylums 
for  the  treatment  of  the  insane.  The  act  further  provides  that  the  State 
Board  of  Lunacy  may  have  the  power  to  order  the  removal  of  any  depen- 
dent case  of  insanity  to  the  state  hospital  to  be  treated  at  the  expense  of 
the  state. 

Chapter  134  of  the  Laws  of  New  Hampshire  of  1903'  creates  the  office 
of  "medical  referee."  The  appointment  is  made  by  the  governor,  and 
the  term  of  service  is  3  years.  Each  county  is  entitled  to  from  1  to  3 
medical  referees,  whose  duty  Is  to  take  care  of  the  body  of  any  one  who 
has  died  from  violence  or  unlawful  acts  in  his  county,  and  he  shall  make 
a  postmortem  examination,  when  necessary,  in  the  presence  of  2  or  more 
persons,  one  of  whom  shall  be  a  physician.  If  the  facts  show  that  the 
case  was  a  criminal  one,  the  referee  shall  notify  the  attorney-general  and 
the  county  solicitor.  He  has  power  to  call  a  chemist  or  other  expert  to 
assist  in  the  examination.  For  a  view  and  inquiry  without  autopsy  $5  is 
allowed ;  with  autopsy,  $25  and  mileage. 

Chapter  232  of  the  Statutes  of  California  of  1903'  provides  for  the 
charge  of  $200  annually  and  the  licensing  of  all  persons  as  principal  or 
agent  who  shall  conduct,  as  an  itinerant  vender,  a  business  of  selling 
drugs,  nostrums,  ointments,  or  any  appliances  for  the  treatment  of  dis- 
eases or  injuries. 

Chapter  234  of  the  Statutes  of  California*  provides  for  the  licensing 
of  all  those  who  practise  optometry,  wliich  is  defined  as  meaning  the 
employment  of  subjective  and  objective  mechanic  means  to  determine 
the  accommodative  and  refractive  states  of  the  eye  in  the  scope  of  its 
functions. 

Act  178  of  the  Acts  of  Arkansas  of  1903'  provides  for  the  revoca- 
tion of  the  license  of  a  physician,  surgeon,  or  person  practising  medicine 
who  shall  employ  any  solicitor  or  drummer,  or  who  shall  subsidize  or  eni- 
plo\'  any  hotel  or  boardinfj-huuse,  or  wlifi  shall  aid  liis  business  by  the  cir- 
culatiim  of  any  circulars  or  cards,  or  who  shall  obtain  compensation  under 
the  fpiise  of  curing  incurable  diseases,  or  who  shall  expose  professional 
secrets  obtainetl  from  his  patients  to  the  detriment  of  the  patient,  or  who 
shall  continue  to  practise  medicine  after  he  has  become  a  habitual  drunk- 
ard, or  who  shall  prescribe  wliile  drunk.  Such  an  one  shall  be  pimished 
also  by  a  fine  of  from  $25  to  $200.  Another  section  of  the  act  provides 
that  the  license  shall  be  revoked  if  a  practitioner  shall  be  convicted  of  any 

'  Jour.  Am.  Med.  Assoc,  Nov.  21,  1903. 
•Jour.  Am.  Med.  Assoc,  Nov.  21,  1903. 
'  Jour.  Am.  Med.  Assoc,  Oct.  24,  1903. 
'Jour.  Am.  Med.  Assoc,  Oct.  24,  1903. 
'  Jour.  Am.  Med.  Assoc,  Oct.  24,  1903. 
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miaderaeanor  involving  moral  turpitude.  Section  3  provides  that  the 
license  of  any  practitioner  shall  be  revoketl  who  commits  criminal  abor- 
tion, and  that  he  shall  be  further  pimishai  by  imprisonment  from  1  to  5 
years.  Section  4  provides  liial  such  a  pereoii  may  appeal,  but  shall  not 
practise  metlicine  pending  the  appeal,  and  if  he  does  so,  he  shall  be  pun- 
ished in  the  same  manner  and  to  the  same  extent  as  if  he  hail  never  re- 
ceived a  license  to  practise.  Section  5  provides  that  any  one  whose  license 
has  been  revoked  may  apply  at  the  end  of  a  year  for  a  new  one. 

The  laws  of  Pennsylvania,  1903,  No.  430,'  appropriated  $8000  for  the 
purpose  of  erecting  and  maintaining  for  2  years  a  sanitarimn  for  con- 
sumptives on  the  State  Forestry  Reservation  in  Franklin  County.  It 
authorizes  the  Commission  of  Forestry  to  make  rules  and  regulations 
governing  the  sanitarium. 

The  Laws  of  Pennsylvania,  1903,  No.  193,'  provide  for  the  commit- 
ment, to  a  proper  hospital  or  asylum,  for  the  restraint,  care,  and  treat- 
ment of  those  addicted  to  the  use  of  alcohol  or  drugs.  The  affidavits  of 
at  least  2  physicians  are  required,  stating  tiiat  the  person  has  been  ex- 
amined and  found  in  a  condition  to  require  restraint  and  treatment. 
These  physicians  must  also  appear  at  the  hearing.  The  commitment 
shall  not  exceed  one  year,  and  may  be  reviewed  under  ■writ  of  habeas 
corpus,     .\dvanced  payment  for  board,  treatment,  etc.,  is  required. 

The  General  Laws  of  Texas,  19U3.  Chapter  115.'  impose  a  fine  of  $25 
to  $250,  or  imprisonment  not  exceeding  6  months,  upon  any  physician  or 
person  who  provides  any  one  known  to  be  a  habitual  user  of  the  same 
with  morphin,  opium,  cocain.  chloral,  or  any  of  the  derivatives  thereof. 

The  General  Laws  of  Texas,  1903,  Chapter  125,'  provide  $.5000  for  the 
erection  and  maintenance  of  a  Pasteur  Department  at  tlie  State  Luna- 
tic Asylum  at  Austin  for  the  treatment  of  hydrophobia.  The  state  pro- 
vides free  treatment  for  indigent  patients,  but  others  must  give  some 
remuneration. 

In  England  under  the  Act  of  1876,^  .'^19  pereons  were  licensed  to  con- 
duct experiments  upon  living  animals.  Tlie  report  for  the  year  1902 
shows  that  licenses  were  cranted  only  upon  recommendation  of  persons  of 
high  scientific  standing,  and  to  persons  whrt  are  trained  anil  educated  to 
conduct  experhiiental  work  and  to  prnhi  thereby.  The  report  further 
showe<l  that  there  were  14.906  experiments  conducted  in  1902. 

The  Laws  of  New  Yf>rk  f)f  1903,  Ch.'ipter22l,°  provide  for  the  appoint- 
ment of  a  medical  inspector  by  the  Commission  of  Lunacy.  He  shall 
be  a  well-educated  physician,  a  graduate  of  an  incorporated  merlical  col- 
lege, and  shall  have  had  experience  in  an  insane  asylum.  HLs  salary  shall 
be  $3500  a  year  and  traveling  expenses,  and  his  duties  shall  be  to  inspect 
state  hospitals  and  other  institutions  for  the  in.'sane  which  come  under  the 
supervision  of  the  commi-ssion.     It  shall  also  be  his  duty  to  examine,  as 

'  Jour.  Am.  Med.  Assoc,  Dec.  12,  1903. 

•  Jour.  Am.  Med.  Assoc,  Dec.  26,  1903. 
•Jour.  Am.  Med.  Assoc,  Dec.  26,  1903. 
♦Jour.  .\m.  Med.  Assoc,  Dec  26,  1903. 

•  Boston  M.  and  S.  Jour,  Sept.  24,  1903. 
•  Jour.  Am.  Med.  Assoc,  Dec.  5,  1903. 
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far  08  possible,  the  patients  confined,  especially  those  who  have  been 
admitted  since  his  previous  visit. 


MALPRACTICE. 
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Hon.  Julius  Mayer'  discusse<J  the  subject  of  procedure  against  the 
unlawful  practice  of  medicine.  He  stated  that  in  New  York  State 
there  was  no  lefial  definition  of  the  practice  of  medicine,  and  it  was,  there- 
fore, necessary  in  legal  proceedings  to  determine  whether  the  defendant 
had  practised  nie<Ucine  as  a  matter  of  law  as  well  as  fact.  The  Court  of 
Special  Sessions  of  the  City  of  New  York,  First  Division,  of  %vhich  Judge 
Mayer  is  a  justice,  held  that  the  practice  of  medicine  "consisted  in  the  as- 
eertaininent,  or  pretended  ascertainment,  of  the  malady  or  disease  with 
which  the  patient  was  afflicted;  that  the  diagnosing  of  the  case  by  a  per- 
son, whether  he  prescribed  drugs  or  not,  constituted  the  practice  of  nie<li- 
cine."  His  3  suggestiuns  consisted  of:  (1)  The  necessity  of  defining  the 
practice  of  me<lifine;  (2)  there  should  not  be  a  miiiiinum  fine  or  imprison- 
ment for  those  practising  medicine  illegally;  and  (3)  the  advisability  of 
devising  some  methods  by  wliich  advertisements  of  a  certain  kind,  such  as 
those  which  advertise  the  cure  of  infirmities  relating  to  the  private  life  of  a 
man  or  woman,  are  eliminated  from  the  daily  newspaper  in  the  State  of 
New  York. 

Charles  (Ireene  Cumston'  states  that  the  Egyptians  punished  impru- 
dent physicians  severely.  He  quotes  De  Pastoret,  who  showeil  that 
while  a  physician  was  not  prevented  from  applying  new  truths,  if  hann  to 
his  patient  should  result  from  the  application  of  the  new  principle,  the 
phy.sician  was  fined,  or,  in  the  event  that  the  patient  lost  his  Ufe,  he  was 
beheaded.  The  Greeks,  according  to  De  Pastoret,  admitted  medical 
liabiUty,  and  Tounles  is  quoted  as  stating  that  Glaucus,  a  physician  <>f 
Ephesus,  was  condemneil  to  the  cross  because,  when  he  left  a  patient  to 
go  to  \he  theater,  the  patient  imprudently  ate  during  his  absence  and  died 
as  a  re.s\dl.  Medical  liiibility  was  ailmitted  by  the  Roman  law.  For  ex- 
ample, a  physician,  when  treating  a  slave,  was  responsible  to  the  master, 
ami  fell  under  the  jurisdiction  of  the  I^ege  .Aquilia.  If  a  physician  oper- 
ated upon  a  slave  and  neglectetl  to  care  for  him  after  the  operation  and 
the  patient  died,  he  was  held  to  be  in  fault  accortiing  to  the  terms  of  the 
law.  If  a  patient  died  as  the  re-sult  of  the  improper  afJministration  of 
medicine  by  a  physician,  the  latter  was  Uable  to  the  law.  When  the  pa- 
tient was  a  free  man,  the  law  of  Aquilia  did  not  apply  directly.  To  obtain 
a  direct  application  of  the  law  of  .\t(uilia,  if  necessary,  the  injuretl  person 
should  liave  his  patrimony  also  involved.  According  to  the  ancient  Ger- 
man law,  a  physician  was  required  to  give  a  security  as  a  gxiarantee  tha 
he  woulfl  be  successful,  and  should  a  physician  woimd  a  patient  while  ble 
ing  him,  he  was  fined  150  ducat.s  in  gold,  and  should  the  patient  die, 
physician  was  at  the  inercy  of  the  family,  who  could  use  its  right  of  ven- 
geance as  it  saw  6t.     According  to  this  law,  a  physician  could  not  bleed  a 

'  Med.  News,  Jan.  30,  1904. 

'  Boston  M.  and  S,  Jour.,  Dec.  24,  1903,  p.  699. 
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free  woman  unless  the  husband  or  some  one  relative  was  present .  Accord- 
ing to  the  Bengnot  edition  of  the  Assizes  de  .lenisaleni,  a  physician  of  the 
middle  ages  was  required  to  pay  the  value  of  a  slave  and  to  leave  the  city, 
if  by  his  ignorance  he  caused  the  ileath  of  the  slave.  If  the  patient  was 
a  free  man,  the  physician  was  guilty  of  malpractice,  and  not  only  did  not 
receive  his  fee,  but  hatl  his  right  hand  amputatetl,  and  if  the  patient  died, 
the  physician  was  conflenineii  to  the  gallows.  The  ancient  Frencli  law 
held  physicians  and  surgeons  liable.  Henry  IV  of  France  was  the  first  to 
employ  medicolegal  experts,  which  were  selected  from  the  most  capable 
surgeons,  and  who  decided  upon  the  ()ue,stions  involved.  Charf)nda8, 
a  well-known  lawyer  of  the  si.\teent,h  century,  stated  that  surgeons  were 
liable  for  accidents  to  patients  due  to  their  mistakes;  and  Papon,  a  judge 
flourishing  in  the  time  of  Catherine  de  Metlici,  declared  that  a  physician 
could  not  he  helrl  liable  for  injurie.'*  to,  or  the  tieath  of,  a  patient  unless  he 
could  be  fiiund  guilty  of  ignorant  or  too  hardy  treatment,  and  a  legal  ex- 
amination should  be  hel<l  to  determine  the  circuinstances.  .lean  Duret,  a 
physician  of  the  latter  part  of  the  sixteenth  centurj',  stated  that  a  physi- 
cian who  showed  hini'^elf  "aTi  ifliot"  in  both  theor>'  and  practice  of  medi- 
cine was  lial)le,  and  Briilon,  in  his  dictionary  pul>iislied  in  1711.  held  that 
physicians  were  liable  for  tlieir  acts. 

The  Tribunal  of  Epernay'  gave  audience  tn  a  suit  agsdnst  the  C\ii6 
d'Igny-le-Jard  (.Marne),  who  was  sued  by  a  medical  syndicate  and  a 
pharmaceutic  syndicate  of  Marne.  He  was  convicloij  of  malpractice 
and  hned  .500  francs  for  the  illegal  practice  of  medicine,  and  2(Hl  francs  for 
the  illegal  practice  of  pharmacy.  The  court  allowed  500  francs  to  the  syn- 
dicate of  medicine  and  100  francs  to  the  syndicate  of  pharmacy  for  damage 
interests,  and  finally  the  abb^  was  condemned  to  pay  the  costs  of  the 
proceedings. 


TOXICOLOGY. 

I.  Bing'  described  a  case  of  mercury  poisoning  of  quite  unusual  cause. 
A  room  in  which  8  patients  suffering  from  scarlatina  were  being  treated 
was  heatetl  by  steam  which  was  regulate<l  in  the  cellar  by  means  of  a  mer- 
cury valve.  This  valve  became  dLsarraniied,  so  that  the  pressure  was 
great  and  the  steam  forced  its  way  through  the  jiicrcurv  and  finaUy  into 
the  air-chambers  of  the  roorn.  All  the  patients  became  ill,  suffering  from 
dyspnea,  cyanosis,  vomithig,  and  increased  temperature.  Most  of  the  pa- 
tients recovereil  entirely  the  following  day,  but  one  child  at  the  breast 
and  a  boy  of  IJ  years  succumbed.  The  autopsy  showal  marked  conges- 
tion of  the  lungs,  and  microscopically  there  were  discovered  fine  bron- 
chiectasis and  atelectasis.  Mercun,'  was  not  obtainetl  from  any  of  the 
organs  of  the  patients.  When  guuieapigs  placetl  in  a  chest  were  made  to 
inhale  steam  that  had  passed  through  quicksilver  in  another  chest,  the 
animals  shortly  became  dyspneic,  weak,  cold,  and  died  either  in  a  few 
hours  or  days.     The  postmortem  examination  of  the  animals  showed  that 

'  Jour,  de  M«d   de  Paris,  Jan.  3,  1904. 
'  Wien.  med.  Woch.,  .\ug.  1,  1903,  p.  1508. 
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the  lungs  were  increased  in  volume,  and  that  there  was  beginning  pneu- 
monic infiltration.  Experiments  shrwal  that  death  was  not  the  result  of 
abs(^rption  of  the  (juicksilver,  but  the  irritation  of  the  bronchi  and  alveoli 
which  is  faiLscd  by  tlie  luiion  of  the  fiuicksiher  and  the  steam  resulting  in 
hyiJereniia,  atelectasis,  as  well  as  ex\idati<m  in  tlie  alveoU. 

Neubeck'  reported  a  case  of  fatal  poisoning  following  the  injec- 
tion of  mercury  salicylate,  occuning  in  a  woman,  36  years  old,  who  was 
suffering  from  general  syphilitic  exanthemas.  She  was  given  subcutane- 
ously  2.5  grains  of  a  10  %  paratlin  susjjension  of  tiiedrug.  Three  weeks 
after  the  last  injection  there  developetl  high  fever,  diarrhea,  aggravated 
skui  eruption,  an<l  mild  stomatitis.  Two  weeks  later  a  rectovaginal  fistula 
followed  gangrene  of  the  posterior  vaginal  wall.  The  autopav  revealed 
the  presence  of  abscesses  in  the  gluteal  region  and  ulceration  of  the  intes- 
tines. The  contents  of  the  absce.sses  did  not  reveal  mercury.  Neubeck 
found  in  the  literature  3  other  fatal  cases  due  to  the  administration  of  this 
drug. 

S.  F.  Hol!owa\''  descril^ed  a  case  of  corrosive  sublimate  poisoning  in 
a  man  of  29,  who  bathe<i  p&rts  of  his  body  with  a  solution  of  60  grains  of 
corrosive  sublimate  in  5  ounces  of  water  for  the  rehef  of  an  eruption  which 
he  believed  was  due  to  scabies.  In  a  short  time  he  complained  of  tingling, 
which  soon  became  severe  pain.  A  papidar  eruption  appeared  on  the 
groin  and  the  alxlomen,  he  twitched  a  great  deal  and  was  jerky  in  his 
speech.  At  the  end  of  an  hour  he  swallowed  with  difTicidty  and  was 
tremulous.  Four  hours  later  there  was  violent  retelling  and  he  was  seized 
with  a  general  clonic  spasm  lasting  20  seconds.  These  spasms  recurred 
every  10  minutes,  and  were  precedetl  by  a  general  tremor.  The  patient 
finally  recovered  entirely,  having  suffered  a  transient  weakness  of  the  left 
hand. 

E.  Schaffer"  reported  a  case  of  acute  copper  poisoning  in  a  child,  who 
died  3  days  after  birth.  The  autop.sy  revealcfl  the  presence  of  extravasa- 
tion of  blood  tlie  size  of  a  bean  in  the  temporal  muscle,  as  well  as  in  the 
thymus  glantl  and  the  connective  tissue  of  the  neck.  Bloody  mucus  was 
present  on  the  mucous  membrane  of  the  stomach,  and  punctiform  hemor- 
rhages were  seen  at  the  canliac  and  pyloric  orifices.  Hcm(jrrhagic  spots 
were  seen  on  the  mucous  membrane  of  the  intestines,  and  a  circular  ulcer 
was  found  in  the  neighborhood  of  tlie  ileocecal  vah'e.  Hemorrhages  were 
observed  in  the  kidneys  and  liver.  An  examination  was  made  to  discover 
the  presence  of  arsenic,  mercury',  phosphorus,  or  other  n^etallic  poisons, 
but  failed,  while  copper  was  foimd  in  parts  of  the  intestines  and  Uver. 
Microscopically  there  was  a  high-grade  fatty  change  in  the  liver,  heart, 
and  to  less  extent  in  the  kidneys.  This  was  associated  wdth  parenchyma- 
tous degeneration. 

Wrzosek,  Horoszkiewicz,  and  Rzegocinski^  came  to  the  following  con- 
clusions as  a  result  of  experiments:  (1)  Anilin  is  a  blood  poison  as  well 
as  a  pois(m  to  the  central  nen'ous  system;  (2)  poisonmg  by  anilin  can  be 
accomplished  through  either  the  lungs,  stomach,  or  skin;    (3)  anilin  is 

•  Med.  Rec,  Nov.  21,  1903.  '  Brit.  Med.  Jour.,  Nov.  7,  1903. 

'  Wien.  med.  Woch.,  May  28,  1904.        '  Wien.  med.  Woch.,  Feb.  20,  1904. 
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eliminated  in  tlie  urine  partly  unchanged  and  partly  as  paraniidophenolj 
(4)  the  symptoms  of  poisoning,  besides  the  destriiotion  of  the  red  blcxxl- 
corpuacles,  the  formation  of  methemoglobin,  the  production  of  cj'anosis, 
jaundice,  hemoglobinuria,  and  methemoglobinuria,  are  due  to  the  changes 
in  the  ner\'ous  system;  (5)  the  anatomic  changes  as  a  result  of  anilin 
poisoning  are  not  characteristic;  (6)  death  follows  acute  poisoning  by 
anilin,  at  least  in  the  animal,  in  consequence  of  paralysis  of  the  nervous 
system. 

Alfred  Hind'  related  the  history  of  a  case  of  poisoning  by  sulpbonal 
in  a  woman  of  27  who  was  being  treated  for  melancholia.  81ie  took  365 
grains  at  one  time.  The  patient  was  found  comatose  and  could  not  be 
arouse(i.  She  was  pule,  the  pulse  was  feeble,  the  respirations  were 
15,  temperature  9S°  F.  The  knee-jerks  as  well  as  the  corneal  and 
radial  reflexes  were  absent.  The  pupils  were  moderately  contracted  but 
reacted  sluggishly.  Two  days  later  tlie  respirations  were  44,  pulse  130, 
temperature  103.8°  F.  The  general  conditiim  reniain&l  about  the  same. 
Treatment  consistetl  of  lavage  of  the  stomach,  enemas,  and  the  administra- 
tion of  strychnin  and  digitalis.  It  was  not  until  the  end  of  the  week  that 
she  was  able  t<j  express  herself  intelligibly.  At  the  end  of  2  weeks  she  had 
practically  recovereil.  Coma,  aljsence  of  refle.xes,  and  atony  of  the 
blatlder  and  bowels  were  the  proininent  symptoms  in  this  case. 

Fernandez  M.  Clarke'  reported  a  case  of  veronal  poisoning  in  a  girl 
of  19  who  took  16  grains  of  veronal  one  evening  ami  24  grains  the  follow- 
ing evening,  in  the  form  of  cachets.  When  seen  by  Clarke  shortly  after 
-the  last  dose  she  was  sleepuig  profoundly,  but  could  he  armiscii  witli 
great  effort.  Her  breathing  was  weak  and  slightly  stertorous,  and  the 
pulse  was  slow  and  regular.  The  pupils  reacted  to  light.  Throe  daya 
later  an  erythematous  rash  appeared  over  the  body  jienerally  and  her  face 
was  swollen.  Later  the  patient  took  128  grains  in  3  days.  During  this 
time  she  suffered  from  delirium,  coma,  scarlatiiiif(»rm  ra.sh  over  tiie  face 
and  arms,  and  she  was  very  constipated.  When  the  drug  was  removed, 
the  patient  soon  recovere<l. 

Gerhartz'  described  a  case  of  veronal  poisoning  in  a  hysteric  woman 
of  31  who  took  1  gram  of  veronal  in  the  iminuiig  and  3  urama  at  one  dose 
in  the  evening.  She  became  cokl,  was  seized  with  jactitations,  her  pulse 
became  weak,  but  the  respirations  were  quiet.  The  pupils  did  not  react 
to  external  stimuli.  Gerhartz  believed  that  without  active  treatment  the 
amount  of  veronal  taken  was  suflficient  to  cause  death  from  paralysis  of 
the  heart. 

J.  L.  Whatley'  described  a  case  of  sulpbonal  poisoning  in  a  man  of 
50  who  took  20  grains  of  sulpbonal  for  tiie  relief  of  a  lold  in  tiie  head.  In 
6  or  7  hours  he  sufTereil  from  pain  ami  irritation  over  the  ankle-joint, 
where  there  developetl  circular  patclies  of  erj'thema,  which  also  appcare<l 
at  the  knee  and  elbow,  the  metacarpal  bone,  and  the  wrist.  There  waa 
some  edema  of  the  skin,  and  the  rash  disappeareil  on  pressure.  A  bliater 
formed  .30  hours  later,  and  2  small  patches  appeared  on  the  alxiomen  on 


'  Lancet,  Jan.  23,  1904. 
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the  following  day.    The  rash  lasted  about  7  or  8  days  in  all.     The  case  is 
especially  interesting  on  account  of  the  small  amount  of  the  drug  taken. 

E.  D.  Newman'  describetl  a  case  of  turpentine  poisoning  in  a  man  of 
57  who,  after  working  a.s  a  varnisher  for  5  months,  developed  symptoms 
which  were  due  to  the  alworption  of  turpentine.  He  was  nauseated  and 
had  great  liifficulty  in  expressing  himself.  His  speech  was  thick,  like  that 
of  a  drunken  man.  His  ideas  were  incoherent,  he  was  exliilarated,  and 
his  muscular  strength  was  lowered.  He  sufiferetl  from  frontal  heatlache 
and  irritation  of  the  blatUler.  He  oructate^l,  his  taste  was  impaired,  and 
he  had  especial  difficulty  in  uttering  words  in  which  the  letters  "c,  s,  z,  tt. 
and  th"  occurred.  He  had  had  one  similar  attack  12  years  pre^^ously 
while  occupieti  at  the  same  trade. 

Cordite"  is  composed  of  5S  ^7c  nitroglycerin,  37  %  gun-cotton,  and  5  % 
"mineral  jelly."  This  substance  was  used  as  an  intoxicant  by  the  British 
soldiers  in  the  Boer  War,  being  obtained  from  the  Lee-Metford  Cart- 
ridge Co.  It  may  either  be  taken  into  the  stomach,  or  when  ignite<i  the 
fumes  may  be  inhaled.  Its  first  action  Ls  an  exliilaration,  the  subject  talk- 
ing excessively  soon  after  the  drug  is  taken.  This  lasts  about  2  or  3  hours, 
when  the  subject  becomes  sleepy  and  finally  goes  to  sleep.  There  follows 
a  severe  heaflache,  usually  lasting  for  36  hours.  When  a  solution  of  cor- 
dite boiled  dowr>  to  the  consistence  of  glycerin  is  mixetl  with  beer,  the 
effects  are  more  intense. 

The  Bulletin  de  la  Soci6t(^  de  Pharmacie  de  Bonleaux  (1903)  describe<i 
a  case  in  which  a  wife  killed  her  husband  by  placing  in  his  food  2  or  3 
drops  of  croton  oil  twice  a  day  for  5  months.  The  man  suffered  from 
burning  in  the  thrunt  and  stomach  and  frequent  liquid  stools,  associated 
with  intense  colicky  pains.  The  nie^lical  experts  were  unable  to  detect 
the  presence  of  croton  oil  by  any  known  tests,  but  Barthe  foimd  it  on  a 
cloth  which  had  been  used  to  wipe  tlie  bottle  containing  the  drug.  The 
autopsy  revealed  the  presence  of  numerous  superficial  erosions  and  hemor- 
rhagic dots. 

H.  Cioizet'  stated  that  the  3  sources  of  poisoning  by  gases  were 
carbon  monoxid,  illuminating  gas,  and  carbonic  acid  gas^  of  which 
the  first  is  the  most  fruitful  suurce.  While  peripheral  neiiritis  may  follow 
poisoning  In-  these  gases,  paraplegia,  anesthesia,  and  delirium  are  the  most 
frequent  sequels.  In  carbon  monoxid  poisoning  the  paralysis  is  peripheral 
and  symmetric.  Benzin  and  allied  substances  cause  parah'sis,  vertigo, 
and  anesthesia,  analogous  to  the  symptoms  caused  by  poisoning  by  illu- 
minating ga.*!  and  carbon  monoxid.  Croizet  has  collected  13  cases  of 
poisoning  by  carbon  monoxid  gas.  The  prognosis  was  good  when  neuri- 
tis did  not  develop,  but  when  it  diil  follow  within  a  few  days  of  the  poison- 
ing, the  prognosis  is  about  that  of  alcoholic  neuritis.  The  treatment 
should  consist  of  fresh  air,  sulfur  baths,  good  footl,  the  administration 
of  quiiiin  and  nux  vomica,  and  the  application  of  chlorofomi  liniment  for 
the  relief  of  the  pain.  Finally,  massage,  galvanism,  and  passive  move- 
ments are  employed. 


'  Med.  Rec,  1904,  June  25,  p.  1043. 

'  N.  Y.  and  Phila.  Med.  Jour.,  Nov.  U.  1903. 
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When  2  or  3  mouthfuls  of  tobacco  smoke  from  a  cigar  were  shaken  up 
with  a  few  drope  of  blood  diluted  with  water,  the  blood  immediately  be- 
came pink,  which  is  characteristic  of  blood  containing  carbon  monoxid. 
The  spectroscopic  examination  proved  the  presence  of  this  gas.  When 
mouthfuls  of  smoke  from  a  pipe  or  cigaret  were  substituted,  the  results 
were  more  marked.  Since  cigaret  smoke  is  inlialeil,  it  is  particularly 
harmful,  as  explained  by  this  experiment. 

The  Royal  Commission'  maile  a  report  on  the  epidemic  of  arsenical 
poisoning  in  1900.  ITie  report  showed  that  some  7lX)  tons  of  arsenical 
glucose  ami  "invert"  sugar,  which  were  fmuul  at  the  works  of  Bostock  & 
Co.,  were  disposed  of  for  textile  and  other  purposes  not  connecteii  with 
food  after  this  firm  went  into  liquidation.  This  firm  in  19(10  manufactureil 
"table  syrups,"  an  analysis  of  wluch  showed  the  presence  of  one  grain  of 
arsenic  in  a  pound.  Fourteen  tons  of  one-pound  tin  cans  were  destroyed 
by  order  of  the  liquidators.  The  epidemic  was  confined  to  districts  in  the 
northwestern  part  of  England,  of  which  Lancashire  and  Stafford  suffered 
the  most.  It  was  calculated  that  over  tM)00  persons  were  affected.  The 
recorxls  show  that  there  were  70  deaths  due  to  arsenical  poisoning,  hut  no 
doubt  the  number  was  greater  than  this.  The  report  showed  that  the 
birth-rate  of  Manchester,  Selford,  and  Liverpool  fell  markedly  in  the 
third  quarter  of  1901.  and  that  this  was  due  to  I  he  epidemic.  ()ne 
set  of  cases  showed  inflammation  of  various  nuicoiis  surfaces,  caus- 
ing coryza,  lacrimation,  gastrointestinal  disturbances,  peripheral 
neuritis  of  the  sensorj'  and  motor  nerves,  associate<i  in  some  cases 
with  herpes,  erythrf)tnelalgia,  keratosis,  and  pigmentation  of  the  skin. 
In  another  class  of  cases  these  .symptoms  were  slight  or  entirely 
absent,  the  subjects  complaining  of  burning  hands  and  feet  or  skin 
eruptions  which  did  not  appear  to  be  allied  to  thf).se  of  arsenic  poisoiung. 
In  still  other  cases  the  principal  symptoms  were  those  due  to  dilated 
heart,  and  neuritis  which  resembled  that  ilue  to  alroholisin.  The  report, 
also  dealt  with  the  question  of  poi.soninj;  from  arsenic  in  Iwer  apart 
from  the  epidemic  of  1900,  and  concluded  tliat  the  great  prevalence 
of  alcoholic  neuritis  in  drinkers  of  beer  in  Manchester  and  Liverpool 
before  1900  pointeil  to  the  fact  that  the  beer  in  these  two  places 
was  more  likely  to  be  contaminated  by  arsenic  than  in  London 
and  southern  countries,  for  example,  on  account  of  the  large  amounts  of 
arsenic  in  the  malt  used  in  these  two  cities.  The  outbreak  of  arsenic 
poisoning  in  Halifax  in  1902  was  investigated  and  it  was  discovered 
that  most  of  the  persons  attacked  were  heavy  beer-^lrinkers.  There 
did  not  seem  to  be  any  evidence  that  the  dr\ig  was  receivefl  in  any  way 
other  than  through  the  l>ecr.  Samples  obtained  from  the  public-houfles, 
in  January,  1902,  contained  as  much  as  ^'(j  grain  of  areeniou-i  oxi<i  in  a 
gallon.  They  concluded  that  any  quantity  of  arsenic  in  food  is  harmful 
and  that  ffxxl-manufacturers  should  make  an  effort  to  exclude  arsenic 
from  their  products.  In  some  of  the  cases  of  beriberi  invcstigat«d  there 
was  some  evidence  that  arsenic  had  been  taken  with  the  food,  but  it  wa^ 
impossible  to  conclude  that  cases  of  beriberi  encounterwl  on  shipw  arriv- 

'  Lancet,  Dec.  12,  1903,  p.  1674. 
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ing  at  home  ports  could  be  attributed  to  poisoning  by  arsenic.  The 
Marsh-Berzelius  test  is  a  method  by  which  it  is  possible  to  discover 
0.0014  grain  of  arsenic  in  a  pound. 

Ferranini,'  in  discussing  arsenic  poisoning,  described  some  of  the 
rare  forms.  He  stated  that  ataxia  associated  with  absence  of  the  knee- 
jerk,  Romberg's  sign,  anestliesia,  and  ocular  ilisturbanees  may  be  ob- 
sen'ed.  These  symptoms  are  due  to  polyneuritis  and  not  to  a  cord 
lesion.  Arsenical  neuritis  may  be  differentiated  fn^m  alcoholic  neuritis 
by  the  fact  that  the  latter  is  rarely  due  to  acute  alcohol  poisoning,  but 
usually  occure  in  the  rhrnnic  drinker,  and  is  characterized  by  chronic 
gastritis  with  catarrh  and  pyrosis,  while  in  arsenical  neuritis  there  is 
acute  gastroenteritis.  In  arsenicism  there  is  insomnia;  in  alcoholism, 
delirium.  The  sensory  symptoms  are  less  marked  in  alcoholic  neuritis, 
while  in  the  former  desquamation  is  conunon.  The  paralysis  in  arsenical 
poisoning  is  usually  confined  to  the  fingers  and  toes,  while  in  alcoholic 
fwisoning  the  forearm  and  calf  muscles  are  occasionally  involved. 

M.  Gottman'  cites  a  case  of  poisoning  by  small  doses  of  quinin. 
The  patient,  a  man  of  35,  took  a  small  dose  of  quinin  in  a  pill.  In  20 
minutes  he  was  covered  with  large  wheals.  The  following  morning 
buUas  appeared  over  the  affected  areas,  and  a  day  later  the  surface 
became  raw  and  the  temperature  rose  to  101.5°  F.,  the  pulse  being  112. 
The  patient  recovered  in  a  few  days. 

Ojlone!  R.  II.  QuiP  describetl  a  fatal  case  of  poisoning  by  quinin 
sulfate  in  a  soldier  who  took  240  grains  of  quinin  at  one  dose.  After 
the  ingestion  of  the  drug  the  man  complained  of  voirdting  and  retching, 
which  were  soon  followed  by  unconsciousness.  His  face  was  pale  and 
clammy,  his  pupils  were  widely  dilatetl,  he  was  insensible,  the 
respirations  were  spasmodic,  and  the  pulse  was  scarcely  perceptible. 
In  spite  <if  active  stimulation  the  man  died  in  convulsions  in  a  short 
time. 

W.  Coleman*  state<I  that  urotropin,  a  product  resultmg  from  the 
action  of  forinaklehyd  on  anmionia,  caused  not  infrequently  toxic  symp- 
t<ims  when  gi\'en  in  daily  doses  of  15  grains.  'While  formaldehj'd  can- 
not be  demonstrated  in  the  urine  of  patients  taking  this  drug,  clini- 
cally the  urine  contains  antiseptic  properties.  Some  obsers'ers  claim  that 
it  is  irritating  to  the  urinar>'  pas.sages.  It  acts  as  a  diuretic  and  solvent 
of  uric  arid.  Gastrointestinal  irritation  was  observed  in  some  cases, 
and  a  skin-ertiption  resembling  measles  followed  its  use  in  one  case. 
Headache  and  ringing  in  the  ears  have  also  been  observed.  Experi- 
mentally albimiiiiuria  ha.s  lieen  produce*!  in  rabbits.  Irritation  of  the 
bladder  is  the  most  conunon  of  its  toxii'  prf)perties.  Seven  cases  of 
hematuria  a.s  a  result  of  the  administration  of  this  drug  have  been  re- 
ported. 

Lcs.ser*  l^elieved  that  iodism  comes  from  the  absorption  of  the 
iodin  compound  in  the  form  of  iodin.     Free  iodin  or  albumin  iodin 


'  Riforma  Medira,  June  3,  1903. 
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compounds  have  never  been  found  after  taking  pure  iodi<ls.  He  be- 
lieved that  iodism  niay  l)e  prevented  by — (1)  Administering  ioilids  in 
slimj'  substances,  such  as  niucilajje.  This  prevents  the  rapid  absorp- 
tion of  the  ii>did.  (2)  By  Riving  the  drug  in  small  closes  frequently 
during  the  day.  (3)  By  giving  enemas  of  sodium  iodid  associated 
■nnth  opium  to  render  absorption  slower.  (4)  By  using  albuminous 
i>)din  compounds  instead  of  the  iodids.  (5)  By  emplojdng  iodipin 
subcutaneously.  The  last  method  has  the  disadvantage  that  too 
little  iodin  is  absorbed  at  one  time  to  act  sufficiently. 

W.  A.  Caskie'  suggests  the  use  of  venesection  in  the  case  of  opium 
poisoning.  By  this  measure  he  states  that  consciousness  may  be 
restoretl  by  the  abstraction  of  some  of  the  poison  circulating  in  the 
blood. 

Lewis  A.  Levison'  described  a  case  of  fatal  formaldehyd  poisoning 
in  a  man  of  60  who  SAvallowed  about  2  or  3  ovmces  of  30  %  coifimercial 
formaldehyd.  Soon  after  swallowing  the  drug  he  fell  to  the  floor,  and 
when  placed  in  bed,  tossed,  groaned,  and  apparently  siifTereii  intense 
pain.  The  respirations  were  noisy,  30  a  minute,  and  a.ssociated  with 
loud  mucous  rales  in  tlie  nose,  throat,  and  mouth.  The  pulse  was  at 
first  strong  and  112  a  minute.  He  was  markedly  cyanosetl,  and  finally 
became  unconscious  and  died  shortly  after  tlie  ing&stiou  of  the  drug. 
The  necropsy  revealed  the  presence  of  liquid,  dark,  brownish-red  blood; 
the  mucous  membranes  of  the  e.sophagus,  stomach,  and  upper  duodenum 
were  dark  chocolate  brown  in  color  and  of  tfie  consistency  of  leather. 
There  was  an  e.\cessive  amount  of  mucus  in  the  bronchi. 

Erwin  Thomson,*  in  treating  a  ca.se  of  follicular  tonsillitis  by  the 
administration  of  5  gr.  of  aspirin  3  times  a  day,  belie\'ed  that  there 
developed,  as  a  result  of  the  aflministration  of  this  drug,  bullaa  of  the 
cheeks  and  an  alopecLi  of  the  scalp. 

Franke*  saw,  in  a  patient  alter  the  administration  of  aspirin,  difficulty 
in  swallowing,  swelling  of  the  upper  Up  and  head,  and  increase  in  the 
pulse  and  respiration.  Later  an  urticarial  rash  appeare<l  o\er  the 
entire  body,  but  the  following  day  the  symptoms  disappeared.  He 
attributes  the  develnpnient  of  these  sj'mptoms  to  the  splitting-up  of 
the  drug  into  phenol. 

F.  W.  Luce"  cited  2  cases  of  the  acetanilid  habit.  The  first  case  dis- 
playe<l  hysteric  symptoms.  Slie  was  emaciateil,  her  legs  and  feet  were 
edematous,  the  nuicous  membranes  were  blue,  the  skin  and  conjunctivas 
white,  ami  the  circulation  was  feeble.  Albunun  was  pr&sent  in  the 
urine.  Tiie  patient  recovereti  under  treatment  iu  6  months.  The  second 
case,  a  woman  of  32,  developed  the  habit  after  an  operation  for  the 
relief  of  varicose  veins  of  the  broad  ligament.  She  was  emaciated, 
efiematous,  her  mucous  membranes  were  blue,  and  the  urine  contained 
albumin.  This  case  also  recovered  umler  treatment.  There  seemed 
to  be  no  inclination  to  return  to  the  drug  in  these  two  cases,  and  after 
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Amer.  Med.,  Sept.  26,  1903. 
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its  sudden  removal  there  was  no  depression  like  that  which  follows  the 
removal  of  opium,  cocain,  and  chloral  in  habitues  of  these  drills. 

Minerva  M.  Newbecker'  described  a  case  of  strychnin  poisoning 
which  Ls  interesting  from  the  fact  that  the  drug  was  introduced  by 
inhalations.  In  preparing  a  rat  poison  the  patient  tnixetl  some  com 
with  strvclmin  powder  over  which  lie  poure<l  hot  water.  He  inhaled 
the  steam  that  arose  from  this  mixture.  Wiile  still  working  he  felt 
chilly  and  numb  and  developeil  muscular  twitchings  and  jerkings  which 
extendeil  to  the  whole  body.  The  jaws  were  stiff,  the  tongue  was  diy 
and  cracked,  the  secretions  were  ab-sent,  and  the  urine  suppressed. 
Newbecker  calls  attentif>n  tti  the  importance  of  withdrawing  the  urine 
in  the  treatment  of  strj-chnin  poisomng,  as  the  alkaloiri  is  excreted 
largely  by  the  kidneys. 

A  case  of  death  was  reported  as  following  immersion  in  tanning 
liquid.'  A  man,  after  falling  into  a  tanning  pit,  was  found  to  be  shi\- 
ering,  cold,  and  blue.  He  vomited  some  brown  liquid,  sutTered  from 
intense  diarrhea,  and  died  in  about  4  hours.  The  autopsy  showed  signs 
of  irritant  poisoning  in  the  stomach  and  intestines,  and  death  was  al- 
tributefi  to  collapse  from  the  diarrhea  followhig  the  effects  of  an  irri- 
tant poisoning.  The  liquid,  wlien  analyzed,  was  found  to  contain  an 
infusion  of  the  bark  of  the  acorn-cup  of  the  Turkish  oak.  There  was  n<j 
arsenic  or  other  poisonous  ingredient  found.  It  was  the  habit  of  the 
workmen  to  drink  .some  of  thLs  liquid  as  a  "pick-me-up."  Two  other 
similar  cases  have  been  reported. 

Arniand  Gautier*  presented  a  report  upon  the  dangers  of  hair-dyes. 
The  characteristic  symptoms  of  p<iisoning  are:  (1)  The  herpetic  and 
eczematous  eruptions,  frequently  accompanied  by  itching  and  smart- 
ing; (2)  nausea,  vomiting,  ptyalism,  eructations,  dyspepsia,  and  some- 
times diarrhea;  (3)  insoiiuiia,  paresis  of  the  legs,  contractures,  epilepti- 
form states,  and  circulatory  troubles;  (4)  lowering  of  temperature  and 
the  resistance  of  the  individual  to  intercurrent  maladies.  Analysis  of 
2  of  the  solutions  showal  tlie  presence  of  acetate  of  lead.  One  was  a 
solution  of  sulfate  of  copper  and  pyrogallic  aciil.  Another  preparation 
was  founii  to  be  composetl  of  hydmgen  dioxid,  containing  hydrochloric 
acid.  Gautier  concludes:  (1)  That  all  tinctures  for  the  hair,  the  so- 
called  \egetable  tinctures,  or  those  guarantewl  to  be  exempt  from  metaUic 
ingredients,  should  lie  suspected,  and  their  sale  should  be  prohibited 
when  the>'  contain  t<ixic  anKuints  of  aniiin  or  analngtuis  bases  or  para- 
phenylenediaiuins.  (2)  That  those  preparations  which  are  intended  to 
nourish  the  hair  contain  ver>'  frequentlj-  salts  of  leafl,  sometimes  copper, 
sUver,  vanadium  cyainds.  Their  sale  .shoukl  be  permitted  only  if  the 
composition  Ls  placed  upon  the  label,  or  at  least  a  mention  of  the  nature 
of  the  metallic  salts  of  which  it  is  eomposeil.  In  all  these  cases  it  is 
important  that  the  rules  covering  the  sale  of  such  substances  should  be 
observed.  (3)  Tliat  the  sale  of  articles  formed  of  hj'drogen  peroxid  does 
not  present  any  serious  disadvantages. 
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P.  M.  Pilcher'  concluded,  from  a  study  of  25  cases  of  illummating 
gas  poisoning,  that  the  toxic  effects  are  due  to  cheniic  changes  in  the 
blood  by  which  carbon  nionoxid  hemoglobin  is  substituted  for  oxy- 
hemoglobin. Further,  that  the  symptoms  are  causetl  also  by  the  dimin- 
ished amoxmt  of  oxygen  in  llic  arterial  bloud  supplying  the  central  ner- 
vous system.  Treatment  should  consist  in  the  administration  of  oxygen 
and  the  copious  injection  of  salt-solution,  preferably  by  direct  bUiod- 
transfusion.     Cardiac  stimulants  are  also  indicated. 

Arthur  J.  Hall*  stated  that  caffein,  given  in  1-  or  2-grain  doses 
every  2  or  3  hours,  is  effective  in  destroying  the  appetite  for  alcohol. 
He  advises  its  administration  in  all  forms  of  alcoholic  toxemia. 


BLOOD  EXAMINATIONS. 

J.  W.  Mallet'  substituted  chickens  for  rabbits  in  obtaining  an  im- 
munized antiserum  for  the  purpose  of  identifying  blood-stains. 
He  was  able  to  nljtaiii  satLsfactory  rt-suh.s,  cuiuiiig  to  tiie  same  conclu- 
sion as  that  reached  by  Dr.  James  Ewing,  who  was  also  able  to  obtain 
the  chicken  antiserum,  which  produced  a  precipitate  with  human  blood 
at  a  certain  degree  of  dilution.  Monkey  blood  was  unaffected.  Mallet 
made  further  attempts  to  obtain  a  reaction  which  would  di.'^titiguish 
the  bloods  of  tliffereiit  races  of  men.  For  this  purpose  a  chicken  was 
injected  5  times,  at  inten-als  of  a  few  days,  with  blood  taken  from  ne- 
groes. The  blood  of  the  chicken  was  then  tested  with  blood  taken  from 
a  negro  and  a  Cauea.siari.  He  claims  that  the  precipitate  olitained 
from  the  negro  blood  was  much  more  marked  and  in  weaker  dilutions 
than  the  samples  of  blood  from  the  white  man.  Mallet  recognized  the 
necessity  of  accepting  these  results  with  caution,  as  the  experiment 
was  only  made  once.  lie  suggested  the  advisability  of  making  similar 
exf)eriments  upon  the  blood  of  other  races. 

A.  Robin,*  in  the  case  of  the  State  of  Delaware  vs.  Elmer  Collins, 
employe<l  the  precipitation  method  for  detecting  human  blood.  He 
concluded  as  a  result  of  his  studies:  (1)  That  human  blood  is  dis- 
tinguishable by  tJie  liiologic  test  from  the  blood  of  other  animals,  ex- 
cepting possibly  that  of  the  monkey;  (2)  that  an  aiitisenuii  may  be 
obtained  by  imiimnizing  rabbits  with  human  blood;  (3)  that  the  blood 
may  be  securetl  aseptically  from  the  placenta  nutst  conveniently;  (4) 
rabbits  should  receive  6  to  S  injections  of  serum.  A  dose  of  it  should 
be  from  8  to  10  cc.  The  injections  should  be  made  at  inter\'als  of  from 
3  to  4  days;  (5)  the  potency  of  the  antiserum  should  be  estinated 
from  small  (}uantities  of  blood  taken  from  the  vein  of  the  ear  or  any 
of  the  deep-seated  v&ssels;  (6)  it  is  not  necessary  to  kill  the  animal; 
(7)  all  solutions  should  be  perfectly  clear  and  the  blood  sufficiently 
diluted;  the  antiserum  should  be  ussed  pure;   (8)  control  tests  should 
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be  made  on  blood  from  domestic  animals;  (9)  a  distinct  clouding  in 
30  minutes  and  precipitate  in  2  hours  indicate  the  presence  of  human 
blooti;  (lOj  the  te-st  should  be  iiiatle  twice  ui  meilicolegal  cases  to  avoid 
error. 

E.  N.  Lnytuii'  inatle  some  confirmatorj-  e.vperiments  with  the  serum 
obtained  from  rabbits.  He  concludcil  that  the  reaction  is  due  to  an 
antibody  or  other  substance  in  the  blood-serum  of  the  injected  animal, 
which  causes  a  reaction  with  serum  which  is  analogous  to  the  one  ui- 
jecteil.  The  reaction  does  not  occiu-  when  normal  rabbit  serum  is 
employed.  At  a  temperature  of  37.5°  C.,esf)ecially  when  diluteii  solution 
is  used,  the  reaction  occurs  more  rapidly  than  at  the  onlinarj'  room- 
temperature.  The  test  is  a  very  deUcate  one,  requiring  only  a  minute 
amount  of  stain  and  a  sinple  drop  of  the  test-serum,  and  it  Ls  not  inter- 
fered with  by  the  presence  of  other  bloods  or  foreign  material  except 
the  albumin  precipitates.  Monkey  blood  can  be  differentiated  when  the 
test-serum  i.s  dilutcil  tn  1:  .^(JO  with  incubation  or  with  a  high  dilution 
of  the  tested  blood,  and  pure  te.^t-senim  at  the  ordinarj'  temperature. 
It  was  impossible  to  determine  any  difference  between  the  blood  of 
white  and  colored  persons. 


X-RAYS  m  FORENSIC  MEDICIWE. 

The  Supreme  Court  of  .Minuesuta,  in  the  case  of  Henslin  vs.  Wjeaton,' 
decidetl  that  one  applying  the  rdntgen  ray  for  locating  a  foreign  body  in 
the  lung  was  not  liable  for  action  for  malpractice  if  he  exercised 
that  amount  of  reasonable  skill  which  is  given  by  physicians  and 
surgeons  in  good  standing.  It  aLso  admitted  the  evidence  of  an 
e.xpert  witness  who  was  not  a  physician  or  surgeon.  The  Supreme 
Court  held  that  the  witness  was  competent  because  the  purpose 
for  which  the  rontgen  rays  were  used  was  the  location  of  a  foreign  body, 
and  that  the  rcintgen  ray  is  used  generally  by  physicians,  skiagraphers, 
electricians,  professors  of  physics,  and  others  for  experimental  and  demon- 
strable purposes.  It  may  be  applied  by  any  one  who  possesses  a  sufficient 
degree  of  scientific  knowleilge  of  its  properties,  and  there  is  no  reason 
why  any  one  imderstanding  it  may  not  explain  its  application. 

James  Cameron"  u.sed  skiagraphy  to  assist  in  the  diagnosis  of  the 
fetal  age  of  a  child  that  was  born  prematurely.  By  means  of  the  rontgen 
ray  he  was  able  tfi  localize  the  absence  of  the  lower  femoral  and  the  pres- 
ence of  the  ossification  of  the  os  calcis  and  astragalus.  The  sternal 
ossifications  could  not  be  made  out,  as  they  were  obscured  by  the  heart. 
The  danger  of  too  long  exposure  must  not  be  forgotten. 

W.  Rolans*  believes  that  in  (iiue  ever>'  person,  upon  reaching  adult 
age,  will  be  requiretl  to  be  signalized.  It  has  been  demonstratetl  by 
the  researches  of  BertiUon  that  the  anthropometric  development  of 
signalment  is  the  basis  of  a  very  valuable  method  of  identifying  crim- 
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inals.  Rnlans  elucklated  the  system,  which  he  believes  to  be  twice  aa 
accurate  as  the  ordinarj'  system  of  measurement.  He  makes  rontgen  ray 
photographs  of  the  bvmes,  which  not  only  give  evidence  as  to  their 
dimensions,  but  also  as  to  their  structure.  This  methotl  has  the  ad- 
vantage over  any  other  in  the  cases  in  which  the  bodies  ha\e  been  bumetl 
or  decomposed,  or  in  those  cases  in  which  only  certain  parts  of  the 
body  are  found,  such  as  a  hand  or  a  foot.  Rolans  has  devised  an  appa- 
ratus for  conducting  these  studies. 


MISCELLANEOUS. 

W.  Heinaz'  studied  1906  cases  of  tumor  with  a  view  to  determining 
the  relation  of  traiunatism  to  the  development  of  tumors.  Trauma 
was  associated  in  210  cases.  He  found  tliat  malignant  tumors  devel- 
oped more  frequently  after  trauma  than  the  benign  tumors.  Sarcoma 
is  most  frequent;  then  follow  carcinoma,  chondroma,  mvTComa,  and 
endothelioma.  Only  5.4  '"c  of  the  benign  tumors  were  traumatic  in 
origin,  while  15  %  of  819  cases  of  carcinoma  were  f«und  to  be  of  trau- 
matic origin.  Trauma  was  said  to  be  the  cause  in  66  out  of  325  cases 
of  sarcoma.  One  month  to  3  years  elapsed  between  the  trauma  and 
the  development  of  the  growth.  In  the  opinion  of  Heinaz  trauma  is 
never  the  direct  cause  of  the  development  of  tumor,  but  altera- 
tions in  the  constitution  of  the  tissues  take  place  so  that  tumora  may 
develop. 

BrouardeP  cited  the  interesting  case  of  a  woman  who,  during  a  ner- 
vous crisis,  in  onler  to  remove  the  sense  of  cfinstriction,  plunged  her 
hand  into  her  mouth  and  tore  out  her  tongue.  A  moderate  amount 
of  hemorrhage  followed.  Examination  of  the  patient  showed  that  she 
was  anesthetic,  and  the  pharyngeal  reflex  was  absent.  The  surface  of 
the  wound  was  pink.  The  line  of  separation  was  behind  the  papillse 
calciformes,  near  the  superior  border  of  the  epiglottis  behind  the  tonsils. 
Examination  showed  that  the  woman  could  be  underslofid  perfectly,  and 
that  speech  was  consersetl.  Cure  followed  rapidly,  \^'ith  integrity  of 
speech  persisting.  Twelve  cases  are  citetl  from  the  literature  illus- 
trating trauma  of  the  tongue  occurring  in  nonepileptic  individuals. 
Brouanlel  concludes  that  for  the  accomplishinent  of  this  act  two  con- 
ditions shoidd  exist,  namely,  the  insensibility  in  the  region  of  the  organ 
and  contractures  of  the  muscles  of  the  tongue. 

John  Punton'  describes  the  case  of  the  Freeman  family,  which 
consisted  of  the  parents  and  8  children.  Jennie  and  Faimie  together 
entered  9  claims  against  railroad  companies  for  damages  in  2  years, 
all  of  which  proved  to  be  fraudulent.  The  mother,  a  woman  of  43, 
was  slatternly  and  dirty  and  had  been  several  times  arrested  for  theft. 
Jennie,  a  girl  of  about  20  years,  was  good-looking,  and  of  gentle  and 
pleasing  manner.     In  less  than  2  years  she  received  over  $1000  for 
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allcKed  injuries.  Her  sister  Fannie  was  a  thief  and  received  one  claim 
of  about  $375  for  alle^ied  sensory  and  motor  paralysis  of  the  lower  legs. 
The  frsuiii  of  a  second  aUegetl  accident  in  which  she  claimed  sensory 
and  motor  paralysb*  of  the  lower  legs  and  loss  of  control  of  the  bladder 
and  rectum  was  discoverftl  by  the  agents  of  the  company',  who  watched 
her  through  a  hole  in  the  ceiling.  Punton  quotes  the  case  of  Moffett, 
who  obtainetl  $10,000  from  insurance  companies  for  more  than  70 
claims.  One  of  the  methods  uset!  by  Moffett  was  partly  to  remove  a 
screw  from  the  floor  of  a  car  by  means  nf  a  screw-driver  on  the  end 
of  his  cane.  He  or  his  partner  would  then  stumble  over  the  screw,  and 
after  ha^'ing  been  carried  home  in  a  cab,  wouKl  beat  his  ankle  with  a 
cane  until  it  was  swollen  and  bruised. 

John  Punton,'  in  disnusshig  the  question  of  medical  malingery, 
states  that  in  the  majority  of  cases  personal  gain  figui-es  verv-  largely. 
He  divides  these  cases  into  3  classes:  (1)  Those  in  which  the  patient 
involuntarily  feigns  disea.se  mider  the  impulse  of  fear  or  through  morbid 
conditions;  this  cla;>s  iiiclniles  cases  of  hysteria  or  neurasthenia.  (2) 
Cases  in  which  the  patietit  vtvluntarily  exaggerates  real  symptoms; 
these  cases  include  those  indivitluals  who  seek  to  increase  the  amounts 
of  benefits  from  some  beneficial  society  or  to  prolong  their  stay  in  a 
hospital,  and  are  usually  lazy;  this  Ls  probably  the  most  common  class 
of  malingerers.  (3)  Cases  of  premeditated  intentional  fraud.  Punton 
quotes  the  interesting  case  of  Oraio  Hoskins,  who  claimcil  to  have 
been  struck  in  the  back  of  the  head  in  a  railroad  accident.  He  feigned 
idiocy  and  was  awarded  a  verdict  of  $35,000.  The  fraud  was  not  dis- 
covered unlil  Colonel  II.  M.  Wynne,  of  Fort  Worth,  Texas,  made  the 
statement  that  the  mother  of  the  patient,  Mrs.  Hoskins,  had  visited 
him  in  the  effort  to  engage  him  to  take  the  case  of  her  son,  who  intended 
to  feign  an  injury  the  result  of  a  railroad-  accident.  Hoskins  was  then 
placed  in  a  sanitarium,  and  wlien  preparations  of  a  bogus  character 
were  made  for  a  certain  o])eration  upon  hL-<  brain,  he  confessed  his  fraud. 
He  and  his  mother  were  then  indicted  by  the  grand  jury  for  conspiring 
to  swindle  the  railroad  company.  Pimton  states  that  the  principles 
covering  the  diagnosis  of  metlical  malinger}-  are:  "(1)  The  recognition 
and  correct  interpretation  of  uiconsistent  morbid  phj'sical  and  mental 
phenomena;  (2)  the  exclusion  and  elimiiiation  of  disonlera  of  which  the 
symptomatology  does  not  agree;  (3)  their  disassociation  with  known 
lesions  of  all  kinds." 

A.  H.  Nichols'  cites  a  case  illustrating  the  French  attitude  toward 
privileged  medical  communications.  A  physician  of  Marseilles,  an 
official  examiner  of  insane  for  20  years,  signed  a  certificate  by  which  a 
man  suffering  from  acute  homicidal  mania  was  restrained.  The  wife 
solicited  the  issinng  of  the  certificate,  and  the  physician  made  a  careful 
study  of  the  case  before  signing  it.  The  man  escaped  in  a  few  days  from 
an  institution  to  which  he  was  committed  on  this  certificate  and  became 
quite  rational.  He  applied  to  2  physicians,  who  gave  him  certificates 
stating  that  he  was  of  sound  mind.    He  applied  for  divorce  on  the  plea 

•  Med.  Rec,  Jan.  9,  1904.        '  Boston  M.  and  S.  Jour.,  1903,  vol.  i,  p.  683. 


of  conspiracy  and  unlawful  restraint.  The  wife's  defense  rested  en- 
tirely upon  the  testimony  of  the  official  examiner,  who,  knowing  that 
he  should  reveal  the  facts  of  the  case,  believed  that  no  action  could  be 
taken  against  him  because  he  was  official  examiner,  and  that  the  con- 
tents of  the  paper  were  a  matter  of  general  knowledge,  inasmuch  as  it 
had  passed  through  a  number  of  hands.  The  husband  failed  to  obtain 
a  divorce,  as  there  was  sufficient  evidence  of  good  faith  on  the  part  of 
the  wife,  but  he  sued  the  physician  for  $4(K)0  for  revealing  a  medical 
secret,  which  is  a  violation  of  the  penal  code.  Tiie  physician  was  exon- 
erat«d  at  the  first  trial,  in  which  the  court  held  that  inasmuch  as  his 
character  had  been  attacked  by  the  plaintiff,  he  was  justified  in  revealing 
the  facts.  However,  the  higher  court  reversed  the  judgment  of  the 
Trial  Court,  holding  that  the  strict  letter  of  tlie  law  should  be  enforced. 

Davitl  Clipcver,'  in  discus.shig  the  subject  of  privileged  cominunica- 
tions,  pointed  out  the  fact  that  the  Roman  law  protected  the  physi- 
cian, and  that  in  France  it  was  a  penal  offense  for  a  physician  to  divulge 
the  secrets  of  a  patient.  On  the  other  hand,  the  English  law  holds  a  phy- 
sician guilty  of  contempt  of  court  who  refuses  to  answer  questions 
relative  to  his  patient.  This  law  is  also  followed  in  all  the  New  England 
states,  as  well  as  Alabama,  Delaware,  Florida,  Georgia.  Mississippi, 
North  and  South  Carolina,  New  Jersey,  Pennsylvania,  Texas,  Tennessee, 
Virginia,  and  West  Virginia.  In  New  York,  however,  the  law  forbids 
a  physician  to  divuigo  information  acquirod  while  attending  a  patient 
in  a  professional  capacity,  when  sui'li  information  was  necessar}^  to 
enable  him  to  act  in  that  capacity.  A  physician  may  testify  in  the 
case  of  wills  as  to  the  mental  and  physical  condition  of  the  deceased, 
excepting  such  conunvinications  as  would  reHect  up<in  the  memory  of 
the  patient.  Similar  laws  ha\e  been  adopted  in  Arkansas,  California, 
Colorado,  North  and  Soutli  Dakota,  Idaho,  Indiana,  Iowa,  Michigan, 
Montana,  Kansas,  Minnesota,  Nebraska,  Missouri,  Nevada,  Ohio,  Okla- 
homa, Oregon,  Utah,  Washington,  Wisconsin,  and  Wyoming.  In  the 
opinion  of  Cheevcr,  to  dividge  information  confided  by  a  patient  should 
1)6  considered  unprofessional  untes  the  patient  consents,  or  it  is  necessary 
to  defend  himself  wheu  accused,  or  to  expo.se  crime. 

The  report  of  the  Departmental  Conmiittee'  aptwinted  to  inquire 
into  allowances  to  prosecutors  and  witnesses  in  criminal  proceed- 
ings first  went  into  the  history  of  the  subject  and  then  made  some 
recommendations.  It  defined  professional  men  as  '•lawyci's,  doctors, 
and  members  of  such  other  professions  as  the  Secretary  of  State  may 
decide  hereafter  to  include  by  order  in  this  scale."  It  defined  profes- 
sional evidence  as  "evidence  as  to  facts  wluch  have  come  to  the  pro- 
fessional man's  knowledge  in  the  ordinarj'  practice  of  his  profession, 
not  brought  before  him  in  the  firet  instance  with  a  view  to  a  prosecu- 
tion." The  report  stated  that  the  allowances  made  under  this  head 
had  been  hitherto  inadequate,  especially  when  doctors  have  been  sum- 
moned to  places  distant  from  their  practice.     The  conmuttee  recom- 

'  Boston  M.  and  S.  Jour,  Sept.,  1903,  vol.  U,  p.  252, 
'  Brit.  Med.  Jour.,  July  18,  1903,  p.  142. 
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mended  that  the  maximum  allowance  in  the  future  should  be  one  guinea 
a  case  for  giving  evidence  in  the  town  of  residence,  and  not  more  than 
2  guineas  a  day  for  more  than  one  case.  When  evidence  was  given  out 
of  town,  a  guinea  a  day  extra  is  allowed.  He  should  further  be  allowed 
one  guinea  for  the  preliminary  examination  of  each  person  made  with  a 
view  to  prosecution.  In  the  opinion  of  the  committee  an  expert  wit- 
ness was  one  "to  whose  notice  a  case  with  which  he  was  previously 
unacquainted  is  brought  expressly  in  order  that  he  should  be  qualified 
by  his  knowledge  to  give  evidence  of  facts  ascertainable  on  the  evidence 
of  his  opinion,  where  such  opinion  is  admissible."  Such  witnesses 
should  be  rewarded  as  the  court  may  deem  reasonable.  No  especial 
recommendation  is  made  of  the  traveling  expenses  in  the  case  of  pro- 
fessional witnesses,  but  ordinary  witnesses  are  allowed  traveling  ex- 
penses, which  in  nearly  all  cases  should  be  third-class.  When  a  railroad 
is  not  available,  a  shilUng  a  mile  one  way  is  allowed. 


INTRODUCTORY. 

The  year  1904  was  a  year  of  marked  progress  in  piihlir  hygiene: 
not  so  much,  however,  in  the  direction  of  health  legislation  as  in  that  of 
sanitary  work  and  in  scientific  research.  An  active  stiniulim  to  thin 
branch  of  public  work  in  the  United  States  exists  in  the  two  national 
organizations,  the  Ajnerican  Public  Health  Association  and  the  Anicrican 
Medical  Association  (the  latter  through  the  agency  of  one  of  its  sections). 

In  addition  to  these  organizations  most  of  the  States  maintain  ncpa- 
rate  State  sanitary  associations,  some  of  which  arc  virtually  schoola  of 
instruction  for  health  officers.  An  index  of  the  degree  of  ]»ubli(r  interent 
in  public  health  may  be  found  in  the  relative  aiiioimt  of  money  contrib- 
uted by  different  States  for  sanitary  work.  The  mo.tt  recent  figurcH 
compiled  upon  this  subject  were  contributed  to  the  Paris  Exijosifion  of 
1900,  in  which  it  was  shown  that  the  greatest  per  capita  exj>enditure 
for  sanitary  i)urposes,  so  far  as  organized  sanilarv'  work  by  State  boards 
of  health  is  concerned,  was  made  by  Florida,  Vermont,  Mawarhiu»etU, 
Rhode  Island,  Te.xaa,  Mississippi,  Maine,  New  Hampshire,  anil  Minn<3«H», 
in  the  order  named.  In  each  of  these  States  the  expenditure  for  the 
purposes  named  exceeded  one  cent  per  capita,  and  in  the  firnt  three  it 
exceeded  two  cents  per  capita,  while  in  eiu-h  of  the  rr-tnaining  State*  it  was 
less  than  one  cent.  This  statement  should  be  qualified  by  the  fact  that  in 
the  Gulf  States  named  the  expenditure  is  employed  chiefly  for  quarantins 
purposes.  In  several  of  the  States,  notably  in  Massachusetts,  Vermont, 
New  Hampshire,  New  York,  Ohio,  Minnesota,  New  Jentey,  and  Delaware, 
laboratories  are  now  provided  by  Stale  boanJ*  of  health  for  the  pijrpf.«««  of 
carrying  on  original  research,  as  well  as  for  chemic  and  UsuiHsnuUin'in  work 
in  aid  of  cities  and  towns.  All  these  are  living  efficient  aid  in  prnrventing 
the  spread  of  infectious  limnurm,  and  in  seeunng  the  purity  of  w»tcr» 
and  food-supplies.  In  aome  States  the  ««otr»l  bimid  iko  provide*  th« 
various  serums  and  vacdoes  need  in  ib*  propfaylMtic  trwtnieot  of  ettiaia 
diseases. 

An  additional  impetus  to  public  sanitAtion  has  also  baso  found  in  th« 
exhibits  of  pnbUe  health  wcvk  wfaiefa  have  been  made  at  the  two  cz> 
position  bdd  in  the  United  Slates  rfoee  1900,  that  af  Boffalo  in  1901, 
and  that  of  St.  Louis  in  1904.    The  latter,  etguixtd  m  a  aeetioo  ol  tlie 
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department  of  Social  Economy,  was  equipped  under  the  direction  of  Prof. , 
Severance  Burrape,  of  Purdue  University,  Indiana.  The  exhibit  of  the 
German  Imperial  Board  of  Health  at  St.  Louis  deserves  special  comment 
for  it.s  thoroughly  instructive  and  progressive  character.  The  catalog  of 
this  exhibit  filk  a  book  of  nearly  250  pages.  The  exhibit  of  Japan  was 
also  one  of  special  merit. 

Another  evidence  of  f>oi>ular  interest  in  sanitary  work  is  shown  by  the 
formation,  during  the  past  year  or  more,  of  many  State  and  national 
organizations  for  the  prevention  of  the  spread  of  certain  diseases,  notably 
tuberculosis,  malaria,  leprosy,  and  syphilis.  The  decline  in  the  death-rate 
from  tuberculosi.s  in  many  coimtries  in  recent  years  may  undoubtedly 
be  accounted  for,  in  part  at  least,  by  the  increase  in  popular  interest  in  the 
subject,  and  the  con.sequent  spread  of  popular  information  regarding  it. 

Prominent  among  the  discoveries  of  the  iiast  year  which  have  sanitary 
significance  Is  the  use  of  copper  sulfate  in  the  destruction  of  animal  and 
vegetable  microorganisms  and  algse  in  iniblic  water-supplies  and  other 
inland  waters.  This  question,  however,  ajipears  to  be  limited  by  in- 
sufficient knowledge  relative  to  the  propriety  of  using  for  domestic  pur- 
poses water  thus  treated. 

Interest  in  troi>icaI  hygiene  has  received  a  decided  stimulus  in  recent 
years  by  the  im])rovements  which  have  been  made  in  the  sanitation  of 
tropical  cities,  and  the  consequent  decrease  in  their  death-rates.  The 
beginning  of  active  operations  upon  the  Panama  Canal  in  1904.  and  the 
introduction  of  new  and  improved  methods  of  sanitation  along  its  route, 
can  hardly  fail  to  show  marked  changes  for  the  better,  when  compared 
with  the  work  of  previous  years. 


THE  MANAGEMENT  AND  CONTROL  OF  INFECTIOUS 
DISEASES. 

Are  sanatorimns  for  consumptives  a  menace  to  the  health  of  the 
neighborhood?  This  question  has  arisen  in  several  American,  as  well 
as  foreign  localities.  The  Lancet'  calls  attention  to  the  coniLitions  pre- 
vailing at  Sandgate  in  England,  a  town  whose  population  is  not  more 
than  2000,  "and  yet  this  small  community  received  during  last  year  897 
patients  suffering  with  pulmnnarj-  tviberculosis,  who  were  not  isolated, 
but  lived  in  private  hou.ses  in  the  town,  and  took  their  exercise  in  the 
streets,  or  on  the  beach  among  tlie  inhabitants."  These  private  houses, 
the  property  of  one  Jones,  were  organized  on  a  purely  speculative  basis, 
as  so  many  lodging-houses  or  hotels.  Somewhat  similar  conditions  exist 
at  Rutland,  Mass.,  where  the  establishment  of  a  large  State  sanatorium 
in  a  small  town  has  been  followed  by  the  building  of  several  smaller 
private  houses  organized  for  speculati^•e  purposes.  [The  question  of 
possible  harm,  by  way  of  infection  to  the  surrounding  population,  was 
fully  discussed  before  a  legislative  committee  in  Massachusetts,  with  the 
result  that  no  definite  evidence  was  pre.sented  to  show  that  the  death- 
rate  from  consumption  had  increased  in  those  wards  of  cities  where  such 

•June  11,  1904,  p.  1688. 


establishments  existed.  Tlie  reasons  for  this  fact  are  to  be  found  in  the 
obsenation  that  outdoor  infection  of  tuberculosis  is  of  rare  occurrence, 
while  in-door  infection  from  the  same  cause  is  ver>'  common.] 

Sanatoriums  for  Consumptives  in  Germany. — The  German  Im- 
perial Board  of  Health,  in  its  catalog  of  the  exhibit  at  the  World's 
Fair  at  St.  Louis,  gives  the  following  statement:  "At  the  beginning  of 
1904  there  existed  in  the  German  empire  more  than  90  lung  sanatoriums 
with,  altogether,  8000  bed!<;  of  these,  2500  are  exclusively  for  female 
patients.  If  we  calculate  on  the  average  4  patients  for  every-  bed,  in  one 
year,  it  follows  that  about  32,000  patients  can  enjoy  the  benefits  of  these 
sanatoriiuns  at  the  present  time,-  The  ex])ense  for  builiJing  and  furnishing 
these  lung  .sanatoriums  amounted,  up  to  the  present  time,  accortling  to  a 
moderate  estimate,  to  more  than  40  million  niarks  (nearly  $10,000,000). 
Besides  the  existing  sanatoriums,  the  building  of  new  ones  is  planned, 
some  of  which  are  in  condition  to  be  opened  this  year."  As  a  basis 
for  building  ex])enses,  calculation  was  made  on  5000  marks  for  everj' 
bed.  Models  and  plans  fur  60  of  these  sanatoriums  were  exhibited  at 
St.  Louis  in  the  Gennan  exhibit. 

Advantages  of  Treatment  in  Sanatoriums. — Parkes'  enumerates 
the  advantages  of  sanatorium  treatment  for  consumptives  as  follows:  (1) 
The  pubUe  health  would  benefit  by  the  withdrawal  from  among  the 
general  population  of  active  foci  of  disea.se.  A  reduction  in  the  prev- 
I  alence  of  consumption  would  ensue  when  the  system  is  thoroughly  es- 
tablished. (2)  The  sanatorium  treatment  ma^e  available  for  sufferers 
in  the  early  stages  of  the  disease  would  restore  to  health  and  activity  a 
certain  proportion  of  those  who  under  present  circumstances  succumb. 
(3)  In  the  event  of  a  patient  being  di.scharged  relieved,  but  uncured,  or 
in  the  event  of  a  recurrence  of  the  disease  after  discharge,  the  precau- 
tionary habits  acquired  by  the  patient  while  under  treatment  would 
largely  tend  to  prevent  during  his  illness  the  diffu.sion  of  infection  which 
would  otherwise  occur  in  his  own  home  and  place  of  occupation. 

Dispensaries  for  the  Tuberculous. — Bretheau'  favors  the  estab- 
lishment of  dispensaries  for  the  treatment  of  consumptives,  as  a  means  of 
education,  charitable  assistance,  and  promotion  of  personal  cleanliness 
in  the  home,  not  in  anyway  opposed  to  sanatorium  treatment,  but  as  an 
essential  adjunct  to  it. 

Destruction  of  the  Tubercle  Bacillus  in  Milk  by  Heating. — 
Rullmann'  gives  the  results  of  experiments  in  heating  milk  to  which 
definite  quantities  of  tuberculous  sputum  had  been  added.  The  milk 
was  heated  and  constantly  stirred  for  an  hour  at  a  temperature  of  68°  C. 
(154°  F.),  with  the  result  of  destroying  the  bacilli,  and  without  altering 
the  taste  or  composition  of  the  milk. 

Ubiquity  of  the  Tubercle  Bacillus. — Fliigge*  finds  that  while  the 
tubercle  bacillus  is  widely  diffused,  a  considerable  quantitv  " 

'  Public  Health,  Dec..  190.3,  p.  149. 

•  Les  dispensaries  antituberculeiix;  leur  role  hygietiique 

•  Ueber  die  Abt6lung  von  Tuberkel-bazillen  in  erhij 
Woch.,  Mar.  22.  1904. 

•  Deut.  med.  Wooh.,  No.  5,  1904. 
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actual  infection.  Preysz  found  that  guineapigs  inhaling  40  bacilli  at 
each  respiratory  movement  did  not  become  infected,  but  when  the  number 
was  increased  three  or  fourfold,  infection  took  place. 

The  Relation  of  Human  and  Animal  Tuberculosis. — The  Royal 
Commission  appointed  to  report  upon  this  subject  made  an  interim  report, 
May  16,  1904.'  The  followuig  points  were  the  subject  of  inquiry: 
(1)  Whether  the  disease  in  anunals  and  man  is  one  and  the  same.  (2) 
Whether  animals  and  man  can  be  reciprocally  infected  with  it.  (3) 
Under  what  conditions,  if  at  all,  the  transmission  of  the  disease  from 
animals  to  man  takes  place,  and  what  are  the  circumstances  favorable  or 
unfavorable  to  such  transmission.  This  inquiry  was  undertaken  in  con- 
sequence of  the  view  which  had  been  expressed  that  the  bacillus  whith 
gives  rise  to  tuberculosis  in  the  bovine  animal  is  specifically  distinct  from 
that  which  gives  rise  to  tuberculosis  in  the  human  being,  and  that  there- 
fore the  presence  of  the  bovine  bacillus  in  the  milk  or  flesh  of  the  cow, 
consumed  by  man  as  food,  is  not  to  be  regarded  as  a  cause  of  tuberculosis 
in  the  latter.  The  inquiry  was  not  begim  by  taking  evidence  (collecting 
the  opinion  of  others),  but  by  conducting  experimental  investigations 
at  the  outset,  reserving  the  collection  of  evidence  for  a  later  period.  The 
first  line  of  iuquir}'  was  the  following:  To  determine  the  effects  produced 
by  introducing  into  the  body  of  the  bovine  animal,  either  through  the 
alimentarj-  cana)  as  food  or  directly  into  the  tissues  by  subcutaneous  or 
other  injection,  tuberculous  material  of  human  origin,  i.  e.,  material 
containing  living  tubercle  bacilli,  obtained  from  cases  of  tuberculous 
disease  in  human  beings,  and  how  far  these  effects  resemble  or  differ  from 
those  produced  by  introducing  into  the  bovine  animal,  under  similar 
conditions,  tuberculous  material  of  bovine  origin.  Material  from  more 
than  20  cases  of  tuberculous  disease  in  human  beings  was  employed  for 
experimentation,  including  sputum,  and  the  diseased  parts  of  the  limgs 
in  cases  of  tuberculosis,  also  from  mesenteric  glands,  bronchial  and  cervi- 
cal gland.s,  and  tuberculous  joints.  In  7  of  these  strains  of  human  origin 
the  introduction  of  human  tuberculous  material  into  cattle  gave  rise  at 
once  to  acute  tuberculosis,  widespread  disease  being  developed  thereby  in 
the  Itmgs,  spleen,  hver,  and  other  organs.  In  the  remaining  strains  the 
effects  were  less  conspicuous.  In  conclusion,  the  Commission  says :  "  We 
have  very  carefully  compared  the  disease  thus  set  up  in  the  bovine  animal 
by  material  of  human  origin  with  that  set  up  in  the  bovine  animal  b)' 
material  of  bovine  origin,  and  so  far  we  have  found  the  one,  both  in  its 
broad  general  features  and  in  its  finer  histologic  details,  to  be  identical 
with  the  other.  We  have  so  far  failed  to  discover  any  character  by 
which  we  can  distinguish  the  one  from  the  other,  and  our  records  contain 
accounts  of  the  postmortem  examinations  of  bovine  animals  infected 
with  tuberculous  material  of  himian  origin  which  might  be  used  as 
typical  descriptions  of  ordinary  bovine  tubercidosis."  The  Commission 
makes  tliis  short  interim  report  "  for  the  reason  that  the  result  at  which 
we  have  arrived,  namely,  that  tubercle  of  human  origin  can  give  rise  in 

'  Interim  Report  of  the  Royal  Commission  appointed  to  inquire  into  the  rela- 
tions of  human  and  iinimal  tuberculoaia,  London,  1904. 
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the  bovine  animal  to  tuberculosis  identical  with  ordinary  bovine  tuber- 
culosis, seems  to  us  to  show  quite  clearly  that  it  would  be  most  unwise 
to  frame  or  to  modify  legislative  measures  in  accordance  with  the  view 
that  human  and  bovine  tubercle  bacilli  are  specifically  distinct  from 
each  other,  and  that  the  disease  caused  by  the  one  is  a  wholly  different 
thing  from  the  disease  caused  by  the  other." 

See  also  upon  the  same  subject  CipoUina,'  WestenhofTer,'  Moeller,* 
and  Muller.* 

Tuberculosis  in  European  Countries. — Prinzing'  presents  the 
following  figures  for  the  mortality  from  tuberculosis  in  different  European 
countries.  The  figures  represent  the  death-rates  per  10,000  inhabitants, 
and  are  mostly  for  the  period  1891-1900. 


OaATH-RATas  paa  10,000  ImABmum. 

Coornua*. 

Tub«reulo«is  of 
the  Lunga. 

Tub«rauIo«ia  of 
Other  Or^na. 

Total. 

Germany 

Austria   

Hungary 

Switierland 

Italy    

22.1 

19.4 
16.3 
13.6 
13.9 
17.2 
21.3 
1S.9 
26.6 

25.3 
25.3 
19.0 
23.6 

1.9 

6.8 
2.4 
5.6 
6.2 
6.9 
6.5 
5.3 

11.2 
8.0 
6.4 
6.7 

24.0 
34.5 
36.4 
26.2 

1S.7 

Netnerlands   

19.2 

England    

20.1 

Scotland   ■. . . 

24.1 

Ireland    , 

27.8 

Norway 

24.2 

Fin^nH ,  , ,  , 

Cities  of  Spain 

36.5 

"        Iw-ance 

33.3 

"        Denmark 

25.4 

"       Sweden    

30.3 

To  the  foregoing  may  be  added  the  following  figures  for  the  New 
England  States  for  the  years  1892-1901."  These  figures  are  for  con- 
sumption of  the  lungs  only. 


DEATH-RATES  PER  10,000  LIVING.  1892-1901. 

Maine    16.8      Massachusetts   20.8 

New  Hampshire   16.8       Rhode  Island 19.8 

Vermont 14.9      Connecticut   16.8 

Nbw  England 18.8 


Tuberculosis   in  Greece. — Patrikios'  presents   figures   wherein  it 
appears  that  while  the  mortaUty  from  tuberculosis  has  diminished  in 

'  Beitrag  zur  dem  Studium  der  Kinder  und  menschlichen  Tuberculose,  Berl. 
klin.  Wochenschr..  Feb.  23.  1903. 

'  Deut.  med.  Woch.,  April  6,  1903.  •  Deut.  med.  Wn»  «. 

'  I'Echo  MMical  du  Nord.  April  2,  1903. 

» Zcit.  f.  Hyg.  u.  Infectionskr.,  46,  1904,  p.  517. 

•  The  Decrease  of  Consumption  in  New  ICngland, 

'  La  Tuberculose  en  <  Irece,  Athens,  1903. 
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nearly  every  European  country,  it  has  increased  in  Greece,  at  least  during 
the  ten  years  1S90  to  1899,  comparing  the  earlier  and  later  j'ears  of  the 
period.  In  Athens  there  was  an  increase  from  a  mortality  of  34.6  per 
10,000  inliabitants  to  39.9  from  the  five-year  period  1890  to  1894  to  the 
period  1S95  to  1899.  In  Patras  from  25.9  to  28.8  in  the  same  time,  and 
in  Corfu  from  13.2  to  14.8  per  lO.lHKK  There  was  also  an  increase  in  all 
the  smaller  cities  of  ttrecce. 

Tuberculosis.  Decrease  in  New  England. — Abbott'  gives  the 
foUowiiiK  conclusions  relative  to  the  decrea.-*e  of  consumption  in  New 
Enjiland:  (1)  The  death-rate  from  consumption  in  New  England  at  the 
present  time  (1904)  is  .somewhat  less  than  2Uper  10,000  living  iiUiabitants. 
(2)  The  death-rate  from  this  cause  has  diminished  largely  in  all  the  New 
England  States,  in  some  with  fairly  accurate  registration,  as  much  as 
50  %  in  the  half-<'entur\';  and  this  decrea,se  appears  to  be  going  on  more 
rapidly  than  in  earlier  years.  (3)  The  death-rate  of  women  from  con- 
sum])!  ion  has  decretusod  more  rapidly  than  that  of  men,  and  is  now  less 
than  that  of  men,  while  in  earlier  years  it  was  greater.  (4)  This  death- 
rate  from  con.siunption  at  ever>'  age  of  life  has  also  decreased,  but  more 
at  older  than  at  younger  ages.  The  term  "consumption"  in  this  paper 
refers  to  tubercido.sis  of  the  lungs  (phthisis  pulmonura),  which  accounts 
for  about  75  %  '<^  'he  dfaths  from  tuberculosis  in  New  England. 

The  Air  Exhaled  by  Consumptives  in  Quiet  Respiration. — 
KoeltzeP  ex)>erimentcd  with  15  con.sum])tives,  allowing  them  to  breat! 
quietly  for  7  to  15  iiiimites  uptm  open  Petri  dLshes  with  nutrient  medii 
placed  at  a  ilistance  of  5  to  8  cm.  from  the  mouth,  carefully  avoiding 
coughing  or  sneezing.  In  only  one  instance  did  inocidation  with  tubercle 
bacilli  take  place,  and  this  was  a  patient  with  advanced  larj'ngeal  idcera- 
tion.  The  author  assumes  that  the  bacilli  can  only  be  throwTi  off  from  a 
moist  surface  by  agitation,  such  as  occurs  in  the  bursting  of  minute 
bubbles,  or  as  probably  occurred  in  this  case  by  the  \'ibration  of  the 
idcerated  vocal  cords  during  expiration.  He  summarizes  his  conclusions 
as  follows:  (1)  The  aphorism  that  '"the  air  exhaled  by  phthisical  patients 
during  quiet  respiration  is  completely  free  from  tubercle  bacilli"  should 
be  altered  in  this  wise:  "the  air  of  quiet  respiration  in  phtliisical  patients 
is  not  germ-free;  nevertheless,  tubercle  bacilli  are  only  exhaled  under 
special  conditions,  and  then  only  in  small  numbers,  and  that  in  practice 
we  cannot  consider  the  expiratorj-  air  as  an  essential  source  of  infection." 
(2)  The  cause  of  the  infect ivity  of  the  expiratory  air  is  the  formation 
of  spray  from  the  mucopus  in  the  lungs  wliich  we  plainly  hear  as  crepi- 
tations. (3)  The  bacilli  exhaled  during  quiet  expiration  are  so  few 
in  nund»er  that  they  can  easily  escape  experimental  proof.  (4)  The 
possibility  of  infection  by  the  air  of  quiet  expiration  must  be  extremely 
remote,  compared  with  that  offered  by  the  pulverization  of  sputum, 
and  the  production  of  spray  during  the  act  of  coughing.  (5)  Severe 
tuberculosis  of  the  larj-n.x  fa^■ors  the  infectivity  of  the  air  of  quiet  ex- 
piration quantitafively,  so  that  the  number  of  bacilli  exhaled  is  capable 
of  experimental  jiroof." 

'  Publications  of  Ainericnn  StAtistical  Assoc,  Mar.,  1004. 
'  Zeit.  f.  Hyg.  u.  Infcctionskr.,  xliv,  pt,  2. 
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Tubercle  Bacilli  on  Public-house  Floors. — Persons  employed  in 
public  houses  (bartenders  and  saloon-keepers)  are  es])efially  liable  to 
contract  consumption,  probably  in  fonsetjucnce  of  fons(un)»tive  persons 
gpittiug  on  the  floors.  Allan'  submitted  samples  of  sputum  from  the 
floor  of  a  bar  in  a  <listrift  where  ronsumption  was  jirevalcnt  to  Prof. 
Klein,  who  foimd  tubercle  IjaciUi  in  active  cnudition.  It  was  suggested 
that  instead  of  sweeping  out  the  bars,  it  woukl  l)e  better  to  have  them 
thoroughly  scnibbetl  or  ino])ped  with  a  hot  snlutinn  »f  washing  soda  (^ 
poimd  to  3  gallons  of  hot  water),  or  to  sprinkle  them  at  night  with  a 
reUable  disinfoftant. 

Tuberculosis  in  England.— Newsholme'  notes  the  following  as  the 
measures  which  are  at  present  contributing  to  the  extinction  of  tubercu- 
losis in  England.  (A)  Means  of  ascertaining  the  existence  of  the  disease: 
(1)  Bacteriologic  diagnosis;  (2)  notification  of  cases,  voluntarv-  or 
obligator}",  (li)  Direct  preventive  measures:  (I)  Law  again.st  ex- 
pectoration in  public  places;  (2)  disinfecticm  an< I  cleanliness;  (3)  sana- 
toriums;  (4)  general  sanitary  imi)rovement.  (C)  Education  of  the 
public  and  of  patients  in  the  importance  of  the  foregoing  measures. 
The  author  al.so  discus.'^c's  the  relation  of  the  food-su)iply  to  tlie  ■|ire\'a- 
lence  of  tuberculosis,  and  shows  that  while  the  price  of  wheat  diminished 
from  775  pence  per  tjuarter  in  the  5  years  (1S3S-42)  to  343  pence  in  the  o 
years  (1896-1900).  the  death-rate  from  phthisis  declined  from  3880  per 
million  to  1321  ])fT  niillioii  in  the  same  time. 

Tuberculosis  in  Prisons. — Schiifer.  of  JIuuich,'  fmuid  in  a  Bavarian 
prison  that  13  %  of  the  prisoners  aiimitfe<l  were  suffering  fnun  tubercu- 
losis. Almost  half  of  the  prisoners  were  also  suffering  from  some  form 
of  tuberctilosis.  Schiifer  lays  .special  stress  on  the  foofl  as  a  vehicle  for 
the  transference  of  the  bacilli  into  the  body.  He  f(»und  cultivable 
tubercle  bacilli  in  the  cooking  dishes,  even  after  the  dishes  had  been 
washed.  He  recommended  the  isolation  of  the  sick  from  the  healthy, 
the  provision  of  countrv'  colonies  for  tuberculous  ])risoners,  together  with 
absolute  cleanline.ss.  Theodor,  commenting  upon  the  .same  topic,  states: 
(1)  That  prisons  favor  a  nijiid  form  of  phthisis;  (2)  the  tendency  to 
.spontaneous  cure  found  outside  is  not  noticed  in  prisons;  (3)  they  favor 
in  a  high  degree  the  continuance  of  epidemics  of  tuberculosis. 

Transmission  of  Diphtheria  by  Water. — Loiter  and  de  Stoutz* 
jtave  the  results  of  e.xpfrinienls  wtiirh  slmwed  that  "))otable  water  may 

occasion   the   tran.smi.s,si()ji  and   propagation    of   diphtheria 

Dtmng  at  least  ten  days  the  I^iJlfier  bacilhis  remained  alive  in  the  water, 
and  at  first  it  seenietl  to  thrive  in  it  in  a  very  markal  manner." 

Diphtheria  Bacilli  in  the  Throats  of  the  Sick  and  the  Well. — 

Graham  Sniith^  presents  the  following  summar\-  of  oljscrvations  as  to  the 

'  Monthly  Health  Report  of  Westminster,  Jan.,  1904. 
'Jour,  of  Hyg..  iii.  No.  4,  1<)03. 

•  Vierteljahns.  f.  Off.  Geaundheitspflege,  Suppl.,  1902. 

*  La  Rev.  M^d.  de  la  Suisse  Rom.,  quoted  in  Ciinndian  Med.  Jour..  June,  1904. 
'  .\  study  of  the  virulence  of  the  diphtheria  bacilli  isolatt-d  from  11.3  persons, 

and  of  11  species  of  diphtheria-like  organisms,  together  with  the  me.isures  taken 
to  check  an  outbreak  of  diphtheria  at  Cnrahridge  (England)  in  0)03.  Jour,  of 
Hyg.,  April,  1904,  p.  258. 
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presence  of  diphtheria  bacilli  in  the  throats  of  well  persons,  of  those  who 
are  ill  witli  diphtheria,  and  of  those  who  have  been  exposed  to  the  sick: 
(I)  Dijjlitheria  bacilli  have  been  found  in  a  considerable  proportion  of 
persons  who  have  come  into  contact  with  cases  of  diphtheria  or  with  other 
infected  persons.  (2)  Such  persons  have  been  shown  to  be  a  grave 
danger  to  the  public  health,  especially  when  frequenting  schools  or  in- 
stitutions, and  to  constitute  the  usual  channel  by  wliich  the  disease  is 
spread.  (3)  Very  satisfactorj'  results  have  followed  on  the  isolation  of 
convalescents  from  the  disease  and  of  "infected  contacts,"  where  two 
or  more  consecutive  negative  examinations  have  been  required  befo 
release.  (4)  Carefully  conducted  investigations  among  healthy  persons 
who  have  not  at  a  recent  date  been  in  contact  with  diphtheria  cases  or 
infected  contacts,  have  shown  that  virulent  diphtheria  bacilli  are  very 
seldom  (2  examples  among  1511  persons)  present  in  the  moutlis  of  the 
normal  population.  This  fact  renders  the  discover}-  and  isolation  of 
infected  persons  a  practicable  possibility,  and  offers  a  fair  prospect  of 
iliscovering  and  isolating  the  majority  of  them  during  anj'  outbreak 
(5)  Of  the  113  examples  of  the  di))hthcria  bacillus  tested  for  vindence 
during  this  outbreak,  87  were  fully  virulent,  and  25  were  complete! 
devoid  of  vindence.  One  viralent  bacillus,  for  reasons  explained,  did 
not  kill  the  inoculated  animal  till  the  twelfth  day.  No  partially 
attenuated  bacilli  have  been  found.  (G)  In  the  majority  of  persons  in 
whom  diphtheria  bacilli  were  found,  who  hatl  recently  been  in  contact 
with  cases  of  the  disease,  the  bacilli  were  vinilent.  (7)  Nonvirulent 
bacilli  were  discovered  in  1  or  2  out  of  cverj-  hundred  persons  examined, 
whether  contacts  or  noncontacts.  The  proportion  of  persons  infected 
with  this  organism  is  therefore  the  saiue  among  contacts  and  persons  who 
have  not  recently  been  in  contact  with  the  disease.  (8)  The  absence  of 
polar  bodies  is  no  indication  of  a  want  of  vindence  in  diphtlieria  baciUi, 
and  their  presence  is  no  indication  of  the  possession  of  virulence.  (9) 
Ilofmann's  pseudo-diphtheria  bacillus  is  a  very  common  inliabitant  of  the 
mouths  of  poorer  class  cliiMren.  It  is  less  conmion  among  adults,  even 
of  the  same  class.  The  )>roportion  of  persons  infected  with  this  organism 
bears  no  relation  to  the  proportion  infected  with  the  virulent  iliphtheria 
baciDus.  Notified  persons  and  infected  contacts  harbored  tliis  organism 
in  the  same  proportions  as  the  healthy  school  children  with  whom  they 
had  been  associated.  Examples  of  the  Ilofinami's  bacillus  isolated  from 
the  lirst  cultures  obtained  from  dii>htheria  ca-ses  were  totally  nonvirulent 
to  giiineapigs.  There  is  no  evidence  that  it  is  in  any  way  pathogenic 
to  man.  The  distribution  of  this  bacillus  points  to  the  conclusion  that 
it  is  carried  from  mouth  to  mouth  in  the  same  ways  as  the  diphtheria 
bacillus,  and  therefore  its  wides]>rcad  prevalence  in  schools  attended  by 
the  poorer  children  is  significant,  as  showing  how  widely  spread  and  un- 
controllable an  outbreak  of  diphtheria  may  become,  unle.ss  measures 
are  early  taken  to  deal  with  infected  contacts.  (10)  Organisms  mor- 
phologically rft-^embling  diphtheria  bacilli  are  not  infrequently  found  in 
the  throats  of  healthy  persons,  and  require  careful  examination  by  culture 
before  they  can  be  identified.     (11)  The  xerosis  bacillus  is  a  conunon 
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inhabitant  of  the  normal  conjunctival  sac,  and  organisms  closely  resem- 
bling it  are  present  in  the  eyes  of  some  animals.  (12)  Virulent  diphtheria 
bacilli  have  undoubtedly  been  found  in  ear  discharges,  but  diphtheria- 
like organisms  appear  to  Ijc  extremely  common  in  the  ear  discharges  of 
scarlet  fever  patients,  and  in  the  ears  of  normal  persons.  Consequently 
no  conclusions  as  to  the  frequency  of  the  diphtheria  bacillus  in  the  ears  of 
scarlet  fever  patients  can  be  made  without  the  thorough  examination  of 
any  organisms  which  may  be  discovered  both  by  cultural  and  virulence 
tests.  (13)  Diphtheria-like  organisms  occur  in  the  throats  of  healthy 
birds. 

Results  of  the  Use  of  Diphtheria  Antitoxin. — Tjaden'  presents 
the  results  of  the  use  of  diphtheria  senmi  in  Bremen,  for  the  single  year 
1894  previous  to  the  introduction  of  antitoxin,  and  for  the  succeeding  9 
years,  which  are  as  follows: 


Ystna. 

Rbpoktbd  CAisa. 

DSATBa. 

Fatautt 
Pbbccntaob. 

1894 

459 
361 
687 
606 
343 

as 

194 
387 
680 

649 

125 
34 
56 
42 
14 
22 
24 
38 
55 
41 

27.2 

1895 

9.4 

1896 

9.5 

1897 

6.9 

1898 

1899 

4.1 
8.7 

1900 

12.3 

1901 

1902 

9.8 
9.4 

1903 

6.4 

Diphtheria  in  Birds. — Streit*  presents  the  results  of  an  inquiry  into 
so-called  fowl  diphtheria  as  it  occurs  in  Canada.  He  confirms  the  ob- 
servations of  previous  inquirers,  that  this  disease  has  no  connection  with 
human  diplitheria.  It  presents  analogies  in  its  pathologic  and  cUnical 
aspects  with  the  latter  disease,  but  is  caused  mainly  by  a  bacillus  wliich 
the  author  names  the  roup  bacillus.  Similar  symptoms  can  be  caused  by 
other  microorganisms,  such  as  B.  pijocifancus  and  B.  diph.  colwnbarum. 

Confirmatory  Cultures  in  Diphtheria. — J.  S.  Billings,  Jr.,'  finds 
that,  while  in  a  certain  percentage  of  ca.ses  the  diphtheria  baciDus  faUs  to 
appear  in  the  first  cultures,  the  failure  is  generally  due  to  a  conjoined  in- 
fection with  the  septic  micrococci.  Aside  from  these  cases,  the  statement 
that  the  case  is  probably  not  diphtheria  can  be  made  on  one  negative 
culture  up  to  the  tenth  day  of  the  disease.  VaHd  reasons  for  requesting 
a  confirmatorj'  culture  in  negative  cases  are:  (1)  When  there  is  no  growth 
whatever  on  the  culture-mediums;  (2)  when  there  is  complete  con- 
tamination and  liquefaction  of  culture-mediums  in  cases  which  are 
clinically  diphtheria;  (3)  cases  where  there  are  suspicious  bacilli;  (4) 
in  croup  cases  in  which  the  membrane  is  limited  to  the  larynx  and  the 
duration  of  the  disease  is  less  than  5  days.    Dryness  of  culture-mediums, 

•  Hyg.  Rundschau,  July,  1904,  p.  613. 

'  Zeit.  f.  Hyg.  u.  Infectionskr.,  46,  pt.  3. 
» N.  Y.  Med.  Jour.,  Sept.  12,  1903. 
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scanty  growtli,  and  the  recent  use  of  antiseptics  with  satisfactory  growt 
of  other  organisms  than  the  diphtheria  bacilli,  do  not  alone  fumi 
sufficient  grounds  on  wliidi  to  request  a  cnnfirinatory  culture. 

The  Conflict  with  Malaria. — It  is  stated  that  when,  10  years  ago, 
Koch'  was  face  to  face  with  the  combat  with  cholera,  it  was  recognized 
that  the  preventive  measures  must  be  diret-ted  against  the  gernjs  which 
could  in  ever\'  case  be  denionst ratetl  by  bacteriology  to  be  the  active 
agents  in  the  spread  of  the  disease.  Wlien  he  had  time  to  turn  liis 
attention  to  the  diagnosis  of  malaria,  he  found  in  a  similar  way  that  th 
blood  was  infected  with  a  parasitic  organism  easily  destroj'ed  by  qiunin, 
which,  although  it  was  wholly  different  from  that  of  cholera,  might  be 
attacked  and  dealt  with  on  a  similar  principle;  and,  by  means  of  his 
experiments  at  New  (iiiinca,  he  satisfied  himself  not  onl\'  that  it 
possible  to  destroy  the  malarial  i)arasite  in  iiuiuan  blood,  much  in  thft^ 
same  manner  as  in  the  case  of  the  cholera  germ;  but  also  that  the  active 
agent  of  malarial  diseases  was  cajiahle  of  existing  only  in  man  and  in  cer- 
tain insects  of  the  gnat  triiie,  and  was  not  to  be  found  in  any  other  or- 
ganism. Tliis  rendered  it  possible  to  undertake  the  necessar>'  preventive 
measures  which  have  Ijeen  atlopletl  with  complete  success.  Accounts 
are  then  given  of  the  conflicts  with  malaria  at  Brioni  (Istria)  by  P.  Frosch, 
and  at  Pimtacroee  by  Hludau.  A  report  is  printetl  of  the  malaria- 
expedition  to  German  Southwest  Africa  by  \'agedes,  and  descriptions 
follow  of  the  conflicts  with  this  disease  at  Daressalam  by  Ollwig,  and  in 
the  Tuscan  Maremnia  by  B.  Gosio.  This  last  investigator  declares  that 
only  time  and  a  sufficient  supply  of  quinin  are  needed  to  stamp  out  the 
disease.  K.  Martitii  treats  of  the  jirecautions  taken  to  avert  an  outbreak 
of  malaria  at  Wilhelinshavcn,  and  Donitz  gives  an  account  of  the  varioiis 
species  of  the  anojiheles  wliich  serve  to  spread  the  tlisease  in  the  different 
countries  where  the  question  ha-s  been  actively  studie<"l.  All  these  essays 
are  illustrated  with  maps  and  diagrams. 

Immunization  with  Diphtheria  Antitozia. — ^The  Imperial  Board 
of  Health  of  Germany  publishes  the  results  of  an  investigation  relative 
to  the  occurrence  of  diphtheria  in  jiersons  who  have  been  immunized  by 
sennn  treatment.'  A  series  of  14  f|uostious  hatl  been  i.ssued  to  ph>"sicians 
througliotit  the  German  empire  relative  to  the  use  nf  antitoxin  forimmun- 
ization  in  families,  schools,  hospitals,  and  otherimblic  iastitution-s,  the  per- 
sons inuiuinizetl  being  diviiled  into  2  classes,  t  ho.se  over  and  those  under  12 
years  of  age.  Phj'sicians  were  requested  to  state  their  experience  with 
antitoxin  as  used  for  the  purpose  of  inmiunization.  The  whole  number 
of  physicians  recording  ob.servations  was  2352,  of  which  number  only  3.S() 
had  observed  one  or  more  cases  of  diphtheria  among  persons  who  had 
been  immunized.  The  whole  number  of  exposed  persons  who  were 
immunized,  as  noted  by  these  physicians,  was  31,740,  and  the  number  of 
cases  of  dijihtheria  among  these  persons  (all  of  whom  had  been  e.xpose<l 
to  diphtheria)  was  897,  or  2.8  %.     Of  the  whole  number,  26,807  were 

'Zeit.  f.  Hyg.,  43,  1903,  p.  1. 

'  Medizinal  statistische  Mitteilungen  aus  dem  Kais.  Gesundheitsamte,  8,  2, 
Berlin.  1903. 
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under  12  years  of  age.  The  time  in  which  illness  (diphtheria)  followed 
the  inmuinization  was  from  4  hours  to  2  years.  The  indefinite  and  vari- 
able lengtli  of  time  elapsing  between  the  immunization  and  the  appear- 
ance of  diphtheria  detracts  largely  from  the  vahie  of  these  returns,  while, 
as  Ls  stated  in  the  conclusions  of  the  report,  many  persons  who  were 
reported  as  having  been  attaciied  with  diphtheria  witliin  a  few  hours  after 
immunization  may  have  contracted  the  disease  by  exposure  at  a  time 
previous  to  such  imnuinization.  It  is  pretty  safe  to  affirm,  however, 
that  out  of  31,740  ex])oscd  persons,  mostly-  under  12  years  old,  under 
ordinary  circumstances  many  more  than  897  would  have  contracted  the 
disease. 

Hospital  Isolation  of  Scarlet-fever  Patients.' — ^The  practice 
of  isolating  scarlet-fever  patients  in  hosjjitals  iirnvided  for  this  purpose 
having  been  vigorously  attacketl  by  several  English  medical  officers,  the 
subject  was  thoroughly  discussed  by  the  Society  of  Metlical  Officers  of 
Health,  and  a  resolution  was  atlojited  by  the  Society  to  the  effect  that 
"a  full  and  .searching  inquiry  into  the  whole  system  should  be  held." 
The  general  opinion,  as  stated  in  an  editorial  in  "Public  Health,"  %vas, 
that  any  faikire  of  the  system  was  due  largely  to  defective  administra- 
tion. "Hosjntals  play  a  very  important  part  in  the  methods  at  our 
conunand  for  dealing  with  infectious  diseases,  and  the  sooner  the  ad- 
ministration of  those  which  are  defective  is  put  on  a  proper  and  efficient 
basis,  the  better  it  will  be."  [Reference  does  not  ap])ear  t<j  have  been 
made  in  this  discu.ssion  to  the  subject  of  defective  notification.  In  every 
large  city  where  ho.'*})ital  isolation  is  providetl  a  considerable  proportion  of 
those  attacked,  living  in  well-tonlo  families,  are  treaterl  in  their  own 
homes,  and  while  isolation  is  required,  it  may  be  of  a  ver>'  different 
character  from  hospital  isolation.  Again,  many  cases,  mikl  in  degree, 
but  still  quite  as  infectious  as  severe  cases,  are  treateti  in  families,  without 
the  attendance  of  a  physician,  no  notification  whatever  being  made. 
.\nd,  lastly,  cases  are  by  no  means  rare  in  which  the  disease  is  wholly 
unrecognized.  All  these  clas,ses  may  be,  and  undoubteflly  are,  fniitful 
sovirces  of  infection,  so  that  it  becomes  difficult  to  estimate  the  actual 
value  of  a  system  which,  from  the  nature  of  the  case,  is  imperfect  in  its 
aiiplication.] 

Scarlet  Fever  Due  to  Infected  Milk. — Tingvall"  reports  an  epi- 
demic of  scarlet  fever  in  Wcsteras,  Sweden,  22  cases  in  a  city  of  12,000 
inhabitants.  All  of  these  cases  were  in  persons  who  took  milk  from 
one  Hijlkiuan  in  who?e  fatuily  a  case  of  this  disease  existed. 

The  Control  of  Measles. — Jones'  ))resents  a  plan  for  imited  action 
of  health  authorities  in  preventing  the  Sjiread  of  measles.  In  this  paper, 
and  in  the  discussion  which  followed,  it  was  the  general  opinion  that 
measles  were  spreatl  largely  by  the  agency  of  school  attendance,  and  that 
those  who  die  are  mostly  imder  5  years  of  age;  hence  if  children  can  be 
protected  from  an  attack  in  their  early  years,  the  mortality  may  be  mater- 
ially diminished.    To  accomplish  this  result,  early  information  must  be 

'  Public  Health,  Jsin.,  UHM.  '  Hvg.  Rundschau,  3,  1904. 

'  Public  Heallli,  Jimo,  11104,  p.  Ml. 
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obtained.  Notification  is  of  no  use,  unless  accompanied  by  energetic 
action.  In  crowded  towns  school  closure  is  of  little  use,  since  the  homes 
of  children  are  so  close  togetlicr  that  intercourse  is  continually  taking 
place  between  them.  A  Healtli  Visitor,  liowever,  can  do  much  good  by 
•warning  parents  of  the  danger  of  the  disease.  One  suggestion  is  worthy 
of  trial,  that  of  exchiding  from  school  only  those  children  who  have  not 
had  measles.  A  still  better  method  is  that  of  limiting  the  age  at  which 
children  begin  scliool  attendance  to  5  or  6  years.  Further  information 
is  needed  on  the  following  points:  (1)  As  to  the  time  when  infection  in 
measles  begins  and  ends.  (2)  As  to  conveyance  of  infection  in  clothing; 
instances  of  families  (with  susceptible  members)  taking  up  residence  in 
rooms  or  houses  which  have  not  been  disinfecte<l  after  measles ;  instances 
of  contacts  conveying  infection.  (3)  As  to  the  period  when  death 
occurs  in  an  attack  of  measles. 

Smallpox  and  Isolation  in  Germany. — In  consequence  of  the 
(•laiin  made  by  autivacciiiationists  that  the  spread  of  smallpox  may  be 
efficiently  prevented  by  notification  and  isolation,  Bnice  Low,  on 
behalf  of  the  Local  Government  Boanl  of  England,'  visited  Germany 
and  conferred  with  the  authorilie.s  of  Berlin,  Cologne,  Frankfort,  Wies- 
baden, Maitiz,  Munich,  Nuremberg,  Dresden,  Leijjzig,  and  Stuttgart,  in- 
spected the  accommodatioa'^  made  for  .smallpox  patients,  and  consultetl 
all  necessary  documentary  evidence  on  the  subject.  The  provision  for 
isolation  is  nowhere  of  such  a  kind  as  would  satisfy  English  practice. 
Except  in  rare  instances  se])arate  hospitals  are  not  provided,  and  the 
patients  are  removed  to  tlie  general  hospital  of  the  town  or  district, 
where  usually  a  ]iaviliiin  is  kept  in  readiness.  In  a  few  instances  this 
pavilion  is  separated  from  the  rest  of  the  hospital  by  a  wall,  and  at 
Dresden  a  tcniiiorary  worwien  fence  is  placed  around  it  when  a  case  of 
smallpox  is  admitted.  The  jilaceof  isolation  is  supplied  with  food  from 
the  same  kitrlien;  the  soiled  linen  of  the  snialljiox  patients  is  sent  to  the 
general  laundry  after  being  disinfected.  The  nurses  and  any  other 
persons  whose  business  brings  them  into  relation  with  the  smallpox 
pavilion  are  revaccinated  as  a  matter  of  routine.  It  appeared  that  most 
of  the  cases  of  smallpox  which  now  occur  in  Germany  are  in  the  persons 
of  foreignei-s,  chiefly  Russians,  Austrians,  and  Italians,  many  of  whom 
come  to  Germany  for  industrial  purposes.  Many  outbreaks  occur  in 
towns  on  or  near  the  Russian  or  .\ustrian  frontiers,  especially  the  former. 
Russian  and  other  inunigrants  pas.sing  thn)Ugh  Germany  have  been 
known  to  infect  railway  em])loyees,  and  infection  has  been  traced  to 
infected  articles  imported  at  Plamburg  and  Bremen.  With  these  facts 
in  view,  Low  com)>ares  the  smallpox  mortaUty  of  Germany  with  that  of 
England  for  the  12  years  1891  to  1902.  In  a  pop^dation  of  over  56 
miUions  the  total  German  mortality  from  smallpox  was  607  in  the  12 
years,  the  highest  being  lOS  in  1S92,  and  the  lowest  5  in  1897.  In  Eng- 
land with  a  population  oidy  two-lhini.s  as  large  the  total  mortality  from 
smallpox  in  the  12  years  was  6761,  the  highest  in  any  year  being  2461  in 
1892,  and  the  lowest  25  in  1897.  Low  concludes  that  the  German  plan 
»  Med.  Mag.,  May,  1904,  p.  306. 
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differs  from  that  of  England  by  reason  of  the  imperfect  character  of  the 
so-oalletl  isolation.  Disastrous  results  to  other  persons  from  bringing 
smallpox  to  the  general  hos]iital  have  been  seldom  observed,  and  this  is 
with  one  consent  attributed  to  the  protection  afforded  by  statutory 
vaccination  and  revaccination,  without  which  the  method  would 
undoubtedly  break  down.  By  this  method  Germany  is  able  to  dispense 
with  separate  smallpox  hospitals  and  separate  administration  for  the 
purpose  of  providing  against  the  disease,  and  is  thus  freed,  not  only  from 
a  great  expense,  but  from  the  suffering  and  inconvenience  entailed  by 
the  adoption  of  costly  and  half-way  methods  of  dealing  with  ejiidemics 
as  they  arise,  instea<^l  of  preventing  them  by  thoroi£gh  vaccination  and 
revaccination  of  the  popidation. 

Vaccination :  Its  Effect  on  the  Death-rate  from  Other  Diseases 
than  Smallpox. — Oldriaht'  iiuotcs  English  tifruros  to  show  that,  indepen- 
dently of  smallpox,  vaccination  reduces  the  death-rate  from  other  diseases 
of  infancy  and  childhood.  The  general  result  showed  a  death-rate  of 
16.01  deaths  per  lOOU  among  the  unvaccinatefl,  and  only  8.49  per 
1000  among  the  vaccinated.  He  also  quoted  the  experience  of  the 
London  smallpox  hospitals  since  1884,  in  which  2198  persons  had  been 
cmjiloyed.  Of  the.se,  unly  17  contracteil  smallpox,  of  whom  13  had  not 
been  rovaccinated,  and  4  had  never  been  vaccinated.  Not  one  of  the 
2198  who  had  been  properly  vaccinated  contracted  smallpox. 

Extinction  of  Rabies  in  Great  Britain. — The  British  Board  of 
Agriculture,  in  its  last  annual  rejmrt,' .^ays:  "An  entire  year  has  passeii 
without  a  single  case  n{  rabies  having  been  detecte<l  in  Great  Britain." 
"The  policy  adoptetl  by  the  Board  wa.s  to  prescribe  the  general  require- 
ment of  the  muzzUng  of  dogs  throughout  the  districts  wherein  the  di.sea.se 
was  known  to  be  prevalent.  The  restrictions  were  maintained  till  at 
least  six  months  had  ela])sed  since  the  last  confirmed  ca.se.  At  the  same 
time  precautions  were  taken  to  guard  against  the  reintroduction  of  the 
disease  from  abroad."  The  work  began  in  1896,  and  from  that  time  the 
cases  reported  among  dogs  were  as  follows:  672  in  1895,  438  in  1896, 
151  in  1897,  17  in  1898,  9  in  1899,  6  in  190<),  I  in  1901,  13  in  1902,  and 
none  in  1903.  ITie  report  further  states;  "The  fact  that  no  case  of 
rabies  has  been  confirmed  since  November,  1902,  puts  it  almost  beyond 
question  that  tlie  disea.se  has  now  Vjeen  eradicated  from  Great  Britain, 
and  that  unless  it  be  reintroduced  by  means  of  a  dog  which  has  contracted 
the  disease  abroad,  its  recurrence  need  not  be  ap])rehpnded.  The  im- 
portation of  an  infected  animal  cannot  be  pre\ented  so  long  as  the 
landing  of  dogs  from  abroad  in  this  country  is  permitted.  If  all  dogs  im- 
ported are  effectively  isolated  for  a  period  sufficient  to  render  it  practically 
certain  that  they  are  not  affecteil  with  rabies,  there  is  no  reason  why  the 
disease  should  again  he  communicated  to  dogs  in  this  country." 

The  Soil,  Not  the  Water,  the  Transmitter  of  Cholera  and  Ty- 
phoid.— Emmerich    and    Gemiind'    have    been    conducting    extensive 

'  Transactions  of  Eighteenth  .\nnual  Meeting  of  Executive  Health  Officers  of 
Ontario. 

'  Proceedings  under  the  Diseases  of  Animals  Acts,  London,  19<M,  p.  33. 
'  Munch,  metl.  Wothen.,  li,  .No.  26. 


parea 


*E   AND    PREVENTIVE    MEDICINE. 

research  which  has  demonstrated  that  the  nitrates  have  remarkable 
jiower  to  enhance  the  virulence  of  cholera  germs.  Guinflapigs  tolerated 
without  apparent  reaction  as  much  as  1.5  gm.  sodium  nitrate  ingested  in 
10  cc.  albiunin.  They  also  tolerated  a  considerable  amount  of  cholera 
bacilU  by  the  mouth.  But  when  the  two  were  combined,  the  animals 
rapidly  succumbed,  with  sj-mptoms  of  cholera.  The  same  result  must 
inevitably  follow  when  man  ingests  cholera  bacilli  and  nitrates.  The 
bacilli  transform  the  nitrates  into  nitrites  and  the  latter  cause  the  in- 
toxication. Pk-nty  of  iiitnites  are  iiigeste<l  in  vegetables,  etc.,  to  cause  ^H 
severe  intoxication  when  transformed  into  nitrites  by  any  agency.  In  a  ^H 
dry  season  plants  contain  an  unusual  amount  of  nitrates.  Wien  there 
are  no  nitrates  iii  the  stomach,  the  action  of  the  cholera  bacilli  is  com- 
parativelj'  mild.  Pettenkofer  surmi-seil  that  the  soil,  rather  than  the 
water,  was  the  paramount  factor  in  epidemics  of  cholera,  and  tliis  sur- 
mise has  been  confirmed  by  the  research  described.  It  establishes  that 
the  drinking-water  can  never  be  incriminated.  Water  Ls  rapidly  cleared 
ijf  pathogenic  perms  by  the  action  of  protozoa,  especially  the  flagellates, 
These  are  the  guardian  hosts  of  the  drinking-water,  rajiidly  destro; 
nil  the  pathogenic  bacteria  that  find  their  way  into  it.  They  accomplish 
Ihis  task  in  a  few  minutes  in  a  brook  or  river,  but  may  require  several 
days  for  it  in  pure  spring-water.  Nature  has  protected  water  against 
pathogenic  bacteria  by  the  hosts  of  protozoa;  the  more  poUuteil  the 
water,  tlie  more  nuniernus  the  protozoa.  Typhoid  and  cholera  bacilli 
multiply  in  the  soil,  not  in  the  water,  and  only  in  the  upper  layers  of  the 
soil,  where  they  can  be  easily  reached  and  destroyed  in  combating 
epidemics.     Flusliing  the  ground  with  water  would  accomplish  thus. 

Action  of  Beer  upon  Typhoid  Bacilli. — Turmont'  gives  the  result 
of  observation  on  the  action  of  beer  on  tyfihoid  bacilli.  Cultures  added  to 
beer  were  killed  in  one-half  to  67  hours,  the  bactericidal  effect  being  pro- 
l)ortioned  to  the  amoimt  of  lactic  acid  in  the  beer.  Beer  weak  enough 
to  allow  «ur\ival  of  bacteria  becomes  more  bactericidal  a<  it  ripens,  since 
the  bacilli  in  it  generate  more  lactic  acid,  which  in  turn  has  a  destructive 
action  on  them. 

Dissemination  of  Typhoid  Fever  by  Butter. — Bruck'  believes 
that  typhoid  fever  may  Ik-  ."ipread  liy  butler.  Experiments  were  made  by 
washing  vessels  in  whicli  crean!  was  kei)t  with  water  contaminated  by 
rinsing  in  it  a  cloth  sliglitly  snUetl  with  t^^(hoid  stools.  Butter  made 
from  this  cream  tleveloped  colonies  the  first  day.  Living  bacilU  were 
found  in  the  ]>utter  as  late  as  the  twenty-seventh  day. 

Effect  of  Lemon-juice  (as  Lemonade)  upon  Typhoid  Polluted 
Water. —  Bi^;sell'  concludes,  after  a  series  of  experiments,  that  (1) 
lemon-juice  in  the  proimrtion  of  the  juice  of  one  lemon  to  an  ordinani' 
glass  of  sterilized  distilled  water  (6  to  8  ounces)  has  not  a  decided  germi- 
cidal action  on  typhoid  bacilli;  (2)  this  method  of  treating  water  to 
prevent  a  possible  typhoid  mfection  should  be  discouraged. 

'  Public  Hpalth.  June,  1904,  p.  529. 

•  Deul.  med.  Wm-li.,  20,  19(W. 

"Transactions  of  .^ni.  Piililic  Health  Association,  vol.  29,  p.  363,  1904. 
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An  Unrecognized  Source  of  Typhoid  Infection. — Barringer'  states 
that  over  85,000  pereons  cover  each  mile  of  roadbed  in  the  United  States 
annually.  The  excreta  must  of  necessity  foul  the  roadbed,  since  the 
deposits  are  made  just  outside  the  track,  favoring  rapid  desiccation  and 
dissemination  by  the  wind.  Students  arriving  at  the  University  of 
Virginia  in  the  fall  usually  furnish  from  1  to  3  cases  of  typhoid  fever 
in  each  year,  all  appearing  within  a  fortnight  after  the  railway  journey, 
and  apparently  due  to  infection  contracted  en  route.  "The  remedy  lies 
in  the  retention  closet.  A  good  drj-earth  closet  would  suffice  and  could 
be  used  on  every  train.  It  would  prevent  soiling  the  roadbed  and  be 
inoffensive." 

Cerebrospinal  Meningitis  and  Its  Specific  Cause. — Bettancourt 
and  Franca'  give  an  account  of  an  epidemic  of  cerebrospinal  meningitis 
which  occurred  in  Portugal  in  1903  and  amounted  to  nearly  3000  cases. 
The  clinical  and  bacteriologic  aspects  are  fully  treated,  and  confirm 
previous  observers  as  to  B.  inlracellularis  meningitidis  being  the  immediate 
cause,  although  they  failed  to  infect  lower  animals  with  it. 

Notifiable  Diseases  in  Germany. — According  to  the  l>aw  of  June 
30,  1900,'  the  following  diseases  are  subject  to  notificalion  throughout 
the  German  empire:  (I)  Any  case  of,  and  death  resulting  from,  leprosy, 
Asiatic  cholera,  petechial  fever,  yellow  fever,  bubonic  plague,  and  smali- 
pjox,  and  any  case  which  arouses  suspicion  of  one  of  these  diseases,  must 
be  reported  immediately  to  the  police  authorities  of  the  place  where 
the  patient  is  residing,  or,  in  case  of  death,  hjis  died.  (2)  Those  required 
to  give  notice  are:  (a)  The  attending  physician;  (6)  the  head  of  the 
household;  (c)  any  one  who  has  attended  or  nursed  the  patient;  (d) 
the  person  in  whose  dwelling  the  case  of  sickness  or  death  has  occurred; 
(e)  the  coroner.  Those  named  under  h,  c,  d,  and  «■  are  only  bound  to 
give  notice  if  the  attending  physician  is  not  at  hand.  (3)  In  cases  of 
illness  and  death  in  public  institutions,  hospitals,  etc.,  the  superintendent 
only,  or  one  specially  appointed  for  the  purpose,  is  bound  to  give  notice. 
These  directions  relative  to  notification  may  be  extended  to  other  dis- 
eases than  those  mentioned  in  §  1. 

DISIHFECTION. 

Disinfection  with  Formalin. — Sembritzky*  recommends  formalin 
in  the  form  of  pastils  slowly  vaporized  over  a  formalin  lamp,  to  inhibit 
germ  growth  and  to  destroy  the  foul  odor  of  waiting-rnonis,  sick-rooms, 
bedrooms,  and  nurseries.  If  the  flame  is  tumcd  low,  no  discomfort  is 
caused.  It  should  be  turned  so  low  that  only  one  p;u<1il  is  vaporized 
in  a  night.  The  author  recommends  its  use  in  cases  of  whooping-cough, 
and  records  similar  experiences  by  Jedzik'  and  by  Lamalleree.'    The 

'  Me<I.  Rec,  Dec.  19,  lOO.'i.  '  Zeit.  f.  Hvr   n.  Infectionskr.  -JO.  pt.  3. 

■Information  transmitted  to  the  Louisiana  Puruliase  Exposition  by  the  Im- 
perial Board  of  Health  of  Germany,  July,  1904. 
*Therap.  Monatshefte,  Nov.,  1903.' 

•  Zeitung  der  liOhmischen  .\erzte,  Sept.,  1901. 

*  Revue  mensuelle  des  Maladies  dc  I'Knfance,  Feb.,  1902. 
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patient's  room  should  be  exchanged  even'  day  and  the  one  not  used 
should  be  well  aired.     See  also  BonhofT.' 

Bromin  as  a  disinfectant  Ls  highly  recommended  by  Schumburg' 
in  a  strength  of  0.8  :  1000  for  the  destruction  of  cholera  and  tj^jhoid 
bacilli. 

The  Disinfection  of  Dwellings. — Kister  and  Matthes*  call  attention 
to  the  increasing  use  of  formahn,  which,  whether  employed  as  vapor  or 
spray,  is  gradually  taking  a  very  prominent  place  among  the  disinfectants 
available  for  use  in  dwelling-houses.  In  those  cases  in  which  it  becomes 
necessary  to  undertake  a  very  searching  and  complete  disinfection,  the 
use  of  a  fluid  medium,  with  which  all  exposed  surfaces  can  be  saturated, 
and  which  can  be  forced  into  all  chinks  and  crevices,  is  greatly  to  be 
preferred,  and  hence,  in  addition  to  treatment  with  vapor  or  solution  of 
formic  aldehyd,  some  mechanic  process  of  scouring  with  hard  brushes 
or  rubbing  downi  with  bread,  is  resorted  to.  In  the  case  of  floors  and^^ 
painted  surfaces,  the  emplo\7iieiit  of  abundant  scrubbing  with  soft  soap^^ 
and  dilute  carbolic  acid  is  also  needful.  As  a  valuable  aid  to  internal 
disinfection,  the  authors  explain  the  constniction  and  use  of  the  portable 
apparatus  invented  by  Zom,  and  they  give  the  results  of  certain 
practical  tests  carried  out  in  two  of  the  rooms  of  the  Hygienic  Institute 
of  Hamburg,  one  of  which  was  treated  in  the  ordinan.'  way,  and  one  of 
which  was  disinfected  by  means  of  the  above  apparatus.  The  test- 
substances  employed  were  in  each  case  as  follows:  Staphylococcus 
pyogenes  aureus,  Bacterium  coli,  Btidllus  diphtherice,  tuberculous  spu- 
tum, and  spores  of  highly  resistant  potato-bacillus.  The  rooms  were  of 
nearly  equal  size,  and  while  the  one  dealt  with  on  the  old  system  needed 
the  work  of  3  men  for  2  hours  and  35  minutes,  the  disinfection  of  the 
other  room  by  means  of  the  new  apparatus  took  the  same  staff  only  25 
minutes,  and  involved  the  use  of  a  smaller  quantity  of  carbohc  acid 
solution.  In  the  fonner  case  87.5  %  of  the  germs  were  destroyed,  and 
in  the  latter  8S.2  *>>,,  but  the  saving  in  time  was  verj'  considerable. 

Disinfecting  Power  of  Hot  Soda  Solutions. — Simon*  sought  to 
ascertain  how  far  coinmon  washing  soda  could  be  used  for  the  disin- 
fection of  dwelliiig-hovuses.  The  tests  were  directed  to  find  out  the 
action  of  hot  sohitions  of  soda  of  various  strengths  upon  the  pathogenic 
organisms  usually  encountered  in  dwelUngs,  such,  for  example,  as  the 
diphtheria  bacillus,  the  different  kinds  of  cocci,  and  tuberculous  sputuni 
Experiments  were  made  with  threads  dipped  in  bouillon  cultures  of 
these  germs,  also  with  polished  surfaces  of  furniture,  flooring,  brushes, 
combs,  kitchen  utensils,  etc.  The  author  concludes  that,  even  in  dilute 
hot  sohitions,  such  as  are  employed  in  the  laundrj',  soda  is  a  safe  and 
reUable  disinfectant,  and  is  also  extremely  cheap. 

Inefficiency  of  Ferrous  Sulfate  as  an  Antiseptic. — McLaughlin,' 

after  a  series  of  experiments  with  ferrous  sulfate  (copperas),  presents 

'  Ueber  eini^e  neuere  UntersiicliiinKen  iiiif  dein  Gebiete  der  Fonnaldehvddes- 
infektiim,  Berl.  klin.  Woch.,  May  9,  Ifl04. 

•  Wicn.  med.  Woch.,  Dec.  26,  1903.        '  Gesundlieit^-Ingenieur,  Mar.  10,  1903. 

«Zeit.  f.  Hyg.,  etc.,  43,  1903,  p.  348. 

'Bulletin  No.  15,  Hygienic  Lalioratory,  Waaliington,  D.  C,  July,  1903. 
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the  following  conclusions:  Iron  sulfate  does  not  show  any  restraining 
influence  over  the  development  of  putrefactive  changes  unless  it  con- 
stitutes more  than  2  %  of  the  mixture.  It  does  not  permanently  restrain 
the  development  of  putrefactive  changes  imless  it  constitutes  at  least 
5  %  of  the  mixture.  As  a  germicide  it  has  little  or  no  action,  even 
when  applied  under  the  most  favorable  conditions  for  disinfection. 
AVhen  the  material  to  be  disinfected  was  flooded  with  the  agent  in  satur- 
ated solution,  in  nearly  all  experiments  its  action  was  not  apparent,  and 
it  failed  to  disinfect,  under  such  favorable  conditions,  7  different  varieties 
of  pathogenic  organisms  out  of  9,  after  an  exposure  of  1  hour  to  a 
saturated  solution.  Tested  upon  feces  it  failed  to  disinfect  after  3  days, 
although  intimately  mixed  with  the  feces,  and  when  it  was  appUed  in 
saturated  solution,  and  in  double  the  bulk  of  the  material  to  be  disin- 
fected. It  seems,  therefore,  that  copperas  or  iron  sulfate  is  of  no  real 
value  as  a  disinfectant.  The  strongest  solution  has  either  no  disin- 
fectant action  at  all,  or  its  di.sinfectant  action  'is  so  slow  and  uncertain 
that  its  demonstration  might  be  a  matter  of  interest,  but  could  not  be 
of  practical  value. 

Disinfection  in  Typhoid  Fever  and  Dysentery. — The  Imperial 
Board  of  Health  of  Germany'  recommends  the  following  disinfectants 
for  use  in  typhoid  fever  and  dj-senterj' :  ( 1 )  Diluted  crcsol  water:  Tliis  is 
made  by  stirring  1  pint  (by  weight)  of  sohition  of  crcsol  soap  into  19 
parts  by  %veight  of  water.  Excrement,  vomitus,  and  urine  can  be 
disinfected  by  mixing  with  this  diluted  cresol  water,  equal  parts  of  each. 
The  mixture  must  stand  at  least  an  hour  before  it  is  poured  away.  (2) 
Fluid  slaked  lime:  One  part  of  cau.stic  lime  and  4  parts  of  water.  Put 
the  lime  in  a  vessel  ami  sprinkle  the  w.iter  upon  it  gradtially  while  con- 
stantly stirring  it  (the  usual  mode  of  preparing  whitewash).  If  not  for 
immediate  use,  it  should  be  kept  in  an  antiseptic  vessel  and  shaken  up 
when  it  is  used.  Excrement,  etc.,  should  be  thoroughly  mixed  with 
equal  parts  of  this  fluid  and  allowed  to  stand  an  hour.  (3)  Calcium 
chlorid:  This  is  effectual  only  when  freshlj'  prepared  and  kept  in  air- 
tight vessels.  Two  heaping  tablespoonfuls  should  be  added  in  powder 
to  each  ^  liter  of  excrement,  urine,  etc.,  and  well  stirred  with  a  stick. 
Fluid  matter  thus  treated  cati  be  poured  awaj'  in  20  minutes.  For  a 
full  bath,  4  heaping  tablespoonfuls  may  be  stirred  into  the  water,  and 
the  water  allowed  to  stand  half  an  hour. 

Danger  of  Disinfection  by  Means  of  Corrosive  Sublimate. — 
Bertarelli'  discusses  the  views  of  Esmarch,  Momer,  Sjiiqwist,  Knipin,and 
Bordoni-Uffreduzzi  upon  this  subject,  and  gives  the  results  of  careful 
experiments  wliich  he  had  himself  conducted  at  Turin.  As  the  general 
result  of  his  observations  he  states  that  tliis  substance  may  be  employed 
with  the  utmost  confidence  for  disinfection,  and  that,  with  proper  pre- 
caution, such  as  is  always  enjoined,  even  the  officials  who  are  constantly 
engaged  in  the  work  run  no  risks  of  mercurial  poisoning. 

'  Publications  of  the  Gennaa  Government  fumiahed  to  the  Louisiana  Purchase 
Exposition,  July  18,  1904. 

'  Zeit.  f.  Hyg.,  xUi,  p.  553. 


596 


PUBLIC   HYGIENE   AND  PREVENTIVE   MEDICINE. 


Disinfection  with  Formaldehyd  after  Esmarch's  Method. — KJste 

and  Traiitmann'  experimented  to  find  a  method  of  disinfection  suitable 
for  leather,  furs,  and  similar  perishable  objects.     In  some  pre\-ious  ex- 
periments by  Esmarch  it  was  found  that  steam,  heated  to  103°  to  104°  C,,J 
impregnated  with  formalin,  was  more  effectual  than  steam  or  fonualin 
alone.    The  steam  gives  the  penetrating  power  which  the  forroalin  lacks. 
Arguing  from  this,  it  was  thought  that  steam  produced  at  a  lower  pressure, 
than  the  atmosphere,  and  at  about  80°  C.  or  less,  impregnated  withl 
formahn,  would  be  useful  for  disinfecting  this  class  of  objects.     ThaJ 
results  were  unsatisfactor}',  and  further  experiments  with  a  different 
apparatus  will  be  made. 

Intoxicant  Action  of  Formalin. — Riggio's'  conclusions  from  hift. 
various  groups  of  experimental  researches  are  to  the  effect  that  formalin 
is  a  poison  which  induces  intense  hyperemia  in  the  organs  by  which  it 
is  probably  eliminated.  This  occurs  both  when  the  poison  is  adminis- 
tered subeutaneously  or  by  inhalation.  The  hyperemia  is  so  intense 
that  it  induces  hemorrhages  in  the  liver,  kidneys,  and  lungs.  The 
foniialin  has  also  a  destructive  action  on  the  cells  of  these  organs,  as 
he  shows  in  detail. 

The  Bactericidal  and  Growth-retarding  Properties  of  the  Alco- 
hols.— Wirgin'  concludes,  from  experiments  on  different  alcohols:  (a) 
That  as  r^ards  their  disinfecting  quaUties,  the  alcohols  range  them- 
selves according  to  their  molecular  weights,  methyl  alcohol  being  the 
weakest  and  amyl  the  strongest.  The  tertiary  alcohols  are  exceptions 
to  the  rule.  Tertian,-  butyl  alcohol  acts  more  weakly  than  propyl,  and 
tertiary  amyi  alcohol  weaker  than  the  butyl  alcohols.  (6)  The  isomeric 
normal,  and  iso-alcohols  of  the  propyl  and  butyl  series,  approach  one 
another  in  their  disinfecting  power,  (c)  The  ability  of  alcohols  to  dis- 
solve the  red  blood-corpuscles  of  rabbits  varies  with  their  molecular 
weights,  ((i)  On  dried  microorganisms  the  methyl  series  acts  best  in 
a  watery  solution  of  60  %  to  70  %;  in  the  ethyl  series  in  a  60  ^  :  and 
in  the  propyl  series  in  a  30  %.  (e)  All  the  alcohol  mixtures  act  better 
than  a  1  %  solution  of  carbolic  acid,  and  approach  more  nearly  to  the 
power  of  a  3  %  solution.  (J)  None  of  the  alcohols  destroy  spores  at 
the  ordinary'  room-temperature,  (g)  All  absolute  alcohols  are  almost 
inactive  toward  dried  microorganisms.  The  same  appUes  to  the  highest 
concentrations  of  the  watery  solutions,  {h)  On  damp  microorganisms 
the  highest  concentrations  of  tlie  watery  solutions  of  the  alcohols  appear  ^J 
to  act  as  strongly  as  the  medhmi  concentrations.  (»)  The  most  active flB 
alcohol  mixtures  surpass  con.'siderably  some  of  the  w^eaker  antiseptics, 
such  as  boric  acid  4  %,  borax  4  %,  potas.  chlor.  4%,  pb.  aeet.  2  %, 
jsn.  siilph.  2  %,  cupr.  .sulph.  2  %.  (J)  Under  certain  conditions  (on 
pyogenic  organisms  dried  in  serum)  the  alcohols  have  stronger  disin- 
fecting power  than  hyd.  perch.  2  %  and  formalin  sol.  5  %,  which  cir- 
cumstances depend  on  the  greater  penetrating  power  of  the  alcohols. 
Under  the  conditions  mentioned  they  approach  in  power  a  2.5  %  solution 


'  Zeit.  f.  Hvg-  u.  Infectionskr.,  46,  pt.  .3. 
'  Riforma  .Medica,  .xx,  123.  *  Zeit. 
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of  cresol,  a  1  %  of  iodin  trichlorid,  and  a  5  %  of  carbolic  acid,  without, 
however,  reaching  the  disinfecting  power  of  the  last-named  solution. 


MUNICIPAL  HYGIENE. 

Improvement  in  the  Disposal  of  Municipal  Waste. — Moree'  pre- 
sents the  following  sunimar)'  of  progress  in  waste  disposal.  The  cause 
of  the  rapid  progress  in  Great  Britain  in  the  last  few  years  is  the  high 
temperature  attained  by  the  introduction  of  powerful  currents  of  steam 
or  heated  air  under  the  ashpits  of  the  furnace.  It  took  nearly  17  yeare 
of  pmgressive  work  to  V)ring  the  temperature  to  the  point  of  securing 
complete  combustion  without  the  emission  of  fmnes  and  odors.  In  1887 
the  temperatures  ranged  from  500°  to  750°.  In  1902,  at  Walkcr-on- 
T>'ne,  a  temperature  of  3000°  was  attained  by  a  Meldrum  destructor. 
The  second  important  improvement  was  the  use  of  steam  boilers  of  large 
capacity  in  direct  connection  with  the  destructor,  which  used  all  the 
heat  generated.  A  report  of  1896-97  showed  that  1  to  li  pounds  of 
water  was  evaporated  for  every  pound  of  waste  consumed.  Later  reports 
show  that  1.95  pounds  of  water  were  evaporated  for  each  pound  of  mixed 
town  refuse  consumed.  The  steam  power  thus  developed  has  been 
widely  utihzed  by  English  cities  and  towns  in  the  past  five  years,  having 
l)een  apphed  as  auxiliarj'  in  the  production  of  electric  power  in  at  least 
63  cities;  and  in  comiection  with  sewage-pumping  works  in  about  40 
towns.  In  some  the  water-supply  has  been  pumped  by  the  aid  of  the 
power  derived  from  cremating  the  town  refuse.  To  stun  up,  in  180 
places  in  threat  Britain  where  destructors  are  installed,  over  100  are 
combined  with  electric  or  sewage-piunping  plants.  There  are  no  reasons 
why  the  best  forms  of  English  destructors  are  not  adapted  to  similar 
uses  in  this  countrj-.  English  mxmicipal  waste  contains  a  larger  pro- 
portion of  ashes,  clinkers,  and  cinders,  a  smaller  proportion  of  garbage 
containing  moisture,  and  a  less  amount  of  combustible  refuse  than 
American  city  waste;  but,  on  the  other  hand,  American  municipal  waste, 
although  it  contains  a  larger  proportion  of  garbage,  which  causes  a 
higher  jjercentage  of  moisture  than  the  English,  yet  has  an  ash  collection 
which  contains  from  17  %  to  25  %  of  iinbumed  coal,  and  has  also  a 
refuse  or  rubbish  collection  which  is  three  times  as  great  as  that  of 
English  towns. 

Street-car  Sanitation. — Soper  draws  a  sorry  picture  of  the  .sanitary 

condition  of  the  "  30  lines  of  horse-cars  on  Manhattan  Lsland"  and  of 

the  elevated  railway  cars  and  stations.     A  committee  of  the  Merchants' 

Association  had  taken  up  the  question  with  a  view  to  reform.     In  brief, 

they  recommended  more  can?  upon  the  surface  lines;  the  disuse  of  sand, 

which  is  largely  used  in  lieu  of  spittoons;   provision  of  more  cuspidors 

for  elevated  railway  stations;  prohibition  of  spittmg  from  the  cars  into 

the  streets;   better  sanitary  care  of  the  stations;   more  thorough  and 

frequent  cleansing  of  the  cars;  abolition  of  cocoa  mats,  and  other  objec- 

'  Journftl  of  the  Franklin  Institute,  June,  1904,  p.  420. 
'  .Med.  News,  April  9,  1904. 
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tionable  floor  coverings;  regular  uispection  and  cleaning  of  catch-pans 
iinder  the  tracks;  better  care  of  loiJet-rooms ;  better  ventilation  and 
heating  of  the  stations;  as  well  as  of  the  care  of  the  elevated  road;  pro- 
vision of  shelters  for  the  pubUc  at  the  transfer  stations. 

Relation  of  Street  Pavements  to  Health  of  Cities. — Richardson' 
has  presented  the  following  data  relative  to  the  effecta  of  good  street 
paving  on  the  health  of  the  people: 

Dc&tb-nte, 

Berlin,  almost  all  asphalt  pavements .      .  19.6 

Amsterdam,  stone  and  a.spliaJt,  streets  washed 20.0 

Rome,  streets  well  cleaned,  much  asphalt,  hard  climate 21.2 

Vienna,  little  asphalt,  much  stone  and  macadam .  .24.3 

Dublin,  granite,  cobble,  and  macadam,  fairly  cleaned 29.3 

St.  Petersburg,  cobble  and  macadam,  cold  climate 30.0 

New  York,  1892,  little  asphalt 38.37 

"  1894,  more  asphalt   30.0 

"  1896,  more  asphalt  and  clean  streets  because  easily 

cleaned 26.0 

Location  of  Cemeteries. — Bigot'  discusses  the  proper  location  of 
cemeteries  and  the  effect  of  different  soils  upon  the  question  of  selection 
of  proper  sites,  illustrating  by  improper  locations  at  Armentieres  and 
Vdzelay.  The  principal  danger  to  be  avoided  is  the  pollution  of  neigh- 
boring water-supplies.  In  one  instance  it  was  shown  by  means  of  fluores- 
cein that  the  effluent  from  a  cemelerj'  filtered  through  a  stratum  of 
loose  gravel  va\h  a  rapidity  of  150  meters  per  hour.  Quotations  are  also 
cited  from  Cosselet'  and  de  La  Forest*  in  support  of  the  principle. 

Sanitary  Aspect  of  Earth-burial.— The  question  of  whether  ceme- 
teries are  likely  to  cause  injur}'  to  the  health  of  those  who  may  refsida 
in  their  vicinity  has  already  been  considered  and  discussed  from  manyi 
different  points  of  view,  but  the  advocates  of  cremation  have  recently' 
rev-ived  the  opposition  to  the  practice  of  earth-burial.     Among  the  chief 
objections  alleged  against  burial  are  the  possible  pollution  of  the  subsoil 
water  caused  by  the  products  of  putrefaction,  and  the  dangers  which        j 
might  arise  to  public  health  by  the  dissemination  in  this  way  of  micro- ^M 
organisms   known  to   be  the   active  agents  in  the  spread   of   various^^H 
dLseases.     Matthes'   cites   the   opinions  of  previous  writers  who   have 
investigated  this  subject,  and  briefly  indicates  the  results  of  their  experi-        I 
ments,  with  a  description  of  the  nature  of  the  tests  undertaken  in  each       J 
case.    The  main  point  to  which  attention  is  herein  directed  as  a  hkely-^H 
source  of  trouble  is  the  fear  that  the  subsoil  water  may  become  infected^H 
with  the  soluble  substances  due  to  the  decomposition  of  the  animal 
tissues  of  the  decaying  corpses,  as  among  these  are  the  highly  poisonous 
mattere  included  in  the  group  of  ptomains  and  toxins.     An  account  is 
then  given  of  ver\'  numerous  experiments  conducted  during  a  long 
series  of  years  at  the  Hamburg  Cemeterj-,  where  about  260,000  iuter- 

>  Boston  M.  and  S.  Jour.,  .\ug.  2,  1900,  p.  107. 
'Jour,  de  M6d.  de  Paris,  May  29,  1904. 
•Am.  Soc.  Geol.  Nord.,  1,  xxiii,  p.  139. 

*Choix  de  remplacement  des-cimetifere,  Bull.  Soo.  Beige  Qtelogie,  1,  xvii,  1903; 
Proc^sverbaux,  p.  I12-11S. 

•  Zeit.  f.  Hyg.   xliv,  1903.  p.  439 
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mcnts  have  taken  place  on  a  very  restricted  area,  a  plan  of  which  is 
appended.  The  results  of  the  chemic  and  bacteriologic  tests  are  set 
forth  in  nmnerous  tables,  and  the  author  states  that  during  the  period 
under  observation,  while  the  burials  were  taking  place  at  the  rate  of 
12,000  per  annum,  no  augmentation  was  noticed  in  the  amount  of  im- 
purity present  in  the  subsoil  water.  His  investigations  have  proved, 
moreover,  that  in  suitable  soil,  properly  drained  to  a  depth  of  not  less 
than  18  inches  below  the  bottoms  of  the  graves,  no  substances  which 
from  their  chemic  or  bacteriologic  properties  were  likely  to  be  injurious 
to  health  are  to  be  found  in  the  effluent  from  the  subsoil  drains.  The 
filtering  effect,  and  the  power  of  absorption  possessed  by  the  surrounding 
earth,  suffice  to  eliminate  all  deleterious  products. 

Snow-remoTal  by  Means  of  the  Town  Sewers. — In  lieu  of  the 
costly  plan  of  carting  away  the  snow  from  the  street-surfaces  to  the 
river  or  to  the  depot,  it  has  now  become  a  usual  practice  to  throw  the 
snow,  as  fa.st  as  it  is  collected,  into  the  seweTS,  and  this  is  done  either 
by  emplojnng  specially  provided  openings,  or  by  making  use  of  the 
existing  manlioles  and  gullies.  From  obsen-ations  conducted  by  Forb^t- 
Fischer,'  it  would  seem  that  even  with  an  air-temperature  outside  of 
from  7°  to  14°  F.,  during  periods  of  severe  frost,  the  temperature  of  the 
sewer-water  never  falls  lower  than  from  46°  to  50°,  wliidi  suffices  to 
melt  any  reasonable  quantity  of  snow,  if  proper  precautions  are  taken 
to  mix  it  gradually  with  the  water  in  the  sewers.  .An  account  is  given 
of  the  arrangements  made  in  Bremen,  Cologne,  and  Frankfort -on-Main 
for  the  admission  of  the  snow  into  the  sewers,  and  details  are  ajvpended 
of  the  snow-pits  or  shafts,  which  have  been  si)cc!ally  provided.  In  some 
cases  a  jet  of  water  is  employed  to  aid  in  carrying  away  the  snow.  There 
are  now  of  the.se  special  snow-chambers  17  in  use  in  CoUigne  and  8  in 
Frankfort,  and  similar  arrangements  are  introduced  in  connection  witii 
the  sewers  of  Aachen,  Halle,  and  Wiesbaden.  It  has  not  been  found 
that  the  solid  matters  and  mud  mixed  with  the  snow,  when  the  same 
is  taken  off  the  roadway  in  a  ]>artially  melted  state,  cause  any  notable 
deposits  in  the  sewers,  but  in  order  to  make  this  system  of  snow-removal 
a  success,  it  is  exjietlient  that  the  volume  of  water  in  the  sewers  should 
be  relatively  large.  Attention  is  directed  to  the  importance  of  making 
due  provisicm  for  dealing  with  heavy  snowfalls,  in  new  schemes  for  the 
sewerage  of  towns,  by  the  inclusion  of  a  sufficient  niuiiber  of  conveniently 
placed  sliafts,  or  snow-pits,  with  facility  of  access  for  rarts,  etc 

Agricultural  Use  of  House  Refuse. — Wilsing'  states  that  if  it  be 
assumed  tliat  the  cost  of  the  removal  and  transport  of  the  domestic 
refuse  mu.st  he  undertaken  by  the  municijial  authority,  its  value,  from 
the  agricxdtural  point  of  view,  is  greatly  enhaucod.  .Allowing  for  the 
charge  (taken  at  one  shilling  ]ier  ton  of  refuse)  for  spreading,  gathering, 
and  chgging  in  to  a  greater  de]»tli  those  portions  of  the  material  which 
are  unsuitable  for  the  use  of  the  farmer,  he  can  well  afford  to  pay  Is.  9d. 
per  ton  for  the  entire  bulk,  and  he  could  therefore  be  charged  9d.  ])er 

'  Gesundheits-Ingenieur,  Oct.  20,  lOOJ,  p.  469. 
'  Gesundtieits-Ingcnieur.  Oct.  10,  1903,  p.  440 
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ton  delivered.  The  approximate  mamirial  \aliie  of  one  ton  of  ordinar.- 
house-refuse  on  the  farm  may  range  from  Is.  2d.  to  4s.  2d.,  according 
to  Rohrecke.  Some  figures  are  given  to  .show  the  cost  of  dealing  with 
the  refuse  of  the  town  of  Bromberg.  Tlie  expease  of  the  collection  is  set 
down  at  £3,034  jier  annum,  and  the  total  bulk,  taken  at  166  loads  of  2 
cubic  meters  (70.62  cubic  feet)  each  per  week,  amounts  to  17,264  cubic 
meters,  say,  in  roimd  figures,  20,000  cubic  meters  per  annum.  The 
space  neeiled  each  week  for  storing  this  quantity  of  refuse  would  be, 
roughly,  43(KI  square  feet,  or  an  area  ajiproximately  of  5  acres  for  one 
year,  at  a  mean  depth  of  3  feet  3  inches.  Making  an  allowance  for  the 
two  years  of  storage  needed  for  preparation,  and  providing  space  for 
access  and  roadways,  the  area  of  land  required  for  this  bulk  of  material 
is  assmned  to  be  D.29  acre,s.  Sundry  charges  are  estimated  for  turning 
over  the  heaps,  adding  lime  and  sand,  and  putting  the  compost  on  to 
the  land.  It  is  ealculatetl  that,  all  costs  included,  the  20,000  cubic 
meters  would  work  out  at  £950.  The  exjiense  of  handling  the  refuse 
in  this  manner  is  companxl  with  the  cost  of  dpstructors  and  furnace- 
treatment,  and  it  is  stated  that  i(  is  more  profitaltle  to  make  com|X)st 
as  descrilied  tliau  to  dispose  of  tlic  refuse  in  any  otiier  way.  in  all  those 
cases  in  which  it  is  not  j>ossible  to  get  rid  of  the  material  on  the  spot. 


INDUSTRIAL  HYGIENE. 

Industrial  Diseases. — Wliitelegge'  reports  upon  the  cases  of  lead 
poisoning,  i(hos]ihtini.s  puisiuiing,  arsenic  and  Miorcurial  poisoning,  and 
of  anthra.x  in  different  industries  in  England  in  1903.  Under  the 
operation  of  the  recent  act  requiring  the  notification  of  these  forms  of 
disease,  it  appears  that  the  cases  tif  lead  poisoning  have  been  reduced 
from  1258  in  1S90  to  614  in  1»03,  or  less  (haii  half  as  many.  Of  these 
cases,  37  occurred  among  smellers  of  metals,  13  among  printers,  24 
among  file-cutters,  18  in  tinning  and  enameling  workers,  109  in  white- 
lead  workers,  97  in  china  and  earthenware  workers,  28  in  makers  of 
electric  accuuudators,  39  among  paint  and  color  workers,  74  in  coach- 
makers,  24  in  Hhi]i-lni)lding,  and  151  in  other  industries.  There  were 
also  5  cases  of  indu-strial  arsenical  poisoning,  oof  mercurial  poisoning,  and 
47  of  anthrax.  A  summan'  of  the  cases  of  antlirax  is  given  for  the  five 
years  1899-1903.  The  whole  number  of  reported  cases  was  211,  most 
of  which  were  among  workmen  in  wool,  horsehair,  hides,  and  skins. 
The  situation  of  the  puslide  in  the  persons  attacked  was  upon  the  neck 
in  84,  on  the  cheek  in  31,  the  forehead  in  14,  the  forearm  in  16,  the  upper 
eyelid  in  12,  the  angle  of  the  jaw  in  S. 

The  Hookworm  Disease  and  Miner's  Anemia. — Wainwright  and 
Nichols'  examined  the  stools  of  400  .-Vmcricnn  anthracite  miner?  in  dif- 
ferent parts  of  the  coal  regions,  and  found  the  hookwonn  ova  in  only 
one  instance.     The  writers  point  out  that  there  is  danger  of  more  general 

'  .\nnual  Report  of  the  Chief  Inspector  of  Factories  and  Workshops  for  the 
year  1903.  London,  June,  1904.  p.  264. 
'  Med,  News,  p.  785,  April  23,  1004. 
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infection  in  the  mining  regions.  If  it  becomes  widespread,  it  has  a 
marked  influence  in  diminisFiing  the  earning  ]>ower  of  the  miner  and  in 
reducing  his  average  length  of  Hfe.  The  only  way  to  keep  the  disease 
out  is  by  rigid  inspection  of  workers  and  examination  of  the  stools  of 
all  newcomers.  Stiles  ha-s  already  .shown  that  a  large  number  of  cases 
existed  in  the  southoa-stern  ]iorti<in  i>f  the  United  States. 

Visual  Requirements  of  Railway  Engineers. — Young,'  after  ob- 
sen-ations  involving  thfuisands  of  miles  uf  railway  travel  in  an  engine 
cab,  concludes  that  engineers  should  not  he  rejected  for  slight  defects 
in  vision  which  may  be  corrected  iiy  glasses.  Since  "the  average  man 
does  not  become  an  engineer  much  under  forty,"  he  concludes  that  "if 
glasses  are  prohibited,  tiie  life  of  an  engineer  may  thus  become  so  short 
that  men  will  hardly  deem  it  worth  while  to  serve  the  apprenticeship." 

Lead  Poisoning  in  White-lead  Factories. — Ogg'  gives  his  experi- 
ence in  the  study  of  wltite-lead  workers.  He  finds  a  varjnng  suscepti- 
bility to  poisoning  among  them.  Cases  of  immunity  are  usually  in  the 
well-developed,  healthy,  and  temperate  workers  who  recognize  the  value 
of  ])recautionarv  measures.  Ini;)aired  nutrition  ])Iays  an  important  part 
in  the  developinent  of  lead  poisoning.  Epilepsy  is  a  frequent  disorder 
among  the  workers.  The  most  dangerous  )>arts  of  the  works  are  the 
drj'ing  chambere.  Respirators  should  he  provided  and  the  workmen 
required  to  wear  them.  Smoking  is  prohibitetl,  but  chewing  allows 
large  ciuantities  of  lead  to  gain  access  to  the  digestive  system  and  is 
hard  to  detect.  Frequent  medical  examinations  of  workers  should  be 
made  to  detect  early  manifestations  of  lead  poisoning. 

Lead  Poisoning  among  House  Painters, — A  proposed  schedule 
of  regulations  has  been  submitted  to  the  German  goA'emment  "for  the 
prevention  of  lead  tUseases  among  house-painters,  decorators,  and  var- 
nishers,"  *  These  repdations  are  to  be  binding  on  all  employees  in  these 
trades,  as  well  as  in  all  indu.strial  establishments  where  such  persons 
are  employed  in  connection  with  other  industries.  The  regulations  do 
not  forbid  the  use  of  white  lead,  but  contain  detailed  in-struetions  for 
avoiding  the  dangers  connected  with  the  manipulation  of  lead  colors 
mixed  with  oil  or  varnish,  as  well  as  with  the  process  of  rubbing  or 
breaking  away  dry  coats  oi  lead  color.  Medical  super\'ision  and  the 
keeping  of  a  special  health  book  are  to  he  obligatory,  and  each  workman 
is  to  receive  a  leaflet  enlightening  him  fuj  the  dangers  with  the  trade 
and  the  l')est  methods  of  escaping  them. 

The  Theatrical  Profession  as  a  Factor  in  Disseminating  Disease. 
— Brown*  concluiles:  (1)  That  the  theatrical  ])rofessi(m  is  a  factor  of 
great  importance  in  the  dissemination  of  scabies,  pediculosis,  sj-philis, 
and  gonorrhea,  by  means  of  its  pecidiar  sociologic  position.  (2)  That 
this  influence  is  greater  in  traveling  troupes  than  in  companies  located 
pennanently  in  large  cities,  on  accoimt  of  the  lack  of  accommodations 
and  unhygienic  conditions  in  which  tiiey  live.  (3)  Living  apart  from  the 
rest  of  the  world  as  they  do  to  a  great  extent,  they  are  deprived  of  the 


'  .\nn.  of  Ophtlial.,  .Ian.,  1904. 

'  Public  Health,  .\ug.,  igtH,  p.  67.5. 
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'  Lancet,  London,  Jan.  2,  1904. 
'  Med.  News.  N.  Y.,  Mar.  19,  1904. 
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medical  education  which  is  becoming  so  popular  with  the  rest  of  the 
laity.  (4)  Lack  of  time  prevents  the  members  of  this  i^rofession  from 
coasulting  medical  men  in  the  large  cities  except  wlien  physically  in- 
capacitated, and  in  consequence  they  fall  into  the  hands  of  unscrupulous 
and  ignorant  physicians  or  charlatans. 

Tuberculous  Infection  among  Slaughter-house  Workmen. — 
Lassar'  has  investigated  the  frequency  of  local  tuberculosis  of  the  hands 
among  those  engagetl  in  slaughter-houses  anil  found  over  2  %  affected. 
In  one  case  a  man  had  tuberculous  warts  on  the  fingers  and  inoculated 
his  body  by  scratching.  La-ssar  concludes  that  tuberculous  beef  has 
contagious  properties  for  the  skin,  and  that  Koch's  contention  that 
bovine  tuberculosis  is  not  yiathogenic  for  man  is  incorrect. 

Caisson  Illness  and  Diver's  Palsy.  Modes  of  Prevention. — 
Hill  and  Macleod'  report  the  results  of  experiments  and  obser\'ations 
relative  to  this  form  of  illness.  They  beUeve  that  by  proper  choice  of 
men  (healthy  ynitng  men,  IS  to  26  years  old,  and  not  too  stout)  and 
regulation  af  the  shift  and  deuomyjression  j>criod,  work  can  be  carried  out 
without  loss  of  life  at  a  depth  of  e\en  200  feet,  i.  e.,  about  7  atmospheres, 
or  -f-  100  pounds  pressure.  They  also  conchide:  that  the  circulation  is 
unaffectetl  mechanically  by  compres.sefl  air.  that  the  cau.sc  of  cai.sson 
disease  is  the  escape  of  gas  bubbles  in  the  bloodvessels,  and  tissue  fluids 
on  decompression.  An  animal  exjiosed  4  hours  to  8  atmospheres  of  air 
and  quickly  decompressed  is  like  an  opened  bottle  of  soda-water.  The 
fluids  of  the  body  generally  effervesce.  Recompression  causes  the 
bubbles  to  go  into  solution,  and  if  a|ipiied  quickly  enough  the  circulation 
reconunences.  The  varj'ing  symptoms  of  caisson-sickness  are  due  to  the 
varying  seat  of  the  air  emboli.  Young  men  escape  caisson  sickness 
owing  to  the  elasticity  of  their  tissues,  and  greater  facihty  for  collateral 
pathways  of  circulation.  AniiuaLs  can  be  safely  exposed  to  8  atmospheres 
of  air  for  4  hours,  if  2  hours  be  spent  in  griulual  decompres.sion.  Such 
exposure  can  be  safely  repeated  3  times  a  week.  By  the  choice  of 
suitable  men,  and  proper  regulation  of  the  period  of  compression  and 
decompression,  caisson  illness  can  be  avoided. 

SCHOOL  HYGIENE. 

Effects  of  Excessive  Voluntary  Employments  out  of  School- 
hours  upon  Scholars  in  the  Higher  Grades  of  Schools. — KroUick* 

presents  iliagrains  showing  the  parallclisni  between  the  percentage  of 
scholars  occupieil  with  extra  employments  out  of  school-hours  (music, 
languages,  cliild  labor,  etc.)  and  the  ratio  of  illness  of  all  kinds,  nervous 
diseases,  headache,  noscbleetl,  and  insomnia.  These  percentages  gen- 
erally increa.se  from  the  lower  ages  and  grades  to  the  upper.  To  these 
occupations  may  be  added  the  injurious  effects  of  alcohol,  coffee,  and 
tobacco,  which  assert  themselves  in  increasing  ratio  with  the  school  ages. 
Scarlet  Fever;   Quarantine  Period. — ^The   length  of  time   during 
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'  Demialol.  Zeitsetirift,  10,  .■),  lt»0-l.  'Jour,  of  Hvr.,  iii.  No.  4,  Oct.,  1903. 

•  Enxvklopiijiiachea   Handbuch   der  Schiilhvgiene,    Wien  and   Leipzig,    1904, 
pp.  406.  407. 


SCHOOL   HYGIENE. 


603 


which  children  are  excluded  from  school  in  scarlet  fever  is  stated  by 
Wehmer*  as  6  weeks  in  most  German  States,  40  days  in  France  and 
Belpium,  and  8  weeks  in  Denmark, 

Medical  Inspection  of  Schools. — MacMnrchy'  presents  an  excellent 
condensed  sunmiary  of  progress  in  medical  inspection  of  schools  in  dif- 
ferent countries,  and  gives  the  following  conclusions  as  to  the  duties  of 
inspectors:  (1)  Prevent  children,  as  far  as  possible,  from  being  exposed 
to  comnumicable  diseases  at  school.  (2)  Help  children  with  defective 
sight  or  hearing  tn  profit  by  the  education  the  State  is  givingthem.  Sight: 
Oit  of  17,245  children  exanuned  in  London  schools  in  1902,  8  %  of  the 
boys  were  found  to  have  serious  visual  defects  and  11  %  of  the  girls. 
Hearing:  Out  of  600  children  examined  in  Glasgow  by  Barr,  166  were 
found  defective  in  hearing.  Out  of  5000  examin«i  by  Weil  in  Stuttgart, 
.30  %  were  found  to  be  defective  in  hearing.  Sexton,  of  New  York, 
examined  570  children  and  foimd  76  %vith  defective  hearing.  Of  these 
76,  only  one  was  known  by  the  teacher  to  be  defective,  and  only  10 
knew  themselves  to  be  deficient  in  this  sense.  (3)  Pay  proper  attention 
to  the  physical  condition  of  the  children.  Why  promote  growing  children 
to  higher  grades,  when  their  bodies  are  imfit  for  higher  grades? 

Instruction  in  Regard  to  Sexual  Diseases.^-Schusny,*  of  Bud&- 
pesth,  stated  that,  in  the  Hungarian  sc'houLs,  teachers  of  physiology 
alluded  to  sexual  questions  in  addressing  the  older  hoys,  advising  them 
on  sexual  hygiene  and  in  regard  to  the  dangers  of  venereal  disea-se.  He 
advocated  that  parents  should  inform  their  children  as  they  approached 
puberty,  and  said  that  for  the  last  ten  years  he  had  delivered  addresses 
along  this  line  to  the  older  boys  just  before  they  left  school. 

Stuttering  and  Stammering  among  School-children. — Gutzmann* 
reported  the  statistics  collected  by  school  metlical  inspectors.  The 
proportion  of  stutterers  out  of  3000  examined  was  for  children  under 
7  years  only  6  %,  increasing  to  10  %  at  7  years,  and  15  %  at  H  to  12 
years.  On  the  other  hand,  stammering  (ieerea^ed  as  education  pro- 
gressed, the  proportion  being  29  %  imder  7  years  and  only  6  %  at  13  to  14 
years.  (See  also  observations  of  E.  M.  Hartwell'  on  pupils  in  Boston 
schools.) 

Physical  Development  of  London  School  Boys  and  Girls. — Thome 
and  Berry"  report  upon  the  physical  development  of  1890  boj's  and  1580 
girls  in  London  schools,  The  ages  of  the  boys  varietl  from  9  to  16  years. 
Of  these,  969,  or  51  %,  were  12  years  old.  Their  height  varied  from  4 
feet  2i  inches  to  5  feet  6}  inches.  Their  weights  varied  from  56  pounds 
to  112  pounds.  Chest  expansion:  22  had  one  incii  only;  348,  2  inches; 
880,  3  inches;  .363,  4  inches;  25,  5  inches;  and  one,  6  inches.  Out  of  1438 
boys  examined,  90  had  definite  cardiac  disease ;  there  was  mitral  regurgi- 


'  Enzyklop&diaches  Handbuch  der  Schulhygiene,  1904,  p.  542. 
'  Amer.  Med.,  May  -'1,  1904. 

•  Int.  Congre.ss  of  School  Hygiene  at  Nuremberg,  April,  1904;  Jour.  Am.  Med. 
Assoc,  May  7,  1904. 

•  Int.  ConRress  of  School  Hygiene,  April.  1904. 
•Special  Report,  School  Document  No.  S,  1894,  p.  82. 

•  Brit.  Med.  Jour.,  April  8  and  May  28,  1904. 
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tation  in  43  cases.  In  85  cases  out  of  90  the  boys  were  not  aware  of  any 
cardiac  lesion.  One  buy  had  signs  of  fonsolidatiun  at  apex  of  lungs,  and 
was  sent  to  a  convalescent  hnmr,  and  was  retunietl  well  in  6  montlis. 
Twelve  hail  bmnchitis,  but  ni)t  serious.  Tliere  were  3  cases  of  spinal 
disease,  lateral  cunatures.  In  49  the  color  sen.'se  was  defective.  In  439 
vision  was  below  stanilani;  292  wore  glasses;  enlarged  tonsiLs,  adenoids, 
or  both  were  fouml  in  iiXi.  There  was  defective  hearing  in  3.33,  or  17.6  %. 
Albumin  was  fouml  in  the  urine  of  172,  but  in  127  of  these  it  was  only 
a  trace  or  very  slight  in  amount.  Of  the  girls  examined,  the  lieight 
varicil  from  4  feet  7  inches  to  5  feet  2  inches,  a  very  few  being  above  and 
below  these  figures.  Their  weigJits  varictl  from  70  to  106  pounds.  The 
following  tables  present  comparative  figures  from  different  sources, 
centimeters  and  kilograms  l>eing  used  for  the  .sake  of  convenience  in 
comparison : 


AVER.\GE  HEIGHT  (IN  CF.NTIMETERS^  OF   SCHOOL-GIRLS    AT 
DIFFERENT  AGES. 


I 


i~.          London 
**"•       Sehoola. 

QueUlat. 
(BnuMU), 

Bowditeh. 
(Beaton.) 

PkClionL 
(Turin.) 

Bmdan. 

Dwunark. 

11  139.7 

12  144.9 

13  147.4 

14  1       156.2 

15  157.4 

130.1 
135.2 

140.0 
144.6 
148.8 

135.7 
141.9 
147.7 
152.3 
155.2 

131.5 
136.7 
142.6 
149.6 
152.6 

137.0 
143.0 
148.0 
153.0 
157.0 

133.0 
1.1H0 
140.U 
151.0 
154.0 

AVERAGE  WEIGHT  (IN  KILOGRAMS)  OF  SCHOOL-GIRLS. 


Am 

Bowditsh. 

Fnslioni. 

BwMkn. 

•DramBrk. 

11 

31.7 

25.5 

31.2 

26.9 

31.9 

30.5 

12 

34.8 

29.0 

.35.5 

29.6 

35.9 

34.0 

13 

38.2 

32.5 

40.2 

34.5 

39.6 

.3S.0 

14 

44.9 

36.3 

44.6 

3S.5 

44.8 

42.0 

16 

48.0 

40.0 

48.1 

43.8 

48.9 

46.5 

Cheat  expansion:  53  %  had  an  expansion  of  from  2  to  3  inches;  36  % 

from  3  to  4  inches,  and  only  1  %  exceeded  5  inches.  There  were  no 
serious  eases  of  lung  <hseasc  among  the  girls.  Thirteen  presented  cardiac 
murmurs  indicative  of  organic  heart  disease.  Anemia  was  present  in 
many  cases,  but  .slight  in  character.  Ctirvature  of  the  spine  was  present 
in  12  %  of  the  girls  in  some  degree,  a  fact  which  calls  for  more  attention 
to  the  physical  education  of  girls  than  is  now  given  in  elementary'  schools. 
There  was  no  case  of  ccilor-lilindness  among  the  girls.  Nearly  13  %  had 
errors  of  refraction  requiring  the  use  of  glasses,  and  less  than  half  of  these 
were  provided  with  glasses.  In  8.3  %  there  was  defective  hearing, 
mostly  slight  in  character.  The  urine  of  mo.st  of  the  girls  was  examined, 
and  albumin  was  found   in  nearly  10  %.    The  majority  of  these  were 
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girls  of  good  general  appearame,  and  iu  no  case  was  any  history  of  kidney 
disease  given,  and  in  none  had  the  existence  of  kidney  trouble  been 
suspected.  Upon  this  jioint  the  ivhserver  makes  the  fullowing  conclu- 
sions: (1)  In  the  majority  of  cases  in  wiiich  alliniiiinuria  was  found  the 
condition  was  not  merely  accidental  an<l  transitory',  init  was  more  or  less 
persistent,  at  any  rate  for  a  few  years.  (2)  I  find  no  evidence  of  con- 
sequent deterioration  of  health,  so  far  as  I  liave  been  able  to  watch  the 
cases.  (3)  On  the  wliolc,  tiie  albuniinnria  tends  to  diminish,  and  in 
more  than  half  the  cases  had  disai)])earc'(l  when  they  wore  last  seen. 

Prevention  of  Infectious  Diseases  in  Italian  Schools.' — By  means 
of  a  new  set  of  regulations  tlie  Italian  Govcnniient  has  recently  divided 
infectious  diseases  into  two  cla.s.ses  for  school  purposes,  chnmie  and  acute. 
Among  the  former  are  jilaccd  trachoma,  ringworm,  itch,  impetigo, 
alopecia  areata,  and  certain  forms  of  tuhorculosls  affecting  the  skin,  the 
bones,  etc.  Children  suffering  from  such  diseases  are  allowed  to  attend 
school,  subject  to  the  condition  of  presenting  a  medical  certificate  ever)' 
fortnight  and  nccnj)ying  separate  benches  at  school.  Children  suffering 
from  acute  disea<*es  arc  not  allowed  to  attend  school.  In  tliis  class 
pulnionar\'  phthisis  is  included.  In  notifying  contagious  diseases  among 
children  physicians  are  required  to  state  whether  the  child  is  attending 
any  school.  If  there  are  in  the  household  any  school-children,  or  tutors 
or  governes.ses  enipioyed  iu  a  school,  this  must  fie  slated  and  such  per- 
sons are  forliidden  to  enter  any  schools. 

Medical  Inspection  of  New  York  Schools. — Emerson'  presents  the 
following  figures  for  the  schools  of  New  York  city: 

Visits  to  the  public  schools  by  medical  inspectors  in  1903. . .      21,738 

Visits  to  parochial  sclioots  and  kindergartens 7,563 

Examinations  made  in  public  schools  during  the  year    over  3,lKH),000 
E-xaminations  made  in  parochial  scLools  and  kindergartens     500,000 

E.vclusions  from  the  pimlic  .«chooIs 17,5.52 

Exclusions  from  paruchial  .scliiwls  and  kindergartens 2,683 


Diseases  ron  which  Childiie.v  were  Excluded. 


Publici  flchools. 
Head  (including  80  %  pediculosis) 9307 


Eye  . 

Skin 


Mumps 

Chicken-fKix 
Whooping-cough 
Measles 
Scarlet  fever    . 
Diphtheria 


.5502 
865 
501 
160 

no 

0-1 


Parochial  aehools 
and  kindergarten*. 

1447 

937 
162 

13 

16 

4 
4 


The  teaeiiers  are  imanimous  in  declaring  the  physical  condition  of  the 
pupils  to  be  greatly  improved  since  the  establishment  of  the  system. 

Exclusion  of  Scholars  from  School,  Switzerland. — The  regidation.s 
in  force  in  Switzerland  relative  to  the  exclusion  of  scholars  from  school 
are  not  uniform  iu  the  different  cantons.    Wehnier'  gives  the  niles  for 

•  Lancet,  March  10,  1004.  '  Brooklyn  Med.  Jour.,  May,  1904. 

'  KiizykJop.  Himdljueh  der  Schulhygieiie,  1904,  p.  804. 
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the  cantons  of  Bern,  Basel,  St.  Gall,  Vaud,  Glarus,  and  Zurich.  In 
Bern  6  weeks  are  re()uired  in  scarlet  fever;  in  diphtheria,  2  weeks  after 
the  disappearance  of  the  riicniliranc;  in  whooping-cough,  until  the  cessa- 
tion of  the  con\'ulsive  paroxysms;  in  measles,  rothein,  chicken-pox, 
and  mumps,  2  weeks  from  the  beginning  of  the  attack. 

School  Diseases,  Classification. — Under  this  head  Wehmer'  makes 
three  groups  of  disca.ses:  (1)  Actual  disea.ses  and  lesions  caused  by 
school  attendance.  Under  this  group  Wehmer  includes  lesions  of  the 
spine,  of  the  eyes  and  ears,  writer's  cramp  and  often  muscular  lesions, 
anemia,  nervous  diseases,  and  certain  diseases  of  the  circulatory  and 
digestive  orgaas  and  of  other  organs  of  tlie  special  senses.  (2)  In- 
fectious diseases.  (3)  Sudden  accidents  occurring  among  children  at 
school. 

Tuberculosis  among  School-teachers. — Le  Gendre'  believes  that 
the  vitiated  air,  ovor-exerlinn  of  the  organs  of  s]ieech  and  res])iration, 
the  fatigue  from  long  cnnlhiement.  and  frequently  iasufficicut  nourish- 
ment combine  to  render  teachers  cxce])tionally  susceptible  to  tubercidovis 
infection.  This  danger  is  enhanced  in  school-rooms  by  dust  constantly 
stirred  up  in  the  air  and  brought  in  from  the  street,  and  the  large  number 
of  persons  in  the  room,  and  still  f\irther  by  the  common  use  of  many 
articles,  pencils,  erasers,  pens,  etc.,  and  liy  the  moistening  of  the  finger 
with  which  to  turn  the  leaves  of  books.  Propliylaxis  should  include 
reduction  of  the  number  of  scholars  in  a  room,  better  ventilation,  pro- 
liibjtion  of  dr}'  sweeping,  and  reject iiDn  of  all  candidates  for  positions  who 
are  already  tuberculous.  Chile  Ireo  }iredis]iosed  to  tuberculosis  shoidd 
be  sent  to  schools  organized  fur  tjic  jnirjtose  in  the  country'  or  at  the 
seashore,  and  tuberculous  teachers  should  be  given  the  benefit  of  sana- 
torium treatment.  [Among  the  jiersons  admitted  to  the  Massachusetts 
Sanatorium  for  Consumptives  in  the  four  years  1900  to  1903  were  22 
teachers.] 


WATER-SUPPLY  AND  SEWERAGE. 

Nitrites  in  Drinking-water. — As  the  residt  of  obsenations  and 
analyses  of  different  water-supplies,  Dienert'  concludes:  (1)  That 
nitrites  may  be  found  in  the  subsoil  imlejjendently  of  any  contamination. 
(2)  That  contamination  of  water  i.s  not  always  accompanietl  by  the 
furmation  of  nitrites.  (3)  Certain  precautions  are  necessary  in  ex- 
amining for  nitrites  in  water,  since  if  the  temperature  is  raised  during  the 
transjmrlation  of  the  sam]>le,  nitrites  may  be  found,  which  did  not  exist 
in  the  water  when  it  was  collected.  (4)  Any  o]iinion  as  to  the  quality 
of  a  sample  of  water  should  be  made  independently  of  knowledge  as  to 
the  existence  of  nitrites. 

Supervision  of  Water-supplies  and  Typhoid  Fever. — Fuller*  gives 

[  ■  '  Enzykl.  Handbuch  der  SchulhyKienc,  1904,  p.  755. 

'  Int.  Congres-s  of  .School  Hygiene  »l  Nuremberg,  1904. 
■    '  Rev  d'Hygicne,  April,  1903.  p.  301. 
K*  Jour,  of  Mass.  Association  of  Boards  of  Health,  voL  xiv,  1904,  p.  12 
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the  following  suggestive  figures  showing  the  death-rates  from  typhoid 
fever  in  tlie  cUef  cities  of  two  populous  States,  in  one  of  which  careful 
supervision  of  public  water-supplies  has  been  exercised  by  the  State 
Board  of  Health  for  many  years,  and  in  the  other  no  such  supervision 
«xists. 


DEATHS  PER  100.000  INHABITANTS  FROM  T'iTHOID  FEVER  IN 
CERTAIN  CITIES  FOR  THE  YKAHS  189S-1900. 


Maaaachuaettfl. 

Boston 30 

New  Bedford 30 

SprinKtiflil    26 

Lawrence    .  .25 

Taunton    .  ,25 

Brockton 24 

Chelsea  24 

Salem    23 

Fitchburg 21 

Uwell 21 

Lynn .20 

Newton  .  .  20 

Cambridge  .  IS 

Worcester  .  18 

Fall  River  .  .  15 


Paniuylvania. 

Pittsburg    lOS 

Allegheny 86 

Johnstown    83 

York   . ,   83 

Chester   .64 

Lancaster 59 

Phiindelphia  ..,..,, 54 

McKeesport    S3 

Reading    50 

Allentown 49 

Ilarrisburg.  .  .41 

Altoona  ...  .  .  .   :J3 

VV'ilkesli.irre  .29 

Erie .28 

ScraiUon 23 


Bacterium  Coli  as  an  Indicator  of  Fecal  Pollution. — Petruschky 
and  Pusch'  cnntruvcrt  the  views  of  Weissenfels,  who  hail  dinibted  the 
value  of  the  Jiacteriuui  coli  test,  llie  authors  state  that  in  hif^hly  polluted 
river-waters  it  is  always  present,  aiul  its  relative  abundance  furnishes 
a  good  test  of  the  degree  of  impurity.  No  increase  occurred  in  the  number 
of  bacterium  coU  present  in  a  slii!;htly  iniijure  water,  even  when  kept 
for  a  long  tiuie,  if  stored  in  an  iee-cliainl)er,  and  hence  samples  collected 
in  ^vinter  can  safely  be  dealt  with,  notwitlistanding  the  interval  that 
may  have  elapsed  since  they  were  procured.  The  methods  of  cunrUicting 
titration  tests  for  bacterium  coli  are  descriljetl  and  the  results  of  numer- 
ous experiments  are  set  forth. 

Sewage-farm  Produce, — I..ong,'  in  the  British  House  of  C5ommons, 
in  reply  to  an  inquiry  as  to  the  possible  daufrer  arising  from  the  use  of 
vegetables  and  fruit  grown  upon  sewage  farms,  said:  "1  have  not  received 
any  representations  from  France,  of  fruit  and  vegetables  grown  upon 
sewage  farms,  and  it  ajipears  to  me  that  there  would  be  considerable 
practical  ditlicuUy  in  identifying  any  ]>roduce  so  grown.  I  am  advised 
that,  speaking  generally,  vegetables  and  fruit  grown  upon  sewage  farms 
wotdd  not  be  unfit  for  foot!,  though  uncooked,  unless  they  had  been 
allowed  to  be  in  contact  with  the  sewage,  and  I  understand  that  one  of 
the  model  regtdatioas  issued  in  France  la^t  year  would  forbid  the  dis- 
posal of  matters  from  cesspools  or  sewers  upon  land  on  the  surface  of 
which  are  cultivated  vegetables  and  fruit  intended  to  be  eaten  rmcooked." 

Legal  Control  of  Water-sheds  for  the  Prevention  of  Pollution. — 
In  a  disctission^  at  a  meeting  of  the  Medical  Society  of  the  County  of 

'  Zeit.  f.  Hyg.,  xliii,  p.  304. 

'  Sanitarj-  Record,  July  28,  1904,  p.  87. 

» Med.  Rec,  May  28,  1904. 
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New  York  the  following  incasdrt'S  were  proposed  for  the  prevention  of 
pollution  of  public  water-sujiplies :  ( 1 )  By  the  acquisition  of  pure  lands 
to  meet  the  needs  of  the  situation.  (2)  To  compel  the  tenants  near  the 
water-supplies  to  introduce  proper  systems  for  the  disposal  of  their 
waste.  (3)  I^y  combating  constantly  recurring  nuisances.  (4)  By 
the  installation  of  filtration  ])lants.  In  Massachusetts  these  measures  are 
practically  secured  at  the  present  time  under  the  prcnisions  of  an  act 
which  gives  the  State  Board  of  Healtli  power  to  make  rules  and  regula- 
tions for  the  protection  of  water-supplies,  .\fter  such  rules  have  been 
adopted  by  the  board,  upon  application  from  a  water  board  or  water 
company  the  local  authority  has  power  to  enforce  them. 


FOOD  AND  DRUG  INSPECTION. 

Cereal  Foods. — tludeman/  after  analyses  and  digestion  experiments, 
finds  that  the  amount  of  soluble  material  in  raw  cereals  before  digestion 


varied  from  2  % 


to  8  %, 


in  prepared  cereals  from  4  -/o 


to  23  %,  and  in 


malted  cereals  from  4  %  to  60  %.  Raw  cereals  should  be  cooked  at 
least  an  hour  to  render  them  satisfactorj-  as  articles  of  diet.  Raw 
cereals,  if  sufficiently  cuoked,  are  as  quickly  digested  as  the  best  malted 
cereals,  more  fpiirkly  than  the  prepareil  cereals  and  a  large  majority  of  the 
so-called  malted  I'ercals.  "The  only  advantage  the  prepared  and  malted 
cereals  ha\e  over  the  raw  cereals  is  thiit  they  come  to  the  consumer 
ready  for  ininicdinte  consuinpticm.  The  cJaini  that  prepared  cereals 
are  pre«.hgest<'d  fnod  ai)phes  only  to  the  nialte<l  cereals,  and  only  so  far 
as  part  of  the  starch  has  been  converted.  The  difference  in  the  time  of 
digestion,  with  saliva  and  pancreatin,  between  a  well-boiled  cereal  and  a 
fully  mnlfcd  ]»n>]'ared  cereal  is  so  small  that  the  fame  can  be  ignoreil  when 
dctcrininiiig  tltr-   relative   nutritive  ratio,  and   factor  of  fligestibility." 

The  Food  Value  of  Sugar. — Snyder^  gives  the  results  of  experiments 
with  healthy  workingmen  with  and  without  .sugar.  "The  addition  of  5 
»»mcea  of  .nugar  daily  to  the  ration  proved  lioneficlal.  We  increased 
the  availal)le  energy-  uf  the  ration  25  ' ,  and  did  not  aflfect  the  digestibility 
of  the  other  foods  with  which  it  was  c(niibined.  The  various  nutrients 
were  equally  as  digestible  with  as  without  the  sugar.  WTien  sugar  was 
addetl  to  the  ration,  the  protein  was  more  economically  used,  25  %  more 
nitrogen,  one  of  the  elements  of  protein,  being  retained  in  the  body. 
The  value  of  sugar  in  a  ration  depends  on  its  judicious  use  and  com- 
liiiiatiou  with  other  foods." 

The  Acid  Contents  of  Bread.^ — The  results  of  26  analyses  of  bread 
from  4  bakeries  are  given,  in  which  the  acid  contents  varied  from  2  to  9 
degree.^. 

Banana  Flour.* — See  also  Neish  on  banana  flour.*  A  good  banana 
flour  to  keep  well  contains  15  %  of  water. 

'  Jour.  Ain.  Chom.  Soc,  26,  1904,  No.  3. 

'  Minnesotii  Stiition,  Hulletin  86,  p.  225. 

'  Zlsi-lir.  LnttTsuoli.  i\a!ir.  u.  Genuss.,  6,  1903,  No.  21. 

•See  Jour,  .\ieric.  Trop,.  3,  1903,  No.  28. 

'  Jour.  Jamaica  Agric.  Soc,  7,  1903,  No.  11,  pp.  439-441. 
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Breakfast  Foods,  Analysis  of. — Weemsand  Ellis'  make  the  follow- 
ing sensible  coruinents,  after  careful  exaimnation  of  various  breakfast 
and  other  ad\'ertised  food  preparations:  "The  breakfast  foods  are  put 
up  in  an  attractive  fonn,  and  many  of  them  are  pleasing  to  the  taste. 
The  statements  printed  on  these  packages  are  greatly  exaggerated,  and 
little  reliance  can  be  placeii  in  many  of  them.  The  cost  of  the  prepared 
foods  is  10  to  16  cents  per  ])0und  and  the  unjirepared  6  to  7  cents  per 
pound.  These  products  do  not  po.ssess  any  nutriti\-e  value  in  excess  of 
ordinarj'  food  materials.  The  attractive  features  are  the  packages  and 
the  palatablcncss  of  the  fond.  The  claims  made  for  many  of  the  pre- 
digested  food.s  are  of  little  <ir  no  value.  Tiie  breakfast  foods  are  not 
medicines,  and  no  reliance  should  be  placet!  in  statements  which  claim 
that  they  are  a  remedy  for  ilisease."  The  foregoing  statement  i.s  jjecu- 
liarly  applicalde  to  those  preparations  which  their  makers  pretend  will 
"build  up"  the  brain  or  supply  it  with  additional  power  not  supphed  by 
ordinary  articles  nf  food. 

Vinegar. — Popp'  reports  artificial  digestion  experiments  with  pepsin 
which  showed  that  neither  vinegar  containing  2  %  of  acetic  acid  nor 
that  containing  4  %  had  any  effect  upon  digestibility.  Vinegar  with 
less  than  2  %  of  acetic  aciil  was  not  foimd  to  be  a  satisfacton,'  presen-ative 
for  meat  for  short  periods,  while  that  containing  more  than  2  %  was 
satisfactory-  for  this  purpose. 

Standard  of  Cider  Vinegar. — Leach  and  L\ihgoe'  .state  that  it  is 
rarely  necessary  to  make  a  coiiii)lctc  analysis  tu  determiuc  the  purity 
of  vinegar.  ".Aside  from  the  detenniaatirm  of  acidity  and  total  solids, 
by  far  the  most  important  tests  ciiiisist  in  the  polarization  and  in  the 
calcium  chlorid  and  lead  acetate  tests  for  malic  acid.  It  is  rare  that 
s]iurious  vinegar  will  fail  of  detection  by  at  least  one  of  these  tests. 
Only  in  doubtful  cases  is  it  nccessar>'  to  gfi  farther.  It  is  well,  however, 
to  be  able  in  some  cases  to  confirm  one's  jiidgment  by  athled  jiroof,  and 
where  litigation  is  involved  a  couqdete  analysis  may  be  helpful." 

Adulteration  of  Food. — Winlon,  Bailey,  and  Silvermann,*  out  of 
40  samples  of  chocolate  examined  found  that  11  were  adulterated,  7 
were  mixtures  marked  "com])ountl,"  an(i  the  remainder  were  genuine. 
Coffee:  17  samples  of  whole  coffee  and  29  of  ground  coffee  were  examined. 
All  of  the  examples  of  whole  coffee  were  genuine;  9  of  the  samples 
of  ground  coffee  were  adulterated,  chicory  being  jiresent  in  all.  Some 
contained  imitations  maile  of  wheat  flour  or  pellets  of  pea  hulls  and  other 
articles.  I.anl:  134  samples  were  examined;  4  of  these  were  .sold  as 
"compound  lard";  48  %  of  the  remainder  were  largely  adulterated  with 
cotton-seed  oil.  Of  882  samples  of  different  articles  of  food,  including 
butter,  molasses,  and  vinegar,  98  were  adulterated  or  below  the  standard. 

Barnard*  reports  upon  290  samides,  of  which  139  were  adulterated. 

He  discusses  the  composition  of  fruit  juices  and  jclhes,  a  class  of  food 

very  largely  adulterated. 

'  lown  Station,  RviHetin  74,  pp.  101-114. 
'  Ztschr.  Uiitcrsucti.  Nahr.  u.  Genu-sa-miUe!,  6,  1903. 
'Jour.  .\.mer.  Chem.  ,Soc.,  26,  1904,  No.  4,  pp.  375-3S2. 
'  Eighth  Connecticut  Report  on  Food  Products  for  1903 
'New  Hainpsliire  Bulletin,  1904,  No.  3. 
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Food  Regulations  in  New  South  Wales;  Preservatives. — Sul 
furous  acid,  not  more  than  1.75  j^rains,  salicylic  or  benzoic  acid,  not 
more  than  1  f^rixm,  and  boric  acid  not  more  than  10  grains  per  pint  of 
liquid,  or  ])Ound  of  solid  food.  In  tlie  following  foods  none  of  these 
antisejjtics  may  be  used,  except  in  the  proportion  of  0.001  grain  per 
pound  or  pint:  Milk,  including  condensed  milk,  cream,  canned  and 
bottled  foods,  juices  and  fruits,  aerated  waters  and  temperance  drinks, 
fresh  fish,  vinegar,  sauces  and  pickles.  The  use  of  sulfurous  acid  and 
boric  acid  is  permitted  for  preserved  fish,  bacon  aud  ham. 

Sulfurous  Acid  as  a  Food-preservative. — Harrington'  states  that 
sulfurous  acid  and  its  salts  are  largely  used  for  the  preservation  of  fish, 
meat,  sausatie.s,  fniits,  juices,  dried  vegetables,  cider,  and  wines;  their 
action  also  produces  an  improvement  in  ajipearance  suggestive  of  superior 
quality.  Certain  ^■egetables,  such  as  com  and  asparagus,  are  bleached 
to  a  uniform  wlute,  while  meat  acquires  the  redness  of  arterial  blood. 
Harrington's  obsenations  were  made  upon  Hamburg  steak,  which  "is 
made  in  great  pari  from  trinanings  and  various  infericir  parts  not  other- 
wise saleable,  which  aM-umulate  in  tlie  recejitactes  for  waste  in  the  meat 
stalls  and  naturally  acquire  an  extensive  bacterial  flora.  .  .  .  The 
chief  incentive  to  the  use  of  this  preservative  is  the  fact  that  it  .... 
causes  the  meat  to  look  invitingly  fresh,  even  though  the  original  material 
was  stale,  of  bad  ai)pearance,  and  swarming  with  bacteria.  It  also 
masks  the  foul  odors  of  decomposition.  Thus,  although  apparently 
fresh  to  the  eye  and  nose,  the  prepared  mass  may  be  well  advanced  in 
decay  and  teeming  with  bacteria."  In  the  author's  laboratorj'  two 
portions  of  Hamburg  steak,  one  treated  with  0.2  %  of  sodium  sidfite,  and 
another  untreated  and  kept  in  a  refrigerator  under  similar  conditions, 
gave  striking  results,  the  bacteria  in  the  plain  meat  increasing  from 
610,000  per  gram  on  the  first  day  to  26,313,000  on  the  .sixth  day,  and  in 
the  treated  meat  from  1,760,000  )>er  gram  to  3,483,000  in  the  same  time. 
In  liohton  market.s  5U  samples  examine\I  contained  quantities  of  sodium 
sulfite  varj'ing  from  0.061  %  to  as  high  as  1.225  %.  Experiments  were 
made  ujion  6  cats  by  feeding  for  20  weeks,  "5  receiN-ing  6  feedings  weekly 
of  meat  containing  0.2  ',(,  of  sodium  sulfite,  and  the  sixth  recei\'ing  the 
same  meat  with  no  addition.  The  latter  .showed  a  constant  gain  to  the 
end;  the  others  gained  until  about  the  ninth  week,  and  then  began  to 
lose  groimd,  frequently  refusing  food  or  leaving  it  largely  uneaten,  but 
otherwise  they  showed  no  evidence  of  injury."  Microscopic  examination 
of  the  kidneys  of  these  animals  at  the  close  of  the  experiment  "in  aU  but 
the  control  cat,  showed  marked  (degenerative)  changes." 

The  Use  of  Food  Preservatives. — Eccles'  vigorously  attacks  the 
recent  laws  and  regulations  which  have  been  enacted  in  different  States 
and  countries  to  jirevent  or  to  limit  the  use  of  preser\'atives  in  food. 
The  burden  of  his  argument  relates  to  tlie  u.se  of  salicylic  acid,  which  he 
considers,  in  quantities  sufficient  to  preserve  onlinary  articles  of  food,  as 
harmless  as  common  salt.  He  quotes  e.xperimcnts  of  Dunham  to  show 
"that  the  use  of  salicylic  acid  is  immensely  safer  than  salt,  so  far  as  the 

'  Boston  M.  and  S.  Jour.,  May  26.  1904.  '  Med.  News,  Feb.  13,  1904. 
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effects,  power  for  power,  are  upon  the  consumers."  He  also  says:  "It 
is  as  senseless  to  condemn  the  use  of  salicylic  acid,  as  diluted  in  food, 
as  it  wo>ild  be  to  make  a  law  forbidding  any  one  from  selling  lemons  to 
the  public."  He  quotes  figures  from  the  experience  of  Brookhn  and  New 
York  and  al.so  from  the  United  States  census  in  support  of  liis  position. 
[The  abs\irdity  of  some  of  these  quotations  is  shown  by  the  following, 
p.  308:  "The  death-rate  of  clergj'men  is  23.5  per  1000,  and  that  of  saloon- 
keepers only  13.3  per  1000."  The  fallacy  in  this  statement  consists 
in  the  fact  that  no  account  whatever  has  been  taken  of  the  ages  of  the 
classes  compared  with  eacli  other.  The  highest  statistical  authorities 
the  world  over,  from  Dr.  Farr  down  to  the  present  time,  place  clergymen 
at  the  head  of  the  list,  with  farmers  next,  and  saloon-keq>ers  very  near 
the  bottom  of  the  list,  when  the  question  of  longevity  of  occupations  Ls 
concerned.] 

The  Cooking  of  Shellfish.— The  "British  Medical  Jaurnal'"  gives 
the  results  of  a  study  of  the  cooking  of  shellfish  by  steam.  If  overcooked, 
the  palatability  of  the  food  is  lessened.  There  is  less  danger  of  over- 
cooking by  steam  than  by  boiling.  "There  can  be  no  doubt  that  if  the 
retailers  of  cooked  shellfish  can  be  induced  to  substitute  steaming  for 
boiling — or  ratlier  for  scalding — in  tiie  cooking  of  sheUfish  for  sale,  there 
will  be  a  distinct  gain  in  public  safety." 

Bakeries  from  a  Hygienic  Standpoint. — Emmerich'  discusses 
exi.sting  conditions  and  the  importance  of  hygienic  measures  in  bakeries. 

Nutrition. — F'letuhcr*  maintains  that  health  may  be  preserved  bj' 
eating  a  comparatively  limited  amount  of  food  and  taking  pains  to  mas- 
ticate it  thoroughly,  the  normal  appetite  being  a  guide  as  to  the  kind  and 
amount  of  food  required.  This  volume  contain-s  an  explanation  of  the 
author's  theories,  and  quotations  from  different  writers  in  support  of 
his  views. 

Characteristics  of  Good  Macaroni. — Shepard*  gives  the  following 
characteristics  of  good  and  poor  macaroni:  "A  good  macaroni  will  be 
white  in  color  and  retain  its  sha])e.  When  eaten,  it  will  be  tender  and 
have  a  sUghtly  sweetish  taste,  together  with  a  pecuHar  nutty  flavor, 
which  Ls  characteristic.  A  poor  macaroni  has  a  starchy,  unpleasant  taste, 
and  the  flavor  is  disagreeable.  It  may  also  be  tough  and  leathery. 
If  it  has  soured  in  curing,  the  disagreeable  flavor  will  betray  the  fact." 

Borax  and  Boric  Acid  as  Preservatives. — A  summary  of  data 
relative  to  these  articles  is  given  in  "Zeitschr.  Fleisch  u.  Milchhyg.,"  14, 
1904,  and  the  general  conclusion  was  drawn  that  these  substances  have 
not  been  shown  to  be  harmful  when  used  as  food  preservatives. 

Anilin  Dyes. — Clilopin*  reports  the  results  of  an  elaborate  study  of 
the  composition  and  effects  on  animal  life  of  dyestuffs  made  from  coal-tar. 
A  considerable  number  were  found  to  be  harmf\il.  The  most  of  them 
belong  to  the  niter,  azo,  and  triphenyl  groups.     While  these  are  named 


'  1904,  p.  265.     '  Zeit-schr.  Untcrsuch.  Nahr.  u.'Genuss.,  7.  1904,  No.  5,  p.  299. 

•  The  A.  B.-Z  of  Our  Own  Nutrition,  New  York,  1904. 

♦  So.  Dakota  Station,  Bulletin  82,  pp.  34-45. 

*  Kamennougolnuiya.  Kraski.  Dorpat.  k.  Mattisen,  1903,  p.  300. 
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as  specially  poisunous,  the  author  maintains  that  all  anilin  dyes  axe 
more  or  less  injurious  to  tlie  animal  organism,  and  that  their  use  in  food- 
products  should  be  prohiljited  by  law. 

Quality  of  Condensed  Milk. — Analyses  of  a  large  number  of  samples 
of  i-ontlcnsed  niilk  made  1)}'  the  analyst  of  the  State  Board  of  Health  of 
Massachusetts  during  the  seven  years  1898  to  1904  showed  a  great 
variation  in  quality,  although  the  chemist  states  that  by  far  the  majority 
appear  to  be  honestly  prepared.  Some  were  evidently  made  from  cen- 
trifupally  skimmed  milk.  The  worst  sample  contained  only  0.09  % 
of  fat,  or  cream.  This  sample  was  labeled  the  "Dewey"  brand,  and  the 
label  bore  the  statement  "made  from  the  purest  miUc  in  the  country." 
It  was  shurt-hved,  the  manufacturers  paying  the  usual  penalty  in  court ^M 
for  adulteration.  The  analysis  of  other  samples  showed  percentages  of  ^H 
fat  varj'ing  from  as  high  as  12  ilown  to  nearly  zero.  The  majority  of 
the  samples  contained  over  8  %  of  fat.  The  fat  or  cream  in  the  original 
milk  from  which  tiie  conden.sed  milk  was  made  varied  from  as  high  as 
6.5  %  to  nearly  zero.  Tlie  niajoritj*,  however,  containe<i  over  3.5  %. 
The  added  cane-sugar  varied  from  as  high  as  60.3  %  to  as  little  as  31.5  % 
of  the  whole. 

Humane  Methods  of  Slaughtering  Animals. — The  committee 
appointed  "to  ascertain  the  most  htmiane  and  practicable  methods  of 
slaughtering  animals  for  human  food,  and  to  investigate  and  report  upon 
the  existing  slaughter-house  system,"  has  made  its  report.'  The  word 
"animals"  in  this  report  includes  only  cattle,  calves,  sheep,  lambs,  and 
pigs.  The  persons  examined  by  the  committee  were  the  principal 
veterinarj'  in.spectors,  ma-ster  Initchers,  Jewish  rabbis,  and  other  local 
authoritie-s.  In  general,  the  Jewish  method  of  slaughter  was  condemned 
upon  humanitarian  grounds.  The  foUowing  general  suggestions  were 
made  by  the  connirittee:  (a)  All  animals  must  be  stunned,  without 
exception,  or  otherwise  rendered  uncon.scious,  before  blood  is  drawn. 
(6)  Animals  awaiting  slaughter  must  be  placed  so  that  they  carmot  see 
into  the  slaughter-house,  and  the  doors  of  the  latter  must  be  kept  closed 
while  slaughtering  is  going  on.  (c)  The  drainage  of  the  slaughter- 
house must  be  .so  arrangetl  that  no  blood  or  other  refuse  can  flow  within 
sight  or  smell  of  animals  awaiting  slaughter,  and  no  such  refu.se  shall  be 
deposited  in  proximity  to  the  waiting-pens,  (d)  If  more  animab  than 
one  are  being  slaughtered  in  one  slaughter-house  at  the  same  time,  they 
must  not  be  witliin  view  of  each  other,  (e)  None  but  licensed  men  shall 
be  enjployetl  in  or  about  slaughter-houses. 

Defects  of  Drug  Legislation. — A  correspondent,'  in  discussing  the 
merits  of  linig  legislation  intended  to  regulate  the  sale  of  dnigs,  relates  an 
instance  of  a  grocer  who  had  in  his  store  a  sugar  barrel  filled  with  empty 
i-ounce  morjihin  bottles,  whioh  represented  the  morphin  which  he  had 
sold.  He  allowed  his  customers  one  cent  each  on  returning  the  empty 
bottles.    Anotlier  grocer  sold  a  2-ounce  bottle  of  laudanum  which  was 

'  Report  of  thp  committee  appointed  to  consider  the  humane  slaughtering  of 
animals,  Loncion,  Jiilv  I,  1904. 
'  Amer.  Med.   April  23.  1904. 
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taken  from  a  large  stock  container.  Having  no  laudanum  label,  he  placed 
a  paregoric  lal>el  on  the  package,  drew  a  pencil-mark  through  the  word 
"paregoric,"  and  substituted  the  word  "laudanum"  in  pencil,  leaving 
printed  directions  for  paregoric  dosage,  in  this  case  the  adult  dose  being 
from  1  to  4  teaspoonfuls.  In  another  instance  a  small  boy  employed  by 
a  grocer  sold  an  oimce  of  opium  without  question,  weighed  it  upon  a  bare 
scale  pan,  and  delivered  it  in  a  plain  paper  bag.  At  another  place  a 
person  well  known  to  the  writer  bougiit  laudanum  without  question  in  a 
candy-shop,  a  grorerA',  and  at  a  blacksmith-shop.  "Is  it  any  wonder," 
he  adds,  "  that  the  drug-habit  is  on  the  increase  under  such  confiitions?" 
Alcohol  as  a  Stimulant.'— Further  interesting  information  re- 
garding the  action  of  alcohol  as  a  stiniulant  was  afforded  by  the  so-called 
Marathon  race  recently  held  in  Boston.  The  race  involves  a  nm  of 
25  miles.  One  of  the  conte.stants,  a  youth  of  18,  began  to  take  raw  brandy 
near  the  beginning  of  the  race.  He  had  four  or  more  drinks  in  all,  al- 
though he  had  never  taken  liquor  before.  The  result  was  a  condition 
of  e.xtreme  exhaustion  at  the  end  of  the  race,  with  poor  pulse,  low  tem- 
perature, and  mental  (Julucs-s.  It  was  the  opinion  of  the  physicians  in 
attendance  that  alcoliol  taken  as  a  stiiiudant  in  such  tests  of  strength 
and  endurance  acts  rather  as  a  poison  than  as  a  stimulant. 


VITAL  STATISTICS. 

Notification  of  Infectious  Diseases  in  Italy  in  1903. — The  follow- 
ing list  embraces  tlie  total  numlier  of  cases  of  infectious  diseases  notified 
to  the  health  authorities  in  Italy  in  19().3'  in  a  total  population  of  32,47.5,- 
253: 


.Measles 112,19t 

Scarlet  fever 14,10.3 

Smallpox 19,561 

Typhoid  fever 43,849 

Typhiw  fever 316 

Diphtheria  17,820 

Puerperal  fever 3.02.3 


Tutjerculosia 6,6»0 

Malaria 183,802 

Syphilis 251 

Itabies 89 

Malignant  pustule 3,423 

Glaujcrs 46 


Registration  of  Deaths  in  England, — Moore,'  in  view  of  serious 
defects  whicji  .still  exist  in  ttie  English  Registration  Acts,  ])roposes  decided 
reforms  in  death-registration  involving  the  presentation  of  a  certificate  of 
death  by  a  registered  practitioner  in  every  case  of  death,  within  24  hours 
after  death,  or  an  alternative  by  another  practitioner  authorized  by  the 
attending  ])hysician  to  see  the  body  and  certify.  .Since  no  requirement 
has  ever  existetl  in  England  to  register  still-births,  he  also  proposes 
legislation  to  include  this  class  of  deatlis,  with  an  appropriate  fee  in  either 
iastance.  He  defines  the  term  "stillborn"  as  a  "child  that  is  bom  at 
a  sufficiently  advanced  period  of  jiregnancy  to  be  viable,  Viut  which  does 
not  breathe  or  aiiow  any  sign  of  life  after  it  is  completely  bom." 

'  EJoston  M.  anJ  S.  Jour.,  May  12.  1904. 

'  BoUetiuo  .Sanitnrio  (iell'  Ainm  1003,  Kunia,  1904. 

'  Brit.  Med.  Jour.,  Jan.  30,  1904. 
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Vital  Statistics  of  England. — An  advance  sheet  from  the   Regis- 
trar-General's office'  gives  the  following  statistics  for  1903: 

Enumerated  population,  1901 32,527,S43 

Estimated  population.  190.3 .  .  33..3-.S,338 

Marriages 260,604.     Rate,    T.xl 

Persona  married 521,388.        "      15.62 

Birtlia 947,949.         "     28.40 

Birilis  of  males 482.191 

Births  of  females 465,758 

Births  of  moles  to  1000  females 1035 

Deaths  514,450 

Death-rate   15.41 

Birth-rate  of  London 28.37 

Deatli-rate  of  London 15.19 

QU.\RTERLY  PERCENTAGES. 
Quarter  ended  on  last  day  of: 


Uanli. 

JUIM. 

S.pt. 

Dee. 

ManiagM 

JUrthT: 

Deaths 

17.45 
24.81 
26.88 

27.99 
25.49 
24.02 

27.58 
25.44 
22.67 

28.99      J 
24.26     1 
26.43      ^ 

4 


Mortality  Statistics  of  Germany. — ^The  Imperial  Board  of  Health" 
presents  figures  sliowing  that  the  mortality  in  German  cities  of  15,000 
inhabitants  had  heeii  rethiced  from  27  per  lOfX)  iu  1877  to  19.7  per  1000 
in  1901.  The  mortahty  from  t\7>hoid  fever  was  reduced  in  the  same 
time  fmm  46  per  100,000  to  11.  'Hiat  of  puerperal  fever  was  also  re- 
duced from  15.4  to  5.5;  that  of  consumption  from  372  per  100,000  to 
205.5;  that  r.f  diphtheria  from  104  per  10(),0(X)  to  27;  that  of  mea-sles  from 
30  to  25;  that  of  st-arlet  fever  from  61  to  23.5. 

Mortality  from  Infectious  Diseases  in  Russia  in  igoi  and  1902.' — 
Very  many  deaths  from  tj'plioid  fever  ap]icar  to  be  registered  under  the 
simple  word  "fever"  which  do  not  appear  in  the  following  figures. 

1901.  1B02. 

Deaths  from  smallpox 39.542  41 ,687 

"          "      typhus  fever 4,186  4,187 

"           "      tvplvoid  fever 17,004  16,167 

"          "      dysentery    20,461  11,979 

"      infantile  diarrhea 231.460  195,191 

"          "      diphtheria 5S,206  45,105 

"      scarlet  fever 1 12,005  80,661 

"          "      measles 108,988  138.268 

"      whooping-cough 65,922  88,634 

"      anthrax 2,226  2,052 

"      rabies 280  206 

Health    of     European    Armies. — Lowenthal,*    after    eliminating 

'  General  Abstraot  of  MarrioKes,  Births,  and  Deaths  registered  in  England  and 
Wales  in  1903.     London,  1904. 

'Catalogue  of  Exhiljit  at  World's  Fair  at  St.  Louis,  1904,  p.  15. 

"  VerOff.  d.  Kais.  CJcsund.,  1904,  528  and  529. 

♦  Brit.  Med.  Jour.,  May  7.  1904,  p.  108";  quoted  from  La  Revue. 
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certftin  errors,  presents  tlie  following  figures  for  the  French,  German,                 ^H 
and  British  armies  with  reference  to  the  prevalence  of  certain  diseases:                ^H 
The  death-rate  of  the  British  army  in  the  United  Kingdom  in  1901  wa.s                 ^H 
6.2  per  1000,  that  of  the  French  5.11  ]>er  1000,  and  that  of  the  German                ^H 
only  2.23.    With  reference  to  special  diseases  he  presents  the  following :                ^H 

TYPHOID  FEVER.                                                                    ^H 

Morhirlity,  per         .Mortality,  por                           ^^H 

1U0<)  men.               1000  men                                ^^H 

French  armv  at  home .  .4..SS                    0.71                               ^^1 

Gennaii  amiy  at  home 

Rrit.ifth  ^miv  ft'  hnnii*             ,  ,  , 

1.60 

0.17                                     I 

The  figures  for  smallpox  are  equally  striking:                                                          ^H 

CASES  AND  DEATHS  FROM  SMALLPOX.                                                      j 
Caaaa.                                        hs.                                                  ^^M 

French  armv 8974                739  \  in    t  he    period                               ^^U 

German   arWiy 16                     3  )  1.S7.5-1901                                           ^H 

British  army 6                     1  in  the  year  1901.                               ^^U 

^V                            SCARLET  FEVER  AND  DIPHTHERU.                                                        1 

SCABLST   FSTBR. 

DmrrHmuA.                                            1 

MorbidHr. 

Mortdity. 

Morbidity. 

MortkUty. 

French  army 

German  army 

British  army'. 

5.98 

0.81 
4.50 

0.24 
0.04 
0.03 

2.05 
0.59 
0.70 

0.08 
0.01 
0.02 

TUBERCULOSIS.                                                                             1 
Rates  per  1000  men.                                                                            1 

Morbidity. 

Mortality. 

InndidwL 

TotdLoat. 

French  armv 

8.30 
2.00 
4.90 

1.05 
0.26 
0.71 

8.15 
1.51 
0.59 

9.20 
1.77 
1^ 

German  army 

British  army 

Lowenthal  concludes  that  the  whole  subject  of  army  statistics  needs 
coordination,   reorganization,   and    international   agreement,  and  that 
careful  investigation  should  be  made  and  reforni.s  in.stiluted,  in  order 
that  it  shall  not  be  said  that  men  are  dischargetl  in  large  numbers  wlio 
subsequently  become  a  burden  on  the  community,  owing  to  their  health                 ^H 
having  been  permanently   damaged   wldle  engaged   in  the  country's                 ^H 
service.    The  foregoing  figures  show  that  this  statement  applies  particu-                ^| 
larly  to  the  French  army.                                                                                             ^H 
British  Army;    Prevalence  of  Venereal  and  other  Diseases. —                ^H 
The  Report  of  the  Array  Medical  Department  for  1901  (published  1904)                 ^H 
showed  admission  rates  at  difiTerent  stations  varjdng  from  214  per  IWXl                ^H 
men  in  Dublin  to  51.9  in  Cork  in  1900,  and  from  193.8  in  Dublin  to  67.8                ^H 
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in  Eastern  Division  of  England  in  1901.  A.s  many  as  4.2  per  1000  were 
constantly  renrlered  ineffective  by  reason  of  gonorrhea.  About  one-half 
of  the  cases  of  illness  among  .soldiers  were  due  to  venereal  disease.  Nearly 
one-third  of  the  sokliers  in  the  British  army  are  under  20  yeara  of  age. 
Malaria!  fevers  are  the  scourge  of  British  troops  in  India,  but  are  not  verj* 
fatal.    Out  of  18,217  eases  there  were  only  35  deatliB  from  this  cause. 

The  Housing  of  the  Irish  Population  in  the  6o  Years,  1841-1901. 
— Mattheson'  disciisries  the  ijresent  condition  of  the  Iri.sh  i)eople,  with 
reference  to  their  housing,  and  the  changes  wliich  have  taken  place  in  60 
>earii,  as  shown  by  the  census  reports.  He  divides  houses  into  4  classes, 
the  fourth  or.lowest  comprising  cabins  built  of  mud  or  perishable  mate- 
rial with  only  one  room  and  window;  the  third  class,  a  better  type  ha\-ing 
from  1  to  4  rooms  and  windows;  the  second,  consisting  of  good  farm- 
houses having  from  5  to  9  rooms  and  windows;  and  the  first  class  com- 
prises all  houses  of  a  better  tA-pe  than  either  of  the  foregoing.  The  total 
mimber  of  houses  in  Ireland  had  fallen  from  1,328,839  in  1841  to  858,158 
in  1901,  this  reduction  being  a  natural  consequence  of  a  similar  rerluction 
in  the  popvdation.  Fortunately  the  mud  cabins  or  fourth  class  suffered 
the  greatest  reduction,  these  having  been  491,278,  or  36.97  %  of  the 
whole  number,  in  1841,  while  the  same  class  had  fallen  to  only  9873,  or 
1 .15  %  of  the  whole,  in  1901 .  The  thinl  cla.ss  had  also  fallen  from  40.1  % 
in  1841  to  29.3  %  of  the  whole  in  1001.  The  second  and  firet  classes 
had  both  materially  increased  in  the  same  period.  One-room  UmnnerU*. 
The  following  figures  for  1901  show  the  unenviable  position  of  Dublin  with 
regard  to  overcrowding  as  compared  with  other  cities,  English  and 
Scotch : 

Number  of  one-room  Number  of  persona  in  one- 

tenements     hAvinj;  room  tenements  witb  five 

five  or  more  occii-  or    more    occupants    in 

pants   in   each,    in  every    100   of  the   total 

every      100      tene-  population-                                 _ 
menu  of  all  classes. 

Dublin 8.69  10.61 

Belfast 0.09  0.10 

London    0..57  0.70 

Liverpool 0.22  O.M 

Manchester   0.04  0.05 

Edinburgh 1,80  2.33 

Glasgow 4.28  5.24 

The  total  number  of  one-room  tenements  in  Ireland  in  1901  was  79,149. 
Of  these,  there  were  20,994  instances  in  which  the  room  hatl  only  one 
occupant;  41,918  where  the  nx)iu  had  2,  3,  or  4  occupants;  13,351  in 
wliich  there  were  5,  6,  or  7  occupants;  and  2886  in  which  there  were  8 
or  more  occupants,  including  786  cases  of  9  occupants  in  each,  364  of  10 
persons,  13S  of  1 1 ,  and  68  of  12  or  more  persons  in  the  single  room. 

The  Italian  and  Public  Health. — Under  the  foregoing  title  the 
Medical  Record"  quotes  Drs.  ,T.  .\I.  Eager,  Briodisi,  and  Stella,  with 
reference  to  the  health  of  Italian  immigrants  coming  to  .\merica.  The 
greater  part  of  these  inuidgrants  are  sturdy  mountaineers  from  the 
southern  Apennines,  and  are  of  healthy  parentage  and  good  habits,  but 

'  Dublin  Jonr.  Med.  Sci.,  July.  1903,  p.  52.  » June  4,  1904. 
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in  coming  to  America  their  mode  of  living  is  contrarj'  to  the  laws  of 
heahh,  and  gives  rise  to  sickness  and  physical  degeneration,  since  they 
come  from  an  outdoor  and  rural  life  into  the  crowded  tenements  of 
cities.  Tubercidosis  is  rife  among  them.  The  rational  solution  of  the 
problem  would  seem  to  be  the  foundation  of  agricultural  colonien,  under 
the  protection  of  the  Itahan  Government,  in  which  their  immigrants 
might  lead  a  life  in  conformity  with  their  accustomed  habits. 

Loss  of  Life  in  1903,— The  following  figures,'  wliicli  must  neces- 
sarily be  incomjiletc,  arc  presente<l  for  the  United  States: 

Loss  of  life  bv  railroad  accidents  in  1903,  deaths  not  includinK 

573  killed  on  electric  railroads   .  .  40ftO 

Loss  of  life  by  other  di-sastera: 

Wrecks  at  sea  and  on  inland  lakes  and  rivers.  I0.S5 

By  fires 1702 

By  dfDwning 12471 

By  explosions 736 

By  falling  buildiiifrs.  etc . .   474 

By  electricity.  150 

In  mines    ....  7S.S 

By  cyclones  and  storni.s.  .  .   4.S7 

By  lightning .    13ti 

There  were  8976  crimes  resulting  in  death  by  violence,  as  compared  with 
8834  in  1902.  Legal  executions,  12.3.  Lynchings,  104;  these  had 
decreased  from  235  in  1892.  and  184  in  1885.  There  were  8597  suicides, 
4050  by  poisoning  and  3627  by  shooting;  5385  were  men  and  3212  were 
women.  Fourth  of  July  casualties  in  1903,  406  by  tetanus  and  60  by 
other  injuries. 


INFANT  MORTALITY. 

Moore,'  .Meihcal  Officer  of  HealtJi  of  Huddersfield.  England,  makes 
the  following  suggestinns  for  the  prevention  of  infant  mortality : 
(1)  The  obtaining  of  additional  statntDry  jxiwcrs:  («J  'in  pr<)hil)it  tlie 
use  of  undigested  farinaceous  iumh  fur  infants  less  than  7  months  old; 
(6)  to  prohibit  the  use  of  feeiling-bottles  with  tubes;  (c)  to  regulate  the 
putting  out  of  children  to  nurse;  (d)  to  prohibit  the  leaving  of  young 
children  alone  in  circiiinstanccs  of  danger;  (e)  to  prohibit  women  engaging 
in  certain  work  in  the  last  niontli  of  pregnancy,  and  from  resuming  work 
for  an  extended  jieriod  after  confinement ;  (/)  to  enable  inducements  to  be 
offered  to  motlicrs  and  guardians  to  give  children  the  breast  and  other- 
wise to  maintain  their  health;  {(j)  over  milk-supply,  storage,  and  sale; 
(A)  prohibition  of  statements  in  advertisements  to  the  effect  that  foods 
which  are  useless  for  infants  are  beneficial;  {k)  jirohibition  of  sending  in- 
fants out  to  nurse,  exce])t  to  proper  places  and  to  proper  persons.  (2) 
That  small  pa.\'ments  be  made  to  registrars,  midwives,  and  others  for  noti- 
fications of  births,  if  made  within  7  days  (regi.st ration  is  not  required  by 
law  for  42  days).     (3)  Appointment  of  at  least  two  Lady  Health  Visitors. 


40  M 


'  Jour.  Am.  Med.  Assoc,  Mnr.  12,  1904. 
•Special  Report,  June  2,  1904. 
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(4)  Provision  of  a  day  nursery  and  niilk  depot  combined.  The  milk  to  be 
oljtainod.  stored,  and  i)rp]iared  with  the  nearest  approach  to  ideal  con- 
ditions that  can  he  ohtaiiifd,  hut  not  at  present  sterilized.  (5)  Printed 
advice  anci  warning.  (6)  Weekly  advertisements  in  local  papers  that 
all  wht)  ha\c  or  are  about  to  ha\'e  babies  or  children  in  their  care  can 
obtain  full  information  and  rides  for  their  gmdance  on  application  to  the 
Public  Health  Depart tncnt. 

Infant  Mortality. — Crichton-Browne*  quotes  the  health  officer  of 
Liverpool  as  stating  that  fainting  conditions  have  no  marked  influence 
on  infant  mortality,  but  that  methods  of  feeding  are  mostly  respoasible. 
"Of  the  milk  fomis,"  he  says,  "which  are  generally  preparetl  from  milk 
condensed,  sweetened,  ami  then  evaporated  to  drj'uess  with  the  atldition 
of  flour  of  one  kind  or  another,  partl.v  conyertecj  into  dextrin,  some 
show  an  excess  of  carbohydrates,  largely  coasisting  of  .starch,  which  is 
quite  unsuitable  for  an  infant  tmiier  9  months  old;  others  are  over- 
loadeti  with  sugar  or  fat.  and  all  htive  objectionable  features."  His 
cliief  objection  to  condensed  uiilli  lies  in  the  fact  that  it  is  too  often  pre- 
pared from  skiuuued  milk  and  is  therefore  largely  deprived  of  the  cream, 
and  if  made  of  whole  milk,  is  so  freeh'  sweetened  with  cane-«ugar  as 
to  reduce  the  proper  pro]>(irtions  of  the  other  elements.  "  Even  indolent 
mothers  would  hesitate  to  use  the- pro])rietary  foods  if  they  knew  that 
the  pleasing  plumpness  they  produce  is  a  hollow  mockerj-  and  that  their 
exclusive  use  often  leads  to  anemia,  rickets,  and  scurvy,  and  umlennines 
the  resistance  to  infectious  disease."  (See  analysis  of  condensed  milk, 
page  til 2.) 

Infant  Mortality  in  England;  Overlying. — Mr.  Westcott,'  coroner 
for  the  North  Eastern  District  of  London,  gives  the  following  terrible 
record:  "During  the  recent  ten  years  there  were  15,00()  overlain  infants 
in  England  and  Wales,  and  in  the  year  19(MI  there  were  1774.  In  Liver- 
pool in  one  year,  then-  were  14.3  cases  out  of  960  inquests,  or  more  than 
1  in  7  cases.  In  191)1  there  were  511  such  ca.ses  and  in  1900  there  were 
615  in  London  alone."  The  majority  of  these  cases  occur  on  Saturday 
nights  and  are  due  to  the  dnmkenness  of  parents. 

Milk  and  Infant  Mortality. — By  means  of  the  introducing  of  im- 
proved methods  of  milk-supply  in  Liverjjool '  the  infant  mortalitj'  among 
infants  fed  ui>on  this  milk  has  been  reduced  to  78  per  1000,  as  compared 
with  an  average  of  159  ]icr  l(XX)  for  the  whole  city,  and  88  to  1  IS  for  the 
best  districts  and  212  to  215  for  the  worst. 

Cancer  Mortality  in  Austria. — Prinzing*  presents  the  follo^v^ng 
death-rates  from  cancer  in  the  different  provinces  of  .\ustria  from  1876 
to  1900: 

'  Mod.  Uiig.,  June,  1904,  p.  418. 

'  Report  of  National  Society  for  Prevention  of  Cnielty  to  Children,  London, 
1903-04. 

•  Med.  Mag.,  May,  1904. 

*  Dcr  Krebs  in  bsterreich;  Ccntralblatt  f.  .\llg.  Qesundheitspflege,  23,  1904, 
p.  209. 
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CANCER  MORTALITY  IN  AUSTRIA  BY  FIVE-YEAR  PERIODS. 

1876-1900. 
Deaths  from  Cancer  per  10,000  Inhabitants. 


IKatrieta. 


Lower  Austria 
Upper  Austria 

StOzbuTg 

Styria 

Tyrol 

Vorarlberg  . . 
Bohemia  .... 
Moravia 


187ft-80. 

I8ai-8fi. 

1886-80. 

i8ai-0s. 

8.2 

8.5 

8.8 

10.2 

7.2 

7.5 

8.7 

9.8 

10.7 

9.7 

11.9 

13.2 

4.8 

5.7 

6.4 

7.1 

6.6 

7.4 

7.4 

8.0 

10.4 

9.3 

9.2 

9.5 

4.4 

4.9 

5.5 

7.3 

3.0 

4.4 

5.7 

6.3 

ISSA-IBOO. 


MISCELLANEOUS. 

The  Bacteriology  of  Ink. — Several  deaths  occurred  in  Switzerland 
in  IflOl  which  were  attrilmtcd  to  "pricks  from  pens  dipped  in  ink  con- 
taining mnkU  and  (»ther  harmful  liaeteria."  Fliigge  was  com- 
missioned to  investigate  the  ii'atter.'  He  came  to  the  conclusion  that 
ordinarj-  ink,  either  fresh  or  after  prolonged  use,  contains  no  harmful 
microorganisms,  and  has  a  very  great  disinfecting  power,  especiaUy 
again.st  those  which  [iroduce  blood-poisoning.  If  pen-pricks  give  rise 
to  se]»Hc  disease,  it  can  only  be  through  seconrlary  infection. 

Lead  Poisoning  from  Wall-paper. — LefonP  gives  an  account  of  a 
case  of  a  pregnant  woman  who  showed  signs  of  lead  poisoning,  the  origin 
of  which  was  obscure.  Her  urine  contained  1  milligram  of  lead  per  liter. 
Lead  was  found  in  the  wall-paper  of  the  house.  Other  jmpers  taken 
from  a  warehoase  were  found  to  contain  lead. 

'  Hyg.  Rundschau,  4.  »  Pressc  MM.,  May  14,  1904. 
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mXRODDCTION. 

That  the  important'e  of  physiologic  ehemistrj'  in  medicine  is  being 
more  and  more  recognizpcl'  is  evidenced  by  the  enormous  number  of  papers 
which  are  constantly  appearing  upon  the  subject;  several  journals  are 
devoted  entirely  to  it,  while  each  year  a  larger  part  of  other  medical 
journals  are  taken  up  by  chemic  articles.  The  literature  on  any  one 
branch  of  the  subject  is  so  vast  that  there  is  a  demand  for  frequent 
general  summaries  and  books  upon  sjieclal  topics,  and  such  are  appearing 
almost  weekly.  ..\ninng  the  most  valuable  of  these  summaries  are  those 
appearing  in  almost  every  number  of  the  Biochemisches  Centralblatt. 
Of  great  value  also  are  the  more  comprehensive  re\'iews  which  appear  in 
the  Ergcljnisse  der  Physiologic;  some  of  these  reviews  are  in  reality 
monographs  treating  various  subjects  in  a  very  exliaustive  manner. 
In  America  Levene'  has  published  a  "  Re\'iew  of  Recent  Work  in  Biolog- 
ical Chemistn'."  Among  the  books  dealing  with  special  topics  may  be 
mentioned:  Waldvogel's  "Die  Acetonkorper,"'  in  which  the  origin  of 
these  bodies,  their  relation  to  diabetes,  etc.,  are  discussed;  Seegen's 
collected  works  on  sugar-formation  in  the  body;  a  fourth  edition  of 
Koenig's  great  work,  "Chemie  der  Menschlichen  Nahrungs  und  Genus- 
amittel,"  in  2  volumes,  with  over  3000  pages;  Gau tier's*  work,  "L' Ali- 
mentation et  les  Regimes  chez  I'homme  sain  et  chez  les  malades,"  and  a 
new  edition  of  Cohnheim's  "  Eiweisskorper";  a  new  edition  of  Hammar- 
Bten's  "Physiological  Chemistry."  The  continued  interest  in  the  purin- 
bodies  is  shown  by  a  book  by  MouneyTat,'  "La  purine  et  ses  d^ves," 
which  is  largely  chemic,  and  a  second  edition  of  Walker  Hall's  "Purin- 
bodies  of  Food-stuffs."  Nmnerous  manuals  for  laboratory  work  in 
physiologic  chemistry  have  also  appeared.  Thus  OnidoriT  has  translated 
and  edited  Salkowski's  "  Laboratorj-  Manual  of  Physiological  and  Patho- 
logical Chemistry" ;  Milroy  has  published  a  "  Practical  Manual  of  Physio- 
logical Chemistry" ;  new  editions  of  the  laboratory  manuals  of  Kossel  and 
Jackson  have  aj)peared. 

The  fourth  edition  of  Lenhartz's  "Mikroskopie  und  Chemie  am 
Krankenbett"  (also  in  a  translation  by  Brooks)  contains  a  valuable 
section  on  the  Cryoscopy  of  the  Blood  and  Urine. 

'  See,  c.  g.,  Barker,  .lour.  Am.  Mmi.  As-soc.,  S.'?,  p.  811. 
'  Jour.  Am.  Cheni.  Soc.,  26,  p.  308. 
•Paris,  IWM. 
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'  Stuttgart,  1903. 
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Noteworthy  advances  have  been  made  m  nearly  all  fields  of  physiologic 
chemistry,  and  subjects  which  a  few  years  ago  seemed  beyond  its  scope 
have  already  an  extensive  literature;  this  is  especially  the  case  with  such 
subjects  as  the  toxins  and  antitoxins  and  the  autoiytic  ferments.  The 
methods  of  physical  chemistn*-  are  being  extensively  employed,  with  more 
or  less  success,  in  the  solution  of  numerous  probleitis.  It  is  perhaps, 
however,  in  the  field  of  proteid  chemistry  that  the  most  satisfactory  and 
evidently  permanent  advances  are  being  made;  and  here  the  work  of 
Emil  Fischer  occupies  a  commanding  ]>lace. 

Too  much  attention  can  scarcely  be  given  to  Fischer's  recent  work  on 
pancreatic  digestion.  Two  years  ago  this  remarkable  chemist  found, 
among  the  hydrolytic  products  of  casein,  «-pyrrolidin  carbonic  acid, 
A  cyclic  compound  ha^^ng  the  structure  represented  by  the  formula 


CH,  CH 

CH,  -  HC,  I       JcH  .  COJi 
NH 


I 


and  a  representative  of  a  grouping  which  had  not  at  the  time  been  sus- 
pected in  the  proteid  molecule.  As  Fisher  subsequently  showed  that 
this  substance  is  formed  by  hydrolysis  of  a  large  number  of  proteids,  and 
therefore  represents  a  gry\ipiiig  which  is  in  all  jirubability  essential  to 
this  proteid  molecule,  it  became  necessan.-  to  show  that  the  acid  is  a 
primary  decomposition-product  and  not  one  formed  from  some  known 
hydrolytic  product  by  the  action  of  the  hydrolytic  agent  or  by  chemic 
processes  employed  in  its  isolation.     Tlni.s  form  arginin: 


CH, .  CH, .  CH, .  CH  .  CO,H 

Ijh  .  ha, 

^.C.NH 
H.N'' 


CH,.CH,.CH,.CH.CO,H 

I kH 


«-Pyrrolidin  carbonic  acid  might  easily  be  conceived  to  be  fonned  by 
ring  closure  as  indicated.  Fischer  was  therefore  anxious  to  find  the 
cyclic  acid  among  the  products  of  ferment  action,  and  thus  be  in  a  position 
to  state  positively  that  the  substance  is  a  prunaiy  decomposition-product. 
For  this  purpose  he  ciio.se  [lancreatic  digestion,  but  nnich  to  his  astonish- 
ment he  was  unable  to  sliow  the  presence  of  more  than  a  trace  of  the  cyclic 
acid  among  the  products  of  the  action  of  trj'psui  on  casern  even  after  the 
digestion  had  proceeded  for  several  months.  There  was  found  present, 
however,  a  substance  prceipitable  l>y  phospliotungstic  acid,  and  therefore 
capable  of  separation  from  all  the  monamidoacids  fonned  in  a  pancreatic 
digestion.  This  substance,  tenncd  a  "polypeptid,"  is  an  end-product  of 
pancreatic  digestion,  but  can  be  spHt  up  by  boiling  acids  when  u-pyrro!idin 
carbonic  acid  is  produced  and  in  fiuanlity  approximately  equal  to  that 
formed  when  an  amount  of  casein  equal  to  that  from  wliicli  polypeptid 
was  derived  is  Ijoiled  at  once  with  mineral  acids.  In  a  pancreatic  diges- 
tion of  proteid,  therefore,  cerUiin  groups  of  the  proteid  molecule  are 
split  off  and  appear  as  amidoacids,  while  other  groups  remain  in  com- 
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bination  in  the  form  of  a  resistant  complex  which  cannot  be  changed  under 
the  influence  of  llie  protetilytic  enzyni,  no  matter  how  long  the  action  is 
continueil.  It  will  be  nhsers'ed  that  this  conception  is  something  of  a 
return  to  the  idea  of  Kiihne.  who  believed  that  half  of  the  peptone  formed 
in  a  gastric  digestion  is  not  further  altered  by  tn,psin,  and  which  was, 
tljerefore,  termed  "  antipeptone."  Fischer  treats  Kiihnc's  idea  with  the 
greatest  regard,  and  goes  far  to  reinstate  the  work  of  Sigfried  on  antipep- 
tone; nevertheless  this  favorable  criticism  can  be  reganled  onlj-  as  an 
expression  of  Fischer's  courtesy,  since  his  polj-peptid  does  not  respond  to 
the  biuret  reaction  and  is  therefore  not  in  any  sense  to  be  regarded  as  a 
peptone.  As  miglit  be  e-xjiected,  Fischer  proceeds  with  an  attempt  to 
prepare  polypeptids  synthetically.  He  believes — and  with  good  reason — 
that  these  bodies  are  compounds  formed  by  the  union  of  amidoacids  wth 
one  another  after  the  manner  of  acid  imides,  as  can  be  illustrated  by  the 
formation  of  glycylglycin  from  2  molecules  of  glycin: 


NH,  —  CH,.CO;OH_+_H|NH.CH,.CO»H   =   N'H,.CH,.CO.  NH  .CH,  .CO,H. 

Such  a  substance  is  termed  a  dipeptid;  when  3  acids  are  involved  the 
resulting  compound  wmilii  be  a  trijieptid.  By  making  use  of  all  the 
amidoacids  which  hiive  bocti  observed  a.s  hydrolytic  products  of  proteids 
and  causing  the  union  of  these  acid.s  to  occur  in  different  order,  it  will  be 
seen  that  the  number  of  jxis-sible  polj-peptids  is  extremely  great.  Fiscber 
has,  however,  jirepared  and  .studied  a  .sufficient  numlx>r  of  these  sub- 
stances to  show  tliat  they  do  not  e.s.seiitially  differ  from  the  polypeptids 
formed  from  proteids  by  the  action  of  ferments.  The  importance  of 
this  work  cannot  l)e  overesliiiiated;  it  practically  anmimts  to  a  solution 
of  the  constitution  of  proteids. 

The  work  of  Ko.^.-icl  and  l>akiii  on  (ir<p>uisi'dvser\-es  sjjecial  notice.  At 
the  time  when  all  the  jicpssiliilities  of  tyrosiii,  leucin,  and  aspartic  acid  had 
been  exhaustefl,  Kossel  characterized  the  protaiuins  and  showed  that 
one  of  their  hydrolytic  prodticts  is  arginin,  an  acid  which  Schulze  dis- 
covered in  germinating  plants  and  which  Hcdin  was  suljsequently  able 
to  obtain  from  a  large  nuinlwr  of  proteids.  Schulze  and  Winterstein 
obtainetl  urea  from  the  (i>to()t>iuid  by  liyiirnlysL'<  and  proved  its  structure. 

CH, .  CH, .  CH, .  CH  .  n  ),H  CH, .  fH, .  CH, .  CH  ,  CO,H 


U 


C .  NH 


NH, 


+  H,0  -     NH, 


NH, + 


CO^ 


NH, 


H.N'^ 

Arvinin 
a-ftmitJo..A-|(uaniiiin-valeric  acitt 


^NH, 


Omitbio 


Urea 


Thus  a  constant  hydrolytic  product  of  all  proteids  was  shown  to  j'ield 
urea.  We  might  expect,  therefore,  to  find  aruinin  among  the  products  of 
autolysis  of  glands,  for  it  has  been  deinon.st rated  that  all  glands  contain  an 
enzym  closely  resembling  or  identical  with  iryjwin.  Nevertheless 
arginin  has  never  been  found  in  this  coimection,  and  Kutscher  showed 
beycmd  doubt  that  in  the  sclf-<iigestion  of  the  thymus  the  acid  is  not  to  be 
found.  Kos.sel  and  Dakin  find  tiiat  there  is  present  in  the  tissues  a 
specific  enzym  which  tliey  call  arginase,  whose  function  is  to  cause  the 


decomposition  of  arginin  into  urea  and  ornithin,  as  stated  above.  Ar- 
ginin  is,  tlierefore,  continually  formeil  in  the  tissues  under  the  action  of 
the  pmteohtic  enzynis,  but  is  deconipttsed  Ijy  the  arginase,  the  urea  thus 
formed  contributing  to  the  urea  of  the  urine. 

Abderhalden's  adventiu-es  in  the  field  of  the  protamins  (see  below) 
should  not  be  too  seriously  considered.  The  combination  "Fischer  and 
Abderhalilen"  is  unsurpassed,  Init  .•Mxlerhaldcn  has  a  tendency,  when 
alone,  to  enter,  controversially,  fields  which  are  occupied  by  experts  of 
15  years'  standing.  We  imagine  that  it  is  perfectly  easy  to  prepare 
specimens  of  protaniin  which  will  yiek!  nil  the  decomposition-products  of 
proteids,  but  not  so  easy  to  prepare  sj^eciniens  whicii  yield  only  a  few  of 
these  dccomp<jsitioi)-produtt.s. 

After  an  e.xtended  invest i'tatiou  on  the  destiny  of  aromatic  acids  in 
alkaptonuria,  Xeuljauer  and  Palta'  conclude  that  uroleucinic  acid  and 
homogentisic  acid  are  formed  from  both  phenylalaniu  and  tyrosin,  and 
in  the  following  manner:  Plienylalaiiin  is  first  converted  into  phenyl-"- 
lactic  acid;  tliis  Ls  changed  into  uroleucinic  acid,  which  in  turn,  by  split- 
ting off  of  CO  J,  and  subsequent  oxidation,  becomes  homogentisic  acid. 


CH .  NH, 

Pb«QylnIuctin. 


CH, 


CO,H 
ITroleucinio  Acid. 


HemoKeDtiaie  Arid. 


Tyrosin  suffers  a  similar  series  of  changes,  bvit  its  phenolhydroxyl  group 
is  removed  at  some  stage  before  the  introduction  of  the  2  hydroxyl  groups 
in  the  positions  2  and  .i. 

Langstein  and  Mayer*  show  that  the  homogentisic  acid  in  the  urine 
of  alkaptonuria  arises  from  the  pmteiil  of  the  body  as  WfU  atr  from  that 
of  the  food:  se^■c^Hl  other  points  of  interest  in  cimnection  with  this  sid)- 
ject  are  dis(nisse<l. 

Aminoacids. — Taylor"  examined  S  degenerated  livers  for  amino- 
acids;  he  found  them  in  but  one  ease  (chloroform  necrosis). 

Neuberg  and  Richter*  found,  in  a  case  of  acute  yellow  atrophy  of  the 
liver,  2.1. J  gm.  aminoacids  (tyrosin.  leucin.  and  lysiin  in  ;!4a  cc.  of 
blood;  the  authors  think  that  this  came  either  from  a  breaking-down  of 
muscle  or  from  a  change  in  the  intestinal  mucosa  which  jXTmitled  these 
crystalline  end-products  f)f  pnjteid  tligestion  to  pass  thn)Ugh  unchanged. 

Arginase. — Drechsel's  discovery  «>f  lysatinin  among  the  hydroljlic 
products  of  casein,  and  that  this  substance,  by  furthfr  hydrolysis,  wouUl 
yield  urea,  represents  the  first,  and  aside  from  .Jolles'  disputed  work  the 
only,  production  of  urea  from  proteids  by  any  laboratory  process.     It 


'  Zeit.  f.  pli\-sifil.  Cheni,.  42,  81. 
'Univ.  ofCal.  Puh.,  1,  p.  43. 


'  Deut.  MvU.  f.  klhi.  M.-d.,  78.  p.  161. 
*  Deut.  niecl.  W'otli.,  30,  p.  499. 
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is  now  known  that  lysatinin  produces  urea  by  virtue  of  the  arginin  which 
it  contains  (lysatinin  being  a  mixture  of  arginin  and  lysin),  and  that 
arginin  is  a  constant  hydrolytic  product  not  only  of  casein,  but  of  all  other 
ptoteids;  so  that  all  proteids  should  be  capable  of  forming  urea  by  simple 
hydrolysis,  and  while  tliis  origin  of  at  least  a  part  of  the  urea  of  the  urine 
has  been  verj'  generally  acceptel,  it  has  not  been  possible  to  state  through 
what  agencies  nor  in  what  tissues  the  decompositions  involved  occur. 
Kossel  and  Dakiu'  now  find  in  the  intestinal  mucosa  an  enzym  which, 
at  the  body-temperature,  is  capable  of  causing  the  decomposition  of 
arginin  into  ornithiiin  and  urea. 
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This  enzym,  which  is  termed  "arginase,"  was  also  foimd  in  the  liver, 
and  its  presence  in  the  thymus  and  kidney  is  also  suspected,  since  the 
arginin  which  one  might  reasonably  expect  to  be  formed  in  the  self- 
digestion  of  these  organs  has  not  been  found.* 

Arsenic. — CJautier's  contention  that  arsenic  is  constantly  present  in 
the  animal  body  has  been  questioned;  his  work  has  been  confirmed, 
however,  Ijy  Segale,^  who  employed  different  methods.  Gautier*  lias 
recently  made  a  number  of  new  contributions  on  the  occurrence  of 
arsenic  in  food.  Common  salt  is  con.«idered  one  of  t  he  chief  sources  from 
which  f  lie  body  derives  its  supply.  He  maintains  his  view  that  arsenic  is 
conslaiitly  present  in  the  muscle  of  mammals  and  fish,  and  in  a  later 
article  (witli  Clausmann')  gives  elaborate  tables  showing  the  amoimt 
found  in  various  articles  of  food;  fish  and  lobsters  are  especially  rich  in 
arsenic.  Wine,  water,  and  salt  are  the  chief  sources  of  the  arsenic  found 
in  ihc  body.  He  calculates  that  a  Parisian  receives  about  7.66  mg.  of 
arsenic  in  his  food  in  a  year,  a  quantity  wluch  he  thinks  sufficient  to  meet 
the  needs  of  the  body.  The  medicolegal  bearings  of  the  work  are  pointed 
out.  H  the  contents  of  the  intestines  show  more  than  -^  mg.  of  arsem'c,  we 
may  be  sure  that  it  did  not  come  from  normal  food.  Bonias"  finds 
arsenic  in  appreciable  quantities  in  glycerin,  glycerophosphates,  and 
chiccjiy. 

Levene'  examined  tlie  products  of  a  10  months'  self-digestion  of  the 
pancreas,  using  Fischer's  method  for  the  separation  of  amidoacids,  and 
found  aiaiiin,  j>henylulaniii,  and  aniidovaleric  acid,  but  was  unable  to 


'  Zcit.  f.  physiol.  Cheni.,  41,  321. 

'  Kulsclier  mid  .Seemauii,  Zeit.  f.  physiol.  Chein.,  34,  114;  35,  440.     Dokin, 
Jour.  Physiol.,  30,  84. 

•  Zeit.  f.  plivr-iol.  Cheni.,  42,  p.  175.        *  C.  R,  .\cad.  Sci.,  137,  pp.  232  and  295. 
» Ihid.,  139,  p.  101.  •  Ibid.,  p.  234. 

»  Zeit.  f.  piiysiol.  Clieiii.,  41,  393. 
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prove  the  presence  of  a-pyrrolidin  carbonic  acid.  Le\ene  had  already 
niade  the  interesting  obsen'atinn  that  In  the  self-digestion  of  the  pan- 
creas, uracil  is  furmed,  hut  not  tliymin.  This  vvduIcI  naturally  lead  to  the 
conclusion  that  the  pancreas  is  capable  of  con\erting  thyniin  into  uracil, 
which,  however,  Levene  finds  is  ni>t  the  ca-se,  for  after  digesting  pure 
thytnin  with  the  pancreas  for  11  months,  the  substance  was  recovered 
unchanged.  Similar  experiments  with  the  liver  showed  that  in  a  pro- 
longed autodigestion  alanin,  amidovaleric  acid,  leucin.  aspartic  acid, 
tyrosin,  phenylalanin,  and  glutamic  acid  are  formed,  but  neither  glycocoU 
nor  a-pyrrohdin  carbonic  acid.  Of  the  pyriniiilin  ilcrivatives,  as  with  the 
pancreas,  uracil  was  found,  but  neitiier  thymiii  uur  cytosin,  although  all 
three  substances  are  producetl  by  hydrolysis  of  the  nucleic  acid  of  the  organ 
with  boiling  mineral  acids.  So  far  as  these  results  concent  phenylalanin 
and  "-pyrrolidiii  carbonic  acid,  they  are  of  the  greatest  interest .  Fischer's 
recent  work  on  pancreatic  digestion  would  suggest  with  great  probabilitj" 
that  in  the  self'-iligestion  of  these  orgaiLs  there  would  finally  be  formed 
a  polypeptid  which  would  contain  all  the  groujB  of  both  phenylalanin 
and  '■'-pjiTohdin  carbonic  acid  originally  present  in  the  proteids  of  the 
organs.  Hydrolytic  iiperations  employed  in  the  method  of  isolation 
could  decompose  the  polyjwptid  with  the  formation  of  both  the  acids  in 
question.  Levene,  however,  finds  the  one  but  not  the  other.  It  is,  of 
course,  possible  that  under  the  conditions  of  Levene's  experiment  the 
ferment  splits  off  ptienylalanin,  but  not  «-pyrr<ilidin  carbonic  acid,  and  it 
is  this  pt)ssibility  which  givc.s  special  interest  ti>  ids  resuhs.  Levene 
obtained  similar  results  in  the  autodige.stion  of  the  i  estes'  and  liver.  With 
these  organs  he  obtained  a  substance  which  he  believes  to  be  an^ido- 
butjTic  acid,  a  substance  not  hitherto  identified  among  the  decomposition- 
products  of  proteids. 

It  was  formerly  supposed  that  the  hydrolysis  of  nucleic  acids  gave  rise 
to  f our  xantliin  bases,  viz.,  .\anthin,  hypoxanthin,  guauin,  and  adenin,  and 
Kossel's  doctrine  assumed  the  existence  of  4  different  nucleic  acids,  each 
of  whii-h  gives  rise  to  one  of  the  bases  named.  But  the  recent  work  of  a 
number  of  chemi.st.s  has  .shown  that,  properly  purified,  nucleic  acids 
yield  only  2  zanthin  bases,  viz.,  guanm  and  udenin,  and  we  may  exf>ect 
these  and  only  these  2  bases  whene\er  a  nucleic  acid  is  split  up.  Jones* 
finds,  however,  that  in  the  self-iligestion  of  the  thymus  (which  is  pecu- 
liarly rich  in  nucleic  acid)  there  are  formed  a  great  prcpiauierance  of 
xantliin  and  a  trace  of  hypoxanthin,  Init  no  pro\able  amount  of  either 
guanin  or  adenin.  The  .xantliin  thus  formed,  moreover,  results  from  the 
nucleic  acid  and  from  no  other  constituent  of  the  gland,  for  after  purifica- 
tion of  the  nucleoproteid  by  well-known  methods  and  thus  freeing  it 
from  all  soluble  constituents  of  the  gland,  the  material  was  found  to  be 
enzymatic  and  produceil,  on  self-tligestion,  the  same  results  as  were  found 
by  using  the  entire  gland.  With  the  suprarenal  gland  the  same  residt  was 
reached,  and  it  was  shown  here  that  the  dccompnsition  of  the  nucleic  acid 
in  .self-digestion  is  not  caused  by  trypsin.  In  the  case  of  the  pancreas, 
xanthin  and  hypo.xanthin  were  fouiul  in  about  the  same  ratio  as  the 

'  Am.  Jour.  Physiol.,  .\i,  437.  '  Zeit.  f.  ph)-siol.  Chen).,  41,  101. 
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guanin  and  adenin  formed  by  hydrolysis,  but,  as  in  the  case  of  the  thymus 
and  suprarenal  gland,  no  trace  of  either  guanin  or  adenin  is  formed  in 
the  self-digestion.  In  the  self-iligcstiim  of  the  spleen  hypoxanthin  is 
formed  at  the  expense  of  iulonin,  Ijuf  guanin  is  formetl  in  the  self-<lige8- 
tion  just  as  in  ordinarj'  hydrolysis.'  These  resuhs  find  an  easy  explana- 
tion in  the  assumption  that  the  organism  eontains  3  enzyius  having 
fimctions  as  follows: 

1.  Guanase,  whicli  causes  the  conversion  of  guanin  into  xanthin — 

C.H.HjO  +  H.O  =  C,H,H.O,  +  NH, 

2.  Adenase,  which  causes  the  conversion  of  adenin  into  hypoxanthin — 

r.H.H,  +  H,0  -  CH.H.O  +  XH, 

3.  Sarcase,  which  causes  the  conversion  of  hypoxanthin  into  xant  hm — 

C,H,H,0  +  o  -  CjH.N.O, 

The  results  obtained  in  aulodigestion  are  perfectly  explained  if  we 
assume  that  the  thymus  and  suprarenal  gland  contain  all  three  enzyms; 
that  the  pancreas  contains  the  first  two,  but  not  the  third;  and  that  the 
spleen  contains  only  adcnaso. 

The  existence  of  guanase  was  proved  l^yond  doubt  by  Jones  and 
Partridge,'  who  showed  that  pure  guanin,  when  allowed  to  stand  at  the 
body-temperature  with  finely  divided  pancrea.s,  is  c<mverted  into  xanthin. 
As  in  the  ca.'^e  of  the  fnirin-liodies,  so  also  the  pyrimin  derivatives  formetl 
in  the  autodigestion  of  orgaii.s  arenf)t  the  same  as  those  forme<l  i)y  hydrol- 
ysis of  the  corrosi>oniliiit:  nucleic  acids.  Uracil  is  formed  at  the  ex- 
pense of  both  cytosin  and  thymin,  a  phenomenon  shown  by  Levene  in 
the  cases  of  the  liver  luui  pancreas  ami  by  Jones,  with  the  thymus  and 
spleen. 

Wells'  did  not  fimi  that  extracts  of  thyroid,  kidney,  and  spleen  have 
any  decided  efTect  upon  the  autolysis  of  the  liver  of  the  dog;  a  ix)sitive 
result  might  have  been  expected  from  the  fact  that  such  extracts  have  a 
modifying  iiiflufncc  u|m>ii   jirotoid  mctalxilism. 

That  tlie  autolytic  ferments  of  the  liver  do  not  have  their  origin  in 
the  pancreas  is  sho^\^^  by  the  experiments  of  Matthes,*  in  which  the  pan- 
creas of  dogs  was  removed;  atitoiytit-  ferments  were  still  found  in  the 
liver. 

A  new  hemostatic  agent,  stagnin,  iibtaine«l  frotn  the  autolysis  of  the 
spleen,  is  described  by  Landau  luid  llirsfh.^ 

0.  Adler  and  K.  Adler'  propose  a  test  for  blood  which  cannot  be  pro- 
duced with  iritn  salts  nor  by  oxidases  (which  give  the  guaiaciuii  test). 
The  material  to  be  tested  is  mixed  with  a  solution  of  tetramethyldiam- 
idotriphenyhactliane  (the  preparerl  reagent  can  lie  purchased),  and  the 
mixture  treated  with  a  3  'o  solution  of  hydrogen  peroxid.  In  the 
presence  of  blood  a  deep  green  color  is  produced.    The  test  is  more  sensi- 


'  Zeit.  f.  plivsiol.  t'hfiit..  42,  33. 
•Am.  Jour'l'hvsiol.,  11.  p.  351. 
'  Bed.  Win.  Wot-h.,  41,  v.  577. 


'  Zeit.  f.  phvsiol.  Chem..  42,  343. 

*  .\rcli.  exii.Path.  u.  Pharm.,  51,  p.  442. 

•  Zeit.  f.  phvfsiol.  Chem.,  41,  59. 
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live  than  the  guaiacum  test,  and  may  be  applied  tu  spots,  urine,  feces, 
and  stomach-washings. 

Hauser"  warns  apainst  the  u.se  of  fhe  .«;<!nim  of  tnii  liijjlily  immunized 
animals  in  making  the  biologic  test  for  hiunan  blood;   such  a  serum 

forms  precipitates  witli  the  itl i  i>f  calves,  swine,  uiul  fowls  as  well  as 

with  human  lilnod.  .Marx  and  Ehreurotith'  rcoonmiend  the  use  of  the 
agglutination  test;  fresh  blood  is  not  agglutinated  by  human  blood,  but 
is  agglutinated  l>y  that  of  most  other  animals.  A  thorough  dist.-ussinn  fif 
the  biologic  blood  test  with  a  report  of  its  employment  in  a  medicolegal 
case  is  given  by  Rnbin.^ 

The  intimate  relation  between  ant ibemoly sins  and  the  kidneys 
is  shown  by  botli  clinical  and  e.xporimcntal  ob.scnatioiis.  .Senator*  eon- 
fimietl,  in  2  of  3  cases,  the  observation  of  E.  Neisser  and  During  that  the 
inactivated  senini  of  uremia  iidiibits  the  hemolysis  of  ralibits'  blood  by 
normal  active  serum.  Meltzer  and  Salant^  find  an  antihemolysin  in  the 
serum  of  nephrectomized  rabbits;  this  inhibits  hemolysis  of  rabbit 
corpuscles  by  ox  serum.  Morris"  found  hemolysins  in  ihe  urine  in  cases 
of  jiemicious  anemia. 

Guerrini'  ot)taiaed  a  hemolytic  and  hemotoxic  serum  for  dogs  by 
immunizing  rabbits  with  a  nucleoproteid  obtained  from  the  blood  of 
the  dog.  Hierry  and  Petit'  nlitained  in  a  similar  way  cytotoxins  for 
the  kidney  and  liver  by  immunizing  rabbits  with  nuck-oproteitls  obtained 
from  these  organs  of  tho  dog.  Hicrr\'  and  Mayer"  produced  a  condition 
analogous  to  alimentary  glycosuria  by  administration  of  small  doses  of 
sugarto  dogs  which  had  been  injecteil  with  hepatotoxins.  The  latter  were 
contained  in  the  blood  of  raljbits  whii-h  bad  been  injected  with  nucleo- 
proteids  of)tnined  from  the  Hver. 

Langstcii)  UTid  Mayer"*  make  an  interesting  study  of  tlie  proteids  of 
blood-plasma  in  experimental  infections.  Under  the  influence  of 
pneuniococeus  and  .streplocnceus  infection  there  was  a  great  increase  in 
the  fibrinogen.  In  normal  ralibits  the  ]>roteid  quotient  (globulin: 
albumin)  is  1  ;2;  in  almost  all  infections  this  rises  and  may  reacli  1 : 1. 

Hawk  an<l  Gies"  contribute  an  elaborate  article  on  the  influence  of 
external  hemorrhage  on  cheniic  changes  in  the  organism,  with  particu- 
lar reference  to  proteid  catabolism;  for  details  the  original  nmst  be 
consulted.  ( )iie  residt  foutid  was  an  increased  output  of  nitnigenous  and 
sulfur-cfintaining  products  in  the  urine  and  iLsually  a  tlecreased  excre- 
tion of  phosphorized  substances. 

Galeotti"  found  the  alkalinity  of  the  blood  to  be  markedly  decreased 
(36  %  to  44  Vr)  at  high  altitudes  (smiimit  of  Monte  Rosa) ;  he  thinks  this 
to  be  due  to  the  diminisheii  0-j>ressure,  for  similar,  though  less  marked, 
changes  were  foiuid  in  dogs  made  to  breathe  air  containing  httle  oxygen. 


Miinoh.  nieil.  Wocli.,  1904,  p.  289.      '  Ihiil.,  p.  293. 
»  N.  Y.  iinfl  Phila.  Mn).  .Jour,  79,  pp.433  and  500. 


*  Bcrl.  kliri.  Wodi.,  41,  p.  181. 
•Am.  Jour.  Med.  Sci.,  127,  p.  1026. 
•C.  R.  Soc.  Biol.,  56.  p.  238. 


"Beit.  Chein.  Physiol,  ii.  Path.,  S,  p.  09 


"  .Am.  Jour.  Physiol.,  11,  p.  171. 


'  Proc.  Soc.  Exp.  Biol,  and  Med.,  1,  p.  37. 
'  Biocliem.  Ccntralhl.,  2,  p.  451. 
•C.  R.  Acad.  d.  Sci.,  138,  p.  639. 
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[These  results  are  b  line  wnth  other  recent  work  showing  that  an  insuf- 
ficient 0-supply  causes  an  increase  m  the  fatty  acids  of  the  bluod.] 

Boriiet  and  Gengou'  have  continueii  (heir  studies  on  blood  coagula- 
tion.   They  find  that  scrum  converts  tibrinogen  into  fibrin  in  the  ab-i 
aence  of  calcium  salts.    The  serum  alsn  has  the  power  of  converting  &| 
fibrin-proferment  into  a  ferment;   calcium  is  necessary  for  this  actionJ 
Boggs-  discusses  the  effect  of  ^•arious  substances  upon  the  coagulation-I 
time  of  tlie  blood  in  the  hving  organism.     In  one  series  of  experimentB" 
gelatin  hastened  the  coagulation;    in  others  the  result  was  negative. 
Thronibokiiia.se.  derived  from  the  thymus,  and  calcium  salts  hastened  the 
coagulation.     Boggs  recommends  calcium  lactate  for  theraf)eutic  use. 

The  relation  of  gelatin  and  calcium  to  the  coagulation  of  the 
blood  is  discu.ssed  by  Gley  and  Richaud."  .Any  coagidating  action  of 
gelatin  is  attributed  entirely  to  the  calcium  contained  in  it.  On  the 
other  hand,  certain  substances  (gelatoscs)  are  contained  in  gelatin  which 
tend  to  delay  or  prevent  coagulation.  They  consider  gelatin  to  be 
unfitted  for  general  heinostosis.  Meltzerand  Salant*  find  that  double 
nephrectoni)'  causes  a  prolongation  of  the  coagulation-time  of  the  blood 
of  rabbits. 

Bun  on-Opitz'  finds  that  the  viscosity  of  the  blood  is  increased  by  the 
intravenous  injection  of  distilled  water,  concentrated  solutions  of  dex- 
trose, curare,  and  alcohol;  physiologic  sodium  cblorid  solution  leads  to  a 
lessened  viscosity.  The  less  the  viscosity,  the  longer,  in  general,  is  the 
period  required  for  extravascular  coagulation. 

Henieux'  found  a  small  amount  of  indoxyl  in  the  bltiod;  he  remove*! 
the  proteids  by  basic  lead  acetate  and  detecteil  the  indoxyl  by  the  isatin 
reaction. 

Erben'  directs  attention  to  the  fact  that  he  found,  3  years  ago,  peptic 
and  tryptic  ferments  in  leukemic  blood;  this  obsenation  explains  the 
finding,  by  Schunnii,"  of  various  product.s  of  proteolysis  in  such  blood. 

A  thorough  discussion  of  the  methods  for  the  quantitative  cbemic 
analysis  of  the  brain  and  cord  is  contributed  by  Koch*;  the  results  of 
detailed  analyses  of  vvliite  and  gray  matter  are  given. 

Casein. — Krom  a  large  amount  of  experimental  evidence  Loeven- 
hart'"  concludes  that  casein  and  paracasein  differ  only  in  the  size  of  their 
aggregates,  since  all  reagents  which  might  be  expecte<l  to  change  the  state 
of  aggregation  will  cause  coagulation  of  milk. 

Giirber  and  Hallauer"  recovered  casein  from  the  bile  after  its  in- 
travenous injection;  they  think  iliat  tlie  nona]i}X!aiance  in  the  urine  of 
foreign  proteids  thus  injected  is  no  proof  that  they  have  been  assimilate<l 
by  the  organism.  Tliey  found  no  evidence  that  casein  uijectetl  into  the 
blood  is  utilized  by  the  liody. 

Cboltn. — Kutscher  and  Lohmann  find  cholin  among  the  pnjducts  of 


'  Aiiti.  (le  I'Inst.  PiLst.,  IS.,  p.  ttS. 

•La  Prc-ise  iiicil.,  MHM,  1.  \\  249. 

'  Pror.  Soo.  Kxp.  Bi.il.  ami  Med..  1,  p.  23, 

'  Beitr.  Cliern.  Physiol,  u.  Path.,  5,  p.  461. 

•Am.  Jour.  PhvMol.,  11,  p.  303. 

"  Zeit.  Biol.,  45;  p.  372. 


'  Dout.  .\rrh.  f.  kliii.  Med.,  79.  p.  539. 

*  .lour,  uf  .Med.  Rc,-«arch,  12.  p.  63. 
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the  self-digestion  of  the  pancreas'  and  also  of  the  liver.'  The  formation  of 
the  substance  is  due  evidently  to  the  action  of  a  fat-splitting  enzym  on 
lecithin. 

Allen'  reports  what  he  considers  to  be  a  ver>'  trustworthy  method  for 
detecting  cholin  in  blood,  etc. ;  this  iiietlnxl  is  baseti  on  the  fact  that 
cholin  (extracted  from  the  blood  by  alcohol)  yields  a  reddish-brown  color 
with  iodin.  By  this  method  cholin  has  been  found  in  the  blood  in  a 
variety  of  diseases  accnniiianicii  by  extensive  lesions  of  the  uer\'ous 
sy-stem. 

Creatinin. — Foliu'  disrribes  a  rapid  and  accurate  method  for 
determination  of  creatinin  basctl  on  Jaffa's  reaction  with  picric  acid 
and  sodium  hydroxid.  Ten  cc.  of  urine  are  treated  with  15  cc.  of  a 
saturatP<l  aqueous  solution  of  picric  acid,  5  cc.  of  10  '7  cau.stic  soda  are 
added,  and  the  mixture  allowed  to  ^itatid  'y  minutes  for  the  development  of 
the  color.  The  fluid  is  then  diluted  to  5(M.)  cc.  and  the  length  of  the 
column  of  this  solution  (x)  is  found,  wliich  matches  the  color  of  a  culunui 
of  half  normal  pota-ssium  bichromate  solution,  8.1  mm.  higli,  *'  =  the 
number  of  millisiraius  of  creatinin  in  1  cc.  of  urine.  'Ihe  method  is  easy 
of  execution  and  requires  uidy  the  bichromate  solution,  which  may  be 
presence*!  intiefinitely,  and  2  color  comparators.  FoUn  uses  (his  method 
for  a  solution  of  the  question  of  the  presence  or  aUsence  of  creatin  in  the 
urine,  and  explains  the  confu.sion  which  exi.sts  in  Jhe  literature  on  the 
subject.  The  creatinin  is  determined  iji  the  urine.  After  boiling  a 
specimen  of  the  urine  with  hydrochloric  acid  a  second  determination  of 
creatinin  is  made  and  any  difference  noted  is  attributed  to  creatin.  He 
concludes  that  some  specimens  of  urine  contain  creatin;  others  do  not. 
In  some  urines  which  do  not  contain  creatin  the  substance  is  formed  at 
the  expense  of  creatinin  when  the  urine  is  allowed  to  stand.  Folin  takes 
advantage  of  a  large  amount  of  pure  creatinin  which  had  accunmlated  in 
his  Work  to  show  thai  the  Kjcldahl  method  is  suitable  to  determination 
of  nitrogen  in  this  ciuitjinund,  and  also  suggests  the  ase  of  zinc  sulfate, 
copper  sulfate,  ami  sodium  sulfate  in  addition  to  the  usual  20  cc.of  acid 
ordinarily  used  for  the  digestion. 

Cystin. — Momer's  discoverv'  of  cystin  as  a  hvtlrolytic  prfiduct  of 
proteids  naturally  imlicaled  this  group  as  the  origin  of  the  taurin  which 
exists  as  taurocholic  acid  in  the  bile;  liut  it  was  diHicult  to  .see  how  such 
a  derivation  Ls  possible  if  the  accepted  formulas  for  the  2  substances  are 
correct.  The  ihfficulty  was  cleared  up  by  the  splendid  work  of  Fried- 
marm,'  who  showed  that  the  accepted  formula  for  cystin  was  wrong, 
and  succeeded  in  transforming  cystein  into  taurin,  thus: 


I 


CHj.SII 

tn.NH, 

CO,H 
Cy«t«in. 


CH, .  SO.H  CH^OjH 

CH.NH,    y    (I;h,.nh, 

to,H 

Taurin. 


'  Zeit.  f.  physiol.  Chem..  39,  p.  159.  '  U.icl.,  p.  313. 
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Erlenmeyer'  confirms  tliis  result  by  showing  that  the  ethyl-ether  of 
benzoyl-serin  upon  treatnient  with  phosphorus  pentasuliid  and  sub- 
sequent hycirtilysis  yields  cystein.  thus; 


CH, .  CH  —  CO, .  C.Hj 
t)H     NH.CO.C.Hj 

Benxoyletbyl-aeria. 


CH, ,  CH  .  CO,C,H,  CHj .  CH,  .  CO^i 


SH     NH  .  C(X',H,  +  2H,0 

+  C.Hj .  CO,H -t-  CjH.OH 


SH     NH, 

Cystain. 


\'nn  BerKuiatui^  found  that  the  feeding  of  cystin  alone  did  not  in- 
crease the  taurin  of  the  bile,  but  that  feeding  both  cystin  and  sodium 
eholate  did  inrrease  the  sulfur  (taiirin)  of  this  secretion.  This  observa- 
tion led  Simon  :iiid  {"aiiiptHP  tn  icive  sixliuiii  eholate  in  a  case  of  cysti- 
nuria  with  the  tlituiglit  that  {K-rhap.-*  it  would  unite  with  the  cystin  in  the 
body;  such  a  union,  however,  did  not  occur. 

Digestion. — The  work  of  Cohnheini  on  the  combined  glycolytic 
action  of  the  pancreas  and  muscle  is  familiar  to  ever\'  one.  Levene  and 
Stdiikcy'  now  make  similar  o}>servati(>tis  un  the  proteolytic  power  of 
combined  gland  extracts.  They  t'ound  that  when  spleen  and  pancreas 
were  allowed  to  act  sinuiltancously  on  a  foreign  proteid, — e.  g.,  egg- 
albumin  or  casein,  the  quantity  (^f  the  products  of  digestion  resulting  was 
greater  than  the  total  sum  of  the  products  oiitained  by  the  digestion  of 
equal  quantities  rif  spleen  and  pancreas  acting  separately.  It  was  thus 
not  a  sunimatiim  (if  l!ie  action  of  the  2  enzyms,  but  an  increase  in  the 
digesting  energy  of  one  or.  both.  They  cite  evidence  which  seenis  to 
corroborate  the  views  of  Schiff,  Herzen.  and  Mendel  and  Rettger,  that  the 
spleen  facilitates  the  tran.sfiirmation  uf  the  pancreatic  zymogen  into  the 
active  enzym. 

Sehrt^  finds  a  ferment  in  the  muscle  of  a  mununy  about  2200  years 
old.  An  e.xtract  of  the  muscle  mixed  with  an  extract  of  ox  pancreas  had 
a  glycolytic  action  iijuni  ilcxtnise:   either  extract  alone  had  no  action. 

Important  rcsiilt.s  were  reaclied  by  llckma"  on  the  transformation  of 
trypsinogen  into  trypsin.  Kntcrokina.se  or  zymolysin,  by  which  the 
irypsinogen  i.-i  converted  into  trypsin,  was  foiuid  in  the  epithelial  lajer 
(not  in  the  leukireytes)  of  especially  tlie  duodenum  and  upper  part  of  the 
jejutuim;  the  spleen  seemed  to  be  entirely  free  from  if  (contran.-  to  the 
Schiff-IIcrzcn  theory).  The  transformatiun  of  trypsinogen  into  trypsin 
in  aqueous  extracts  of  the  organ  is  lUie  to  bacteria;  the  action  of  the 
latter  is  inhibited  by  antiseptics,  dilute  acifls,  an<i  alkalis.  Heidenhain's 
view  that  acids  cause  the  transformalion  is  incorrect. 

After  a  careful  search  for  tetramcthylenctliamin  and  pentamethylene- 
diamin  among  the  products  of  a  tryplic  digestion  Kutscher  and  l.ohmaun' 
decide  that  the  2  substances  are  absent  and  that  arginin  and  lysin  are 
therefore  end-products  of  a  pancreatic  digestion.  The  work  of 
Lawrow,"  Salaskou,' and  Langstcin'"  show^  that  the  2  diamido  acids  are 

'  Ber.  d.  d.  clieiti.  ties.,  36,  2722.  '  Boit.  z.  chem.  rhvriol.  u.  Path.,  4,  p.  182. 

»  Ibid.,  5,  |i.  401.  *  Jour.  Physiol,  12,"  1. 

'  Berl.  kliii.  Wocli.,  41,  p.  497.  "  .Vrrh.  f.  .\nat.  u.  Ph>-siol.,  1904,  *i3. 

»  Zeit.  f.  phvsiol.  Cheiri.,  41,  332.  »  Ihiii.,  2H,  513;  :«,  312. 

•  Ibid.,  32,  502;  3S,  567.  '» Hofiueister's  Beit.,  1,  507;  2,  220. 


only  intermediate  products  in  a  peptic  digestion,  giving  rise,  by  further 
decomposition,  to  the  2  diamids  named,  thus — 


W 


CH, .  CH,  .  CH,CH,CH  .  CO,H  CH, .  CH,CH,CH,CH, 

I  I  =1  '      '      'l    '     +  CO, 

NH,  NH,  NH,  NH, 

Lysin.  PentBinethyleaeduunin. 

CH, .  CH, .  CH,CH  .  CO,H  CH, .  CH,CH, .  CH,  NH, 

I  I  =1  J         +  co<        +  CO, 

XH  NH,     +  H,0  NH,  NH,  NH, 

>C.NH 
NH, 

ArKinio.  TetraTnethyleoedutmin. 

BainbridKe'  discusses  the  adaptation  of  the  pancreas  to  the  food. 
Feeding  lactose  causes  the  intestinal  niueusa  to  produce  some  sul>stance 
wliieh  is  carried  to  the  pancreas,  vvlilch  is  thus  stimulated  to  produce 
lactase. 

Lorand'  discusses  the  relation  of  the  pancreas  and  thyroid.  He 
finds  that  when  one  platid  is  retimved  the  itthcr  iiv|x?rtni]jhio.s;  in  the 
pancreas  it  is  the  islands  of  Langerhans  which  hypertrophy.  In  dogs 
diabetic  from  extirpation  of  the  pancreas  thyniidectoniy  causes  the 
glycosuria  to  disappear.  Several  diabetics  improved  under  treatment 
with  the  serum  ftr  milk  of  thyrnidcctoniizcd  animals. 

Lusk'  finds  that  there  is  no  cane-sugar  inverting  enzym  in  the 
gastric  juice;  such  inversion  of  cane-sugar  as  takes  place  in  the  stomach 
i.s  due  to  the  free  hydmchloric  acid. 

Shaw*  finds  that  the  saliva  of  infants  contains  a  ferment  wliich  can 
convert  small  quantities  of  starch  into  maltose;  this  action  can  be 
detected  in  tiie  stmnacli  2  hours  after  the  taking  of  food. 

Woods  and  Merrill'  and  Snyder  and  Woods'  find  that  the  bread  made 
from  the  finer  grades  of  flour  is  more  nutritious  than  that  made  from 
coarser  grades  ((Jralium  and  whole  wheat  flour). 

Rockwood'  finds  that  vegetable  proteid,  as  judged  by  the  nitrogen 
in  the  feces,  is  lo.ss  completely  utilized  than  is  animal  proteid.  This 
seems  to  be  due  to  admixture  with  other  substances,  for  no  such  difference 
was  found  when  the  separated  proteid  from  oats  was  fed. 

The  absorption  of  nutrient  enemas  was  studied  by  Bial*  upon 
himself.  He  found  that  50.5  '  t>  of  the  fwptone  of  a  10  ','[,  aqueous  silution 
was  absorbed,  while  of  a  10  Vi/  peptone  solution  in  10  "/o  alcohol,  66  % 
was  absorbed.  The  nutritive  value  of  the  latter  was  475  calories  greater 
than  that  of  the  former — an  amoimt  which  may  be  of  great  value  in  an 
individual  suffering  from  inanitirm. 

Albu  and  Calvo*  find  that  proteids  are  entirely  absent  from  the 
feces  of  healthy  adults.  No  albumoses  appeared  in  the  feces  after  the 
addition  of  30  gni.  of  somatose  to  the  diet.     In  20  %  of  the  cases  of  gastro- 

'  Jour.  Physiol.,  31    p.  98.  '  C.  R.  Sw.  Biol.,  56,  p.  488. 
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intestinal  diseases  albuimn  \s'as  found  in  the  feces;   albunioses  also  a 
peared  in  these  rases  after  2U  or  30  inn.  of  somatose.     In  the  feces 
heahliy  infants  traces  of  casein  and  albumin  were  found;   the  amounts 
were  much  increased  in  gastniintestinal  disturbances. 

Hawk  and  Chamberlain'  contiiuipd  Hawk's'  studies  on  the  rate  of 
excretion  of  nitrogen,  sulfate  and  phosphate,  determining  the  effect  of 
a  small  increa.se  in  the  proteid  inpesteil.    The  time  required  to  reach  thej 
maximum  e.xcretinn  of  nitrnpen  after  increasing  the  pmteid  of  a  diet-J 
was  more  or  less  pmportional  to  the  amount  ingested,  the  period  beingf 
longest  when  the  quantity  was  large.    The  rate  of  sulfate  excretion  wa* ' 
parallel  to  that  of  nitrogen,  but  reached  its  maximum  later;   the  maxi- 
mum rate  of  phosphate  excretion,  due  to  the  increased  proteid,  lay  be- 
tween those  of  tiie  nitrogen  and  plmsphale. 

Fat. — Rosenfelil'  makes  an  important  contribution  to  the  subject  of 
fatty  degeneration;  his  chief  conclusion  is  that  fat  is  not  fonued  from 
proteid,  but  is  transportetl  from  one  organ  to  antither.  Organs  often 
show,  microscopically,  "fatty  degeneration."  although  there  is  no  real 
increase  of  fat;  Rosenfekl  attributes  this  to  the  fat  being  made  visible 
through  autolysis  of  the  proteids,  etc..  in  which  it  is  embedded.  Some 
organs,  e.  g.,  the  kidneys,  never  .show  real  increase  in  the  amount  of  fat. 

Determinatitjns  of  the  lecithin  content  of  fatty  extracts  from  the 
kidney  by  Dunham*  are  rather  opposed  to  Rosenfelil's  views.  The 
"fat"  of  the  kitlnej-  contains  2(X)  to  oO<)  times  as  much  phosphorus 
(mostly  in  the  form  of  lecithin)  as  does  the  fat  from  the  panniculus 
adiposus;  this  makes  it  ver>'  improbable  tliat  the  kidney-fat  is  simply 
transportetl  fmni  fat  depots. 

Mavrakii?^  repurts  iiiiivosi-iipic  snulie.'i  lioin  which  he  concludes  that 
fat  is  formed  from  cell-proteids.  The  injection  of  diphtheria  toxin  and 
of  phosphnnis  into  organs  whose  circulation  was  cut  f»ff  by  ligature  caused 
fatty  degeneration  in  the  liver  and  kidney. 

Hiklesheiiu  and  I.eatlie.'^"  find  a  synthesis  of  higher  fatty  acids  in 
the  liver  when  tlie  finely  divitled  organ  is  exposed  to  a  stream  of  moist 
air  in  a  thermt>stat  from  1  to  3  days;  such  a  liver  contains  10  %  to  40  % 
more  fat  than  in  the  fresh  conditi(m,  The  addition  of  glycogen  causes  a 
still  greater  increase  in  the  fat. 

Puttevin'  has  succeeded  in  effecting  a  biocbemic  synthesis  of  olein 
and  some  other  esters  by  the  action  of  the  pancreatic  ferment  on  alcohols 
and  acids.  Triolein  was  obtainetl  by  the  action  of  the  ferment  on  mono- 
nlein  and  oleic  acid.  Methyl,  ethyl,  and  isoamyl  alcohols  reacted  with 
oleic  acid:   stearic  acid  with  «ni\l-alcuhiil.  etc. 

Ranumd'  states  that  blood-serum  agglutinates  fat — i.  c,  causes  the 
emulsion  to  disappear  rapidly. 

'  .\iii.  ,)i>ur.  Plivsiol,,  10,  p.  26t).  '  Ibid.,  p.  115. 
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Schiitze'  obtained  an  antisteapsin  by  inununizing  rabbits  with 
steapsin. 

In  a  rase  of  lipemia  in  diabetes  Neisser  and  Derlin'  found  19.7  %  of 
ether  extract  (mostl.v  fat)  in  the  blood;  this  fat  resembles  that  of  the 
food  rather  than  that  of  the  organs. 

From  the  fart  that  they  find  glycerin  in  the  jejunum,  chyle,  ven» 
porta;,  and  liver  Rainond  and  Flandrin'  conclude  that  at  least  a  part  of  the 
fat  is  split  before  absorption. 

Lombroso*  finds  fr>n»ideral>k'  absorption  of  fat  after  ligation  of  the 
ducts  of  the  pancreas  (dogs) ;  he  attributetl  this  to  the  lipolytic  action  of 
the  succus  entericu.s. 

Bryant*  reconunends  the  use  of  carbon  tetrachlorid  for  the  ex- 
traction of  fat  instead  of  ether. 

Taylor"  obtained  a  synthesis  of  triolein  by  the  action  of  a  prepara- 
tion of  the  castor-oil  bean  upon  oleic  acid  anrl  glycerin;  he  supposes  the 
synthesis  to  result  from  a  reversion  of  the  action  of  the  fat-splitting 
ferment.  No  similar  results  were  obtainefl  with  animal  lipases;  Moore' 
also  obtainetl  negative  results  in  such  cxjierinieiit.s. 

According  to  Rogers,*  fat-splitting  ferments  and  not  bacteria  or 
other  micnxjrganisms  are  ven'  pmbahly  the  cause  of  the  changes  in 
canned  butter  by  which  it  acquires  a  "fishy"  flavor  or  becomes  rancid. 
Pastronich"  finds  a  similar  autohydrolysis  of  crude  animal  fats. 

Ferments. — Kastle'"  (with  Jfilmson  and  Eh ove)  has  continued  his 
experiments  with  lipase,  u.^ing  a  purer  stilutiim  than  in  previous  work. 
The  hydrolysis  of  ethyl  butyrate  by  lipase  is  a  monomolecular  reaction. 
The  hpase  retains  its  complete  activity-,  regardless  of  the  amount  of  sub- 
stance it  1ms  previously  hydrolizeil ;  in  this  sense  it  behmgs  to  the  true 
catalyzing  agents.  The  velocity  of  the  reaction  increases  with  the  rise 
of  the  temperatiu'e.  The  average  ratio  of  the  velocities  Ijctween  one 
temperature  and  another  10°  higher  is  as  1  :  1.69  (the  constants  were 
determined  at  0°,  10°,  20°.  30°,  and  40°). 

Hewlett"  found  lipase  to  be  practically  absent  fn»iii  liie  normal 
urine  of  dogs,  but  it  appeared  after  a  variety  of  fornis  of  injury  to  the 
pancreas. 

Schmitt"  finds  oxidizing  and  reducing  ferments  in  the  skin;  he 
suggests  that  they  may  play  a  role  in  the  formation  of  the  jjigitieiit  of  the 
skin.  AJoy'^  repurt-s  furthen  obser\atiniis  on  similiir  fcnocnt.s  found  in  the 
organs  of  various  animals. 

Kastle  ami  McCaw' '  find  a  ferment  in  the  liver  of  many  animals  which 
is  capable  of  hydrolyzing  potassium  myronate.  Potassium  niyronate 
given  subcutaneously  was  excreted,  at  least  jwrtially,  unchanged;  given 
by  the  mouth,  it  seemed  to  be  completely  hydrolyzed. 

'  Deut.  med.  Woch.,  30,  pp.  308  and  352.     '  Zeil.  f.  kliii,  Meil.,  51,  p.  428. 

•  C.  R.  Soc.  Biol.,  56,  p.  160.  « C.  H.  Soc  Biol.,  56,  p.  396. 
•Jour.  Am.  Cheni.  .Xssoc,  26,  p.  568.  '  Univ.  C»l.  Pub.  Path.,  1904,  p.  33. 
'  Proc.  Roy.  Soc,  72,  p.  134. 

•  U.  S.  Dopt.  nf  AgT.,  Bureau  of  Animal  Iiidust.,  Bull.  No.  57. 

'  Monatsh.  f.  C'liem.,  25,  p.  355.  '"  Am.  Chem.  .Four.,  31,  p.  521. 

"Jour,  of  Me.l.  Kesearth,  11,  p.  377.  "C.  R.  Soc.  Biol.,  56,  p.  678. 

"  Ibid.,  p.  658.  '« Am.  Chem.  ,Iour  ,  .32,  p.  372. 
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NeLlson'  finds  that  platinum  black  can  affect  both  the  hydrolysis 
and  the  synthesis  of  ethyl  butyrate.  Tlie  action  is  disturbed  by  many 
of  those  "jwisons"  wliicli  liave  a  similar  action  on  lipase.  Neilson  and 
Brown'  discuss  the  effects  of  ions  on  the  decomposition  of  hydrogen 
dioxid  by  platinum  black.  They  state  that  anions  accelerate  the  action, 
whereas  kations  have  an  inhibitor)-  effect.  The  action  on  a  given  salt 
would  depend,  therefore,  up«in  the  "relative  strength  of  the  ions."  They 
state  in  a  later  pajjer"  tliat  they  obtained  similar  results  in  experiments  on 
the  decompositi»jn  of  hydrogen  dioxiil  and  the  hydrolysis  of  ethyl  buty- 
rate by  extracts  of  the  pancreas.  The  explanation  of  these  results  is 
criticized  by  Loevenliart  and  Kastle,*  who  think  that  the  action  of  in- 
hibitors and  accelerators  on  the  catalysis  of  hydrogen  dio.xid  by  metals 
can,  as  a  rule,  be  better  explained  by  taking  into  consideration  the  chem- 
istry of  the  indix-idual  substances  rather  than  the  mere  fact  that  they  are 
in  the  ionic  state;  and  they  state,  further,  that  since  monatomic  ions 
differ  from  atoms  only  in  the  possession  of  an  electric  charge,  ion  action 
can  differ  from  atomic  action  only  in  consequence  of  this  change;  they 
have  been  unable  to  find  any  evidence  in  j)hysiology  or  pharmacolog)- 
that  an  ion  ever  effects  a  functional  change  in  consequence  of  this  charge. 

Shattnck  and  Seligmann'  believe  that  the  apfjearance  of  secondary 
sexual  characteristics  is  determined  by  an  internal  secretion  nf  the 
testicle.  Al 

From  a  study  of  the  "critical  temperature"  (t.  e.,  the  temperature  at^^ 
which  a  ferment  is  destroyed)  G roller"  concludes  that  the  pepsin  of  the 
gastric  juice  is  identical  with  that  of  the  urine;  both  are  destroyed  at 
66°  C. 

Fever. — .\Iohr'  reports  exiJcriments  on  metabolism  in  fever;  he  fmds 
that  the  ratio  «{  the  carbon  to  nitrogen  excretion  in  the  urine  is  not 
markedly  different  from  the  normal.  Hence  he  denies  that  there  are 
marked  f|iialitative  alterations  of  metaboli-sm  in  fever. 

Erl)en''  finds  that  tlie  products  of  intermediary  proteid  metabolism 
(purin-bodies,  aminoacids,  etc.)  are  regularly  increased  in  fevers;  this 
also  occurs  whenever  there  is  a  destniction  in  the  bfidy  of  proteids,  aa 
in  diabetes,  carcinoma,  al)sces.ses,  etc 

From  a  study  of  2  ca.ses  nf  universal  ichtiiyosis,  in  wliich  an  increase  of 
surrounding  temiwralure  caused  a  rise  in  the  body-temperature  without 
sweat  secretion,  Linser  and  Schmid'  conclude  that  in  patients  with 
febrile  diseases  having  a  temperature  below  39°  to  40°  C.  the  increased 
proteid  decomposition  must  he  wholly  due  to  the  infection  or  intoxica- 
tion and  not  to  the  ri.'^e  of  temperature,  as  heretofore  assumetl.  With  a 
temperature  aljove  40°  C.  proteid  (leconifMisition  does  take  place  in- 
dependent of  uifection;  the  excretion  of  purin-\,  ammonia,  amino-N, 
and  pho.sphoric  acid  increase.-;  in  a  parallel  maimer.  Carbohydrate  did  not 
reduce  the  N-destruciion  in  artificial  iiypcrthermia  to  the  same  extent  as 

nil.  '  Uiid.,  p.  22, 
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during  a  state  of  normal  temperature.    The  respirator}-  quotient  was 
diminished  in  a  nuKlerate  rise  of  temperature. 

Glucosamin. — Fischer  and  Leuchs'  show  that  by  treatment  of 
d-arabinose  with  aimnonia  and  hydrncyanie  acid  d-glucosaminic  acid  is 
formed,  whicli  can  be  changed  by  reduction  to  d-ghicosamin.  The 
essential  part  tvf  the  configuration  of  the  latter  substance,  as  well  as  the 
position  of  the  amido-group,  is  thus  detennined — 


H      H      OH 


CH.OH 


—  C  —  C  —  C  —  CH(NH,)  .  CHO  . 


OH    OH    H 


Tlie  position  of  the  amido-group,  however,  had  been  fairly  established  by 
Neuberg,'  who  converted  d-glucosaminic  acid  into  a-amido-n-caproic 
acid. 


CH,OH  .  (CHOH), .  CH  ,  (NH,)  .  CO,H 


•>    CH, .  (CH,), .  CH(NH,) .  CO,H 


Tiemann*  also  had  proved  that  the  configuration  is  verj'  similar  to  that 
of  d-giucose  by  the  formation  of  d-glucosazone  from  d-glucosamin  and 
phenylhydrazin. 

Glucose. — It  is  perfectly  apf>areiit  that  the  excessive  quantity  of 
sugar  formed  in  diabetes  canimt  he  atlriinUcil  to  the  comparatively 
insignificant  numt)er  of  carbfjhydrate  groups  in  the  proteid  molecule. 
This  has  caused  many  to  conclude  that  proteids  contain  grou}>s  which  are 
not  carbohydrate,  but  which  can,  imder  certain  conditions,  become 
carbohydrates.  Ko.ssel  has  consideretl  the  diamido  a<ids  in  this  con- 
nection, calling  attention  to  the  fact  that  they  all  contain  6  atoms  of 
carbon,  and  naming  them  for  this  reason  the  hexone  bases.  Miiller  and 
Kraus*  have  given  their  attention  to  leucin  as  a  carbohydrate-former,  and 
the  finding  of  tetroxyamidocaproic  acid  in  the  cartilage  by  Neuberg 
and  Orgler'  give.s  great  credence  to  this  view  of  the  matter.  -Another 
verj'  important  support  to  the  hyp^ithesis  is  furnished  by  Neuberg  and 
Langstein,"  who  fiiul  that  alanin  is  in  degree  a  glycogen-former,  and  that 
by  passage  throtigli  the  organism  it  is  partly  changed  to  la«rtic  acid,  wliich 
stands  hi  cliwe  cliemic  relation  to  glyceric  aldeliyd  and  glucose. 

Meyer^  studios  the  fate  of  the  diamidoacids  in  the  body,  choosing 
diamido-propicinic  acid  as  the  sitiiijlest  member  of  the  group  (since 
Drechsel's  diamidoacetic  acid  has  been  shown  not  to  exist'),  and  also  on 
account  of  its  close  relation  to  a  large  group  of  physiologically  imjiortant 
compounds  (serin,  alanin,  lactic  acid,  cystin).  He  finds  that  after  subcu- 
taneous injection  the  iliamidoacid  cannot  be  found  as  such,  but  appears  in 
the  urine  in  part  as  glyceric  acid,  CHj .  OH  .  CHOH  .  CO,H.  When  it  is 
remembered  that  this  acid  is  itself  reduced  in  the  organism  to  its  aldehyd, 
and  that  from  this  aldehyd  as  a  starting-point  Fischer  did  his  remarkable 


'  Der.  d.  d.  oliom.  I'.es.,  36.  24. 
•Ibid.,  17,  241,  and  19,49. 
•  Zeit.  f.  phy.siol.  Chem.,  37. 
»Zeit,  f.  pbvsiol.  Cticm.,  42,  59. 


'  Ibid.,  Sa,  4009. 

«  H<rl.  kliii.  \\V«-li.,  Nov.  1,  1904. 

"  Vertmndl,  d.  physiol.  Ges.,  Berlin,  1903. 

'  Will^tPiltcr,  Fier.  d.  d.  cliem.  Ges.,  3.i,  1378. 


636 


PHYSIOLOGIC   CHEMISTRY. 


sjTithesis  of  the  sugars,  it  is  not  difficult  to  conceive  of  the  aniidoacids  as 
intermedian'  products  in  the  fnrinatinn  of  glucose  from  proteids. 

Liithje'  reports  experiments  in  support  of  tlie  view  that  sugar  may  be 
formed  from  proteid,  a  view  which  Pfliiger,  as  is  well  known,  has  never 
accepted  aw  pnncil.  Dogs  from  which  the  pancreas  was  removed 
excreteil  large  quantities  of  sugar  upon  carbohydrate-free  diets;  in  one 
case  the  sugar  excreted  in  19  days  was  554  gm.  in  excess  uf  that  cor- 
responiiing  to  the  greatest  amount  of  glycogen  yet  claimed  to  be  in  the 
body. 

PHiiger'  replies  to  Liithje.  maintaining  that  proof  of  the  formation  of 
sugar  from  proteid  is  still  lacking.  In  cases  of  severe  diabetes  he  suggests 
that  the  sugar  comes  from  the  fat. 

Mohr^  also  reports  experiments  on  the  sugar-formation  in  diabetes 
mellitus.  The  sugar  secretion  was  constantly  increased  after  nutrose 
and  meat  in  ccmiparison  with  egg-albumin.  Mohr  calculates  that  in  2 
experiments  there  was  excreteil  in  the  course  of  4  to  5  weeks  1300  gm. 
and  1350  gm.  of  sugar  in  excess  of  what  could  have  possibly  been  deriveil 
from  the  glycogen  in  the  body.  It  was  found  that  feeding  with  leucin 
caused  an  increase  in  the  sugar-excretion ;  hence  he  thinks  that  the  sugar 
is  formed  from  aminoacids  derived  from  the  proteids.  It  is  thought  that 
in  some  severe  cases  of  diabetes  sugar  is  formed  from  fat. 

Halsey's*  experiments  indicate  that  leucin,  feij  in  pure  form  to  phlo- 
ridzinized  dogs,  is  not  changed  into  sugar;  he  admits,  however,  that  it 
iiiuy  play  a  role  in  the  .synthesis  of  sugar  when  fed  with  other  end-pro- 
ducts of  digestion,  as  in  the  experiments  of  Lusk  and  Stiles. 

Embdcn  and  Salomon'  found  that  alanin  caused  a  marked  increase 
in  the  sugar-excretion  when  fed  to  dop  from  which  the  pancreas  had 
been  removed. 

Pfliiger  has  recently  maintained  that  the  increased  sugar-excretion 
obser\ed  after  the  administration  of  glycerin  to  phloridzinized  animals 
is  due  to  a  "washing-out"  of  the  sugar  as  a  result  of  the  diuresis;  Liithje" 
produces  new  experiments  in  support  of  the  view  that  there  is  a  forma- 
tion of  sugar  from  glycerin. 

Mandel  and  Lusk'  report  on  a  case  of  diabetes  mellitus  in  which  the 
syinplonis  were  what  are  onlinarily  considered  favorable.  The  ratio  of 
dextrose  to  nitrogen  in  the  urine  was,  however,  3.65  to  1 ;  this  ratio, 
which  has  been  f)bser\eti  in  other  cases  and  is  obtained  in  phloridzinized 
dogs,  represents  the  maxiinunj  output  of  sugar  from  proteids  and  a  com- 
plete intolerance  for  carbohydrates.  It  is  probably  the  worst  prognostic 
sign  in  diabetes.    The  patient  died  in  a  short  time. 

V.  Moracezewski*  found  that  in  general  the  excretion  of  oxalic  acid, 
indican,  acetone,  and  conjugated  sulfates  in  diabetes  was  greater  on 
days  in  which  tlie  iliet  consisted  largely  of  meat  than  when  carboh3'drates 
predominated ;  the  excretion  of  the.se  substances  was  still  greater  under  the 
influence  of  fat. 


:es,  Physiol.,  103.  p.  1. 
hysiol.,  10,  p.  227. 
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A  preliminan'  repnrt  of  preat  interest  is  made  by  BeddanJ,  Peiiibrey, 
and  SprigKs'  on  tlie  quantity  and  pressure  of  carbon  dioxid  in  venous 
blood  and  in  tlie  alvenlar  air  in  cases  of  diabetes  and  diabetic  coma.  One 
<jf  the  cliief  arguiuouts  for  tlic  view  that  diabetic  coma  is  due  to  acid 
intoxication  is  the  low  percentage  of  CO,  in  the  blood;  this  has  been 
interpreted  as  due  to  diminished  alkalinity  of  the  blood.  The  above 
authors  consider  that  the  low  jsercentage  of  COj  is  due  to  the  hyi)cr|)nea; 
the  latter  has  lieen  con-sidercd  to  Ijc  the  effect,  not  the  cause,  of  the  re- 
duction of  the  CiJ,.  Blood  from  cases  of  diabetic  coiua  is  capable  of 
taking  up  large  amoiuits  of  CO,. 

An  interesting  critical  review  of  the  chemistry  of  diabetes  is  given  bv 
Edsall.' 

Knopfelmacher'  found  the  assimilation-limit  for  sugar  extremely 
high  in  2  cases  of  congenital  myxedema;  2  children  of  12.5  ami  12.2 
kilos  excreted  no  sugar  after  150  gnu  of  dextrose.  Thyroid  treatment 
lowered  the  limit  to  KXJ  gm.  in  one  case  and  to  less  than  50  in  the  other. 
In  Baselow's  disease  the  assimilation-limit  for  sugar  is  often  lowered. 

Starting  from  the  recent  work  of  hini.self,  nf  ('(limheiin.  ami  of  Hhi- 
rnenthal  vipon  the  interaction  of  ferments  in  the  destruction  of  sugar, 
Croftan*  tried  the  effect  of  feeding  to  diabetics  an  extract  of  a  mixture  of 
pancreas,  muscle,  ami  blood  coagulate*!  with  alcohol.  The  result  was  a 
marked  diminution  of  the  sugar-excretion.  The  limit  rif  as.similation  of 
carbohydrates  was  raiseil.  He  suggests  that  the  extract  destroys  the 
sugar,  thus  giving  the  sugar-tlestroying  mechanism  of  the  organisnt  a 
rest. 

Glycolysis. — .Arnheim  ami  Rosenheim"  study  the  combined  action  of 
various  gland-extracts  (pancreas  and  nuuscle,  pancreas  and  Hver,  etc.) 
on  glucose  in  an  apparatus  designed  to  recover  the  carbon  dioxid  formed, 
and  find  that  a  cimibination  of  pancreas  with  any  organ  extract  pnuhices 
a  greater  amount  of  C(  )j  than  the  organ  extract  alone.  ,\fter  a  confirma- 
tion of  their  results  by  the  ]>olariscopic  method  they  conclude  that, 
contrary  to  Cohnheim,  eveiy  tis-sue  of  the  body  has  a  constant  power  of 
decompt)sing  glucose,  and,  in  agreement  with  Cohnheim,  that  this  glyco- 
lytic power  of  vario)Ls  organs  is  in  some  unexplainetl  manner  increased 
by  the  pancreas. 

Stoklasa  and  Czerny"  Hnd  that  there  is  a  formation  of  alcohol  by 
various  animal  tissues  when  these  are  added  to  a  dextrose  solution; 
this  property  dej^ends  upon  an  enzyni.  They  claim'  priority  over 
Cohnheim  and  llirsch  in  the  discover}'  of  a  glycolytic  ferment  in  the 
tissues.  Cohnheim'  and  Batolli'  claim,  however,  that  .Stoklasa's  results 
wore  due  to  l)act('ria. 

Austin'"  was  unable  to  determine  the  productsof  the  glycolysis  which 


•  .\lbanv  Me.l.  .\nn.,  25,  p.  341. 

*  X.  Y.  and  F'hilii.  Med.  Jour.,  79,  p.  882. 


'  Jour.  Piivsitil.,  31,  No.  5,  p.  xtiv 
'  Wien.  klin.  Wocli..  17.  p.  144. 
'  Zeit.  f.  physiol.  Chem..  40,  230. 

•  Ber.  d.  ,1.  chem.  tloi  .  'M,,  p.  »i(i2;  Cent.  f.  Physiol.,  16,  p.  fi52. 
'.\rch.  f.  d.  itps.  F'livsiol.,  101,  p.  311;  Cent.  f'.  Physiol.,  17,  p.  465. 

•  Zeit.  f.  phviiol.  Chi-iii  ,  42,  p.  408.     •  C.  R.  .\cftd.  Sci.,  137,  p.  1079. 
'".Ini.  Jour.Wleil.  Si-i.,  127,  p.  832. 


638 


PHYSIOLOGIC   CHEMISTHY. 


occva  in  blood  upon  standing.    The  sugar  is  not  converted  into  carbon 
dioxid,  iixalic  arid,  or,  apparently,  into  glycuronic  acid. 

Glycuronic  Acid.— V.  Fenyvessy'  concludes  that  glycuronic  acid  is 
not  formed  normally  in  the  body,  but  is  found  when  substances  capable 
of  uniting  with  glycuronic  acid  are  present;  it  is  not  dependent  upon  the 
presence  of  glycogen. 

Gout. — Kionka  found  that  fowls  sickened  from  gout  when  fed  for 
some  time  on  raw  meat;  Bahrniami'  confirms  tliis  obsen'ation,  but  also 
finds  that  this  result  can  be  avoided  or  delayed  by  the  administration  of 
certain  alkaline  salts.  Watson,'  on  the  other  hand,  was  unable  to  con- 
firm Ki(jiika'3  results. 

lodin. — Justus*  lias  continuetl  liis  investigations  on  the  distribution 
of  iodin  in  the  body.  He  finds  this  element  in  every  organ.  The 
thyroid  contains  the  most  (9.7(5  mg.  in  100  gm.),  the  subcutaneous  fat  the 
least.  The  Uvcr  contains  1.21  mg.,  the  kidney  1.05  mg.,  the  ovarj'  1  mg., 
pro  100  gm.  He  considers  untenable  those  hypotheses  wliich  seek  to 
explain  the  functions  of  the  thyroid  by  its  exclusive  iodin-content. 

Interesting  detenmnations  of  the  iodin-content  of  the  thyroid  are 
reported  by  Monen'.'  In  Lyons  a  gram  of  the  thyroid  contained  on  the 
average  0.631  mg.  of  iodin;  the  entire  gland,  4.535  mg.  In  Savoy,  where 
cretinism  is  endemic,  one  gram  contained  but  0.113  mg.,  or  an  entire 
gland,  1.545  mg.  The  maximum  amount  of  iodin  was  found  at  60  years. 
In  women  there  seeme<l  to  be  a  storing  up  of  iodin  in  puberty  which 
disappeared  with  the  first  menstruations.  Pregnant  women  seemed  to 
have  but  little  iodin  in  the  thyroid.  In  the  insane  there  seemed  to  be 
a  maximum  amount  in  the  excitation  forms,  a  minimum  amount  in  the 
depression  forms.  In  cretinism  the  relative  iodin-content  was  dim- 
inished, although  the  absolute  amount  was  at  times  increased. 

Chenu  and  Morel'  lind  a  vcrv'  small  percentage  of  iodin  in  the  para- 
thyroids in  I'oinparison  with  the  thyroid;  tliey  think  that  the  death  due 
to  extirpation  of  the  fortjier  cannot  be  attributed  to  the  removal  of  the 
iodothyrin,  and  lliat  the  functions  of  the  parathyroids  are  different  from 
those  of  the  thyroid. 

Iron. — It  has  been  shown  once  more — this  time  by  Tartakowsky' — 
that  inorganic  iron  is  absorbed  and  directly  ulilizetl  for  the  formation  of 
hemoglobin  exactly  as  is  the  iron  of  the  food,  Experiments  were  made 
upon  dogs;  in  many  cases  the  animals  had  l)ecn  made  anemic  by  bleeding. 

Tlie  objections  of  Kutschcr  and  Stoutlel  to  the  Kjeldahl  method  of 
determining  nitrogen  in  crcutinin,  lysin,  and  uric  acid  have  been  met  by 
Folin,'  Berger,  Fingerling  ami  Morgan,'  and  by  Sorensen  and  Pendersen." 
From  the  work  of  these  and  otliers  which  might  be  mentioned  there  would 
seem  to  be  no  reason  why  the  method  should  not  be  appUed  to  these  sub- 
stances. 

'  Ardi.  int.  <le  Phorm.  et  tie  Tlier.,  12,  p.  407. 

'  -Vrcli.  int.  tip  Phunii.  et  dc  Tlior.,  12,  p.  421. 

'  Lancet,  U>m,  1,  p.  13.52.  *  Vircliow's  Arch.,  176,  p.  1. 

'  Jour,  (le  Pharni.  ot  de  Chim.,  No.  0,  19,  p.  288;  Thesis,  Lyons,  1003. 

•C.  R.  Soc.  Biol.   50,  p.  681 ;  C.  R.  .\cad.  Sci.,  138,  p.  1004. 

'  Arch.  f.  d.  pes.  Physiol.,  101,  p.  423.  '  Loc.  cit. 

•  Zeit.  f.  physiol.  Chem.,  39,  329.  "  Ibid.,  39,  513. 


Levulinic  Acid. — It  was  formerly  supposed  that  nucleic  acids  of 
various  origin  differed  from  one  another  markedly  in  their  hydrolytic 
products.  Certain  menabers  of  the  group  were  found  to  produce  all  4  of 
the  xanthin  bases,  others  only  3  or  2,  while  Kos-sel's  adenylic  acid  (the 
nucleic  acid  of  the  thymus)  and  Ivar  Bang's  guanylic  acid  (an  artificial 
nucleic  acid  prepared  from  the  pancreas)  were  supposed  to  yield  only  1 
-xanthin  base.  Again,  certain  nucleic  acids  were  supposed  to  yield 
thytnin  and  others  uracil,  while  levulinic  acid  could  be  shown  as  a  hydro- 
lytic proiluct  of  2  or  3  n\icleic  acids,  and  was  stated  positively  to  be 
absent  in  several  cases.  The  recent  work  of  Levene  and  ot  tiers  has  shown 
that  all  nucleic  acids  yield  both  guanin  and  adenin,  and  it  seems  highly 
probable  that  the  other  2  xanthin  bases  have  been  found  either  as  a  result 
of  alteration  of  the  nucleic  acid  due  to  the  ferments  present  in  the  glands, 
or  to  a  partial  dci-oinpi^isition  of  guanin  and  atlenin  into  xanthin  and 
hypoxanthin  in  the  laborator\'.  So  also  it  has  been  found  that  practically 
all  nucleic  acids  yield  both  tliymin  and  uracil.  Imiuye'  shows  that  the 
same  unifornuty  holds  with  regard  to  the  formation  of  levuUnic  acid, 
and  adds  3  nucleic  acids  to  the  list  of  those  which  contain  a  group  capable 
of  producing  this  substance  on  hydroh'sis. 

Metabolism.— Chittenden*  has  made  a  preliminary  report  on  im- 
portant experiments  on  the  minimum  proteid  requirement  of  man. 
The  commonly  accepted  Voit  standard  of  118  gm.  daily  or  16  gm.  of 
nitrogen  excreted  as  urea,  was  found  to  be  2  or  3  times  greater  than  is 
necessarv-  to  provide  for  the  suppttrt  of  the  botly  even  in  the  case  of  those 
who  indulge  in  athletic  exercises.  The  experiments  were  made  on  27 
persons  and  continued  for  6  months.  Similar  residts  were  obtained  by 
Labbe  ami  Morchaisne'  in  an  experiment  in  which  a  vegetable  diet  was 
taken. 

In  metabolism  experiments  upon  a  vegetarian  liauer*  found 
nitrogen-equiUbrium  to  be  maintained  on  10.95  gm.  nitrogen,  112.2  gm. 
fat;  a  total  of  ca.  2789  calories  were  taken.  Thirty-eight  per  cent,  of  the 
nitrogen  of  the  food  and  22  %  of  the  fat  appeared  in  the  feces;  assimi- 
lation, therefore,  was  very  imperfect.     The  person  weighed  64.93  kilos. 

Hasselbach'  concludes,  from  metabolism  experiments,  that  the  child 
is  bom  with  a  store  of  glycogen  which  serves  as  the  source  of  food  for  the 
first  hours.  Muscular  contractions  have  a  marked  effect  upon  the  me- 
tabolism; when  the  child  is  quiet,  the  metabolism  pro  kilo  is  only  sUghtly 
greater  than  that  of  an  adult. 

Little  or  no  evidence  of  the  regeneration  of  proteid  from  its  simplest 
hydrolytic  products  was  obtained  by  Lesser'  in  experiments  upon  dogs. 
He  thinks  the  products  of  the  pancreatic  digestion  of  fibrin  are  not 
utiUzable  for  the  maintenance  of  the  nitrogen-equihbrium,  while  large 
quantities  of  the  products  obtained  by  a  27  days'  peptic  digestion  with 
Witte's  peptone  may  serve  this  purpose.     Loewi'  (who  first  maintained 

'  Zeit.  f.  physiol.  Chem.,  42,  117.  '  EJoston  M.  and  S.  .lour.,  ISO,  p.  518. 

'  C.  R.  .\cad.  ScL,  138,  p.  1366.  «  Diss.,  Freiburg,  1903. 

•  Biochem.  Centralbl.,  2,  p.  680.  '  Zeit.  f.  Biol.,  45,  p.  497. 
'Ibid.,  46,  p.  110. 


640 


PHTeiOLOOIC   CHEMISTRY. 


that  these  end-products  could  maintain  nitrogen-equilibrium)  and  Lesser*] 
have  continued  the  controversy. 

Taylor*  makes  a  preliminarj'  report  on  very  interesting  studies  on  the 
effect  of  salt-free  diet.    Such  a  diet  led  to  marked  diaphoresis,  soreness^J 
and  later  twilchiiid?  of  the  nmscles,  and  on  the  ninth  day  acetone  and 
diacetic  acid  apjieared  in  the  urine.    The  salts  of  the  urine  diminished; 
the  indican  and  paired  sulfates  and  ammonia  increased. 

Wiley'  fiiutid  no  ver>-  marked  changes  of  metabolism  after  the 
administration  of  borax  to  man.  The  elimination  of  phosplionis  was, 
howc\  er,  increased.  There  was  also  a  tendency  toward  an  increase  in  the 
total  solids  excreted  in  the  feces,  as  had  been  obserNcd  in  earlier  experi- 
ments by  Forster  and  by  Chittenden  and  Gies.  Four  grams  of  boric  acid 
a  day  or  its  equivalent  in  borax  may  be  regarded  as  the  limit  of  toleration; 
in  many  ca.ses  3  gm.  caused  unpleasant  symptoms.  Half  a  gram  con- 
tinued for  50  days  also  caused  in  some  cases  disagreeable  results.  Leclerc 
and  DuBois*  publish  the  results  of  careful  comparative  determinations 
of  sulfur  and  phosphoric  acid  in  foods,  feces,  and  urine  in  these  ex- 
periiiicnt.s. 

Harrington''  found  marked  lesions  in  the  kidneys  of  cats  which  had 
been  fed  on  borated  food  for  19  weeks. 

Milk.— Bunge"  publishes  the  analyses  of  the  ash  of  milk  and  various 
other  food-stuffs.  Milk  is  poorer  in  p<^)tassium,  magiiesimu,  and  phos- 
l)huric  acitl  iluui  are  most  foods,  while  it  is  richer  m  calcium.  The 
calciuni,  in  combination  with  caseinogen,  is  easily  split  off  by  dilute  acetic 
acid.  It  is  suggested  that  lactose  and  citric  acid  assist  the  solution  of 
calcium  phosphate;  the  amount  of  citric  acid  and  calcium  appear  to  be 
proportional. 

Filia'  is  indinetl  to  attribute  little  importance  to  the  ferments  of 
milk ;  he  regards  them  as  excretions  rather  than  as  secretions.  He  thinks 
the  most  frequent  cause  of  many  of  the  digestive  disturbances  of  infants 
is  the  lack  of  suHicient  activity  of  the  proteolytic  enzym  of  the  pancreas. 

Fnuii  experiments  on  goats  fnim  whicii  the  mammarj'  glands  were 
removed  Porcher'  concludes  that  the  lactose  of  milk  is  formed  in  the 
mammary  glands  from  dextrose  which  is  excreted  in  excess  by  the  liver. 
He  explains  the  antepartum  glyco.suria  of  pregnant  women  on  tiie  sup- 
position tiiat  the  dextrose  is  thrown  into  the  blood  before  the  mammary 
glands  have  acquired  the  power  to  transform  it  into  lactose.  The 
presence  of  dextnjse  or  of  lactose  in  the  urine  of  cows  in  certain  pathologic 
contlitions  is  easily  explained  on  the  basis  of  these  experiments.  Porcher* 
also  finds  a  hj'poglycemia  in  cows  after  the  injection  of  phloridzin;  there 
is  a  corresponding  diminution  of  the  lactose  of  the  milk. 

Guiraud  and  Lasscrre'"  find,  in  a  immbcrof  di.seases,  both  human  and 
bo^^ne,  an  abnormal  lowering  of  the  freezing-point  of  the  milk;  this 
is  especially  marked  in  tuberculosis. 


'Zeit.  f.  Biol.,  46,  p.  113. 


'  U.  S.  Dept.  .\gr.,  Bureau  of  Chem.,  Cir.  No.  15. 


'  Jour.  Am.  Med.  Assoc.,  43,  p.  625. 


•Jour.  .\m.  Cheni.  Soc.  20,  p.  1109. 
•Zeit.  t.  Biol,  4.5,  p.  ,532. 
•C.  R.  Acad.  Sci..  138,  pp.  833  and  924. 
"C.  R.  Acad.  Sci..  139,  p.  4.52. 


Am.  .lour.  Med.  Sci.,  128,  p.  418. 
'  Bioehem.  Centralbl.,  2,  p.  444. 
•  Ibid.,  p.  1457. 
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Arnberg'  discusses  the  precipitin  reaction  of  human  and  cow's 
lactosenun  and  caseosenim.  He  finds  that  tl>e  reaction  depends 
neither  upon  the  casein  bein^  in  the  form  of  a  calcium  salt  nor  ujxju  the 
presence  of  a  soluble  inorganic  calcium  salt.  No  difference  was  found 
between  lactoserum  and  caseoserum  in  their  Ijciiavior  toward  their  corre- 
spfmding  milk,  casein,  and  lactalbuiiiin,  and  an  interreaction  of  cow's 
lactoserum  and  caseoserum  with  human  milk,  casein,  or  lactalbuniin,  and 
vice  versa,  did  not  occur. 

Nuclease. — Iwairoft'  finds  that  there  are  present  in  various  fungi 
{Aspergillus  nigcr)  enzyms  which  exert  a  specific  action  on  nucleic  acids. 
Piu-c  thymus  nucleic  acid  is  split  up,  giving  phni<phoric  acid,  which  is 
directly  preeipitable  by  magnesia  mixture,  and  xanthin  ba.ses  directly 
precipitablc  by  silver  nitrate  and  ammonia.  He  shows  that  the  en- 
zyui  is  not  trypsin,  since  it  cannot  lifiuefy  geliitiii.  and  jimposes  for  it 
the  term  "nuclease." 

The  nucleic  acid  which  exists  in  such  large  amnunt  in  the  leukocytes 
of  the  thymus  was  formerly  thought  to  yield  only  1  of  the  4  xanthin 
bUBB  (atlenin),  and  for  this  reason  was  called  adenyUc  acid.  It  was  sub- 
■rtjuently  found  to  yield  2  bases,  viz.,  guanin  and  adenin.  In  this  respect 
thymus  nucleic  acid  resembles  other  nucleic  acids,  and  an  anomaly  was 
thus  removed.  Steudel,'  in  a  recent  comnmnication,  without  any  refer- 
ence to  the  2  attempts  mentione<l,  states  that  this  nucleic  acid  yields 
xanthin,  hypoxanthin,  guanin,  and  adeniii.  His  method  of  hydrolysis, 
however,  is  new,  and  leads  one  naturally  enough  to  suspect  that  the 
xanthin  and  hyixixanthin  are  formed  by  the  action  of  his  reagents  on 
guanhi  and  adenin,  and  this  especially  since  recent  work  in  this  Ime 
would  almo.st  warrant  the  a.ssertion  that  all  nucleic  acids,  when  projjerly 
purified,  yield  oidy  guanui  and  adenin.  Thus  from  lU'.l  giii.  of  nucleic 
acid  of  the  spleen  Levene*  was  imable  to  obtain  a  trace  of  either  xanthin 
or  hypoxanthin. 

Ivar  Bang's  guanylic  acid,  which  yields  on  hydrolysis  only  one  xan- 
thin base,  and  no  pyrimidin  derivative,  has  always  been  of  great  interest, 
and  it  may  be  a<lded  ha.s  given  great  interest  to  the  micleopniteid  of  the 
pancreas  Iroin  which  it  was  prepared.  .Jones  ami  Wlu]>ple  have  found 
that  the  nucleoproteid  gi\'es  both  guanin  and  adenin,  and  Levene  and 
Stookey'  now  show  that  it  yields  both  ihymin  and  uracil. 

Alsberg"  makes  a  enntrilnitinn  to  the  chemistry  of  nucleic  acids; 
lie  succeeded  in  obtaining  the  constituents  nameil  by  Schniiedeberg, 
nucleotin  and  nucleofiii-pho.sphoric  acid.  .Sulfuric  or  hydrochloric  acid 
split  off  half  of  the  purin-base  from  nucleic  acid;  the  other  half  reniainefl 
with  the  mideot in-phosphoric  acid.  The  latter  combination  is  called 
henijmiclcic  acid. 

Kutscher  and  .Seemann'  oxidized  nucleic  acid  with  calcium  per- 
manganate and  found  adenin,  urea,  biuret,  and  fatty  acids.     No  uric  acitl 


'  Zeit.  f.  phvsiol.  Clieiii.,  39,  31. 
«  An\.  Jour.Pliy.siol.,  12,  213. 


'  Jour,  of  .Med.  lie.-oun-)!,  12,  p.  311. 

*  Zeit.  f.  phvsiol.  Clipin.,  42.  Hi.'). 

•  Zcit.  f.  physiol.  Cliem.,  41,  40». 
•Arch.  (.  p.\p.  Piith.  u.  Plmrni..  51,  p.  230. 
'Cent.  f.  Phv.xiol.,  17,  p.  715;   Ber.  d.  d.  chera.  Ges.,  36,  p.  3023 
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or  substances  which  could  be  sjiithetizecl  to  uric  acid  were  found.  They 
think  that  uric  acid  may  be  the  priman,'  product  from  which  the  nucleic 
acids  arise,  and  not  the  result  of  the  o.xidatiun  uf  the  nucleins,  as  com- 
monly held.  The  fact  that  the  "mgestion  of  nucleins  leads  to  an  increasetl 
excretitin  of  uric  acid  is  e.xplained  on  the  supposition  that  the  nuclein  is 
used  up  instead  of  the  uric  acid. 

Obsen'ations  by  SchmoU'  on  2  ca.ses  of  leukemia  indicate  that  the 
body  is  able  to  effect  a  synthesis  of  nucleic  acid  from  a  purin-frce  diet. 

Polypeptids. — Numerous  researches  by  E.  Fischer  have  shown  that 
upon  hydn)lysis  with  boiling  acids  proteids  yield  «-pyrrohdin  carbonic 
acid,  while  in  the  special  case  of  ca.sein  this  cyclic  acid  is  produced  as  well 
by  boiling  alkalis,  showing  with  great  pnibability  that  the  substance  is 
a  primarv'  decomposition-product  and  Is  not  formed  from  some  other 
hydrolytic  product  by  ring  clo.'-ure.  In  order  to  fumi.sh  further  evidence 
upon  thLs  point  Fischer  ami  .'\bderhalden'  endeavored  to  find  the  acid 
among  the  products  of  a  trjptic  digestion.  Even  after  digestions  pro- 
longed for  months,  they  were  unable  to  find  the  cyclic  compound,  but  ob- 
tained a  so-called  polypeptitl,  which  obviously  withstands  the  action  of  the 
enzym,  but  whii-h.  on  hydrolysis  with  acid,  produces  about  as  much 
«-pyrrolidin  carljonic  acid  as  the  casein  from  which  it  was  obtained.  In  a 
trj'ptic  digestion  of  casein  the  crystallization  of  tyrosin  begins  in  a  few 
hours;  more  slowly  leucin.  alanin,  aspartic  acid,  glutamic  acid,  and  the  3 
hexone  bases  appear.  The  biuret  reaction  becomes  continually  fainter, 
\mtil  at  the  end  of  6  weeks  it  is  no  greater  than  would  correspond  to  the 
pancreatin  alone.  Even  after  a  digestion  lasting  7  months  neither 
a-pj'rroliilin  carbonic  acid  nor  phcnylalanin  could  be  proved,  but  a 
substance  is  now  present  which  can  be  precipitated  with  phosphotungstic 
acid  and  thus  freed  froiu  tiie  uionaniidoacicls.  It  does  not  respond  to  the 
biuret  reaction,  aii<l  is.  therefore,  no  ordinary  pepttnie.  Hy  hydrolysis 
with  acids  it  yields  '/-pJ•rr(^lidin  carbonic  acid  and  phcnylalanin,  as  stated, 
and,  in  addition,  leucin,  alanin,  and  glutamic  and  aspartic  acids. 
Whether  or  not  it  yields  hexone  bases  was  not  determined.  Similar 
results  were  obtained  with  edestin,  egg-albuniiii,  fibrin,  and  serum 
globulin.  Tliis  discovery  stands  in  contradiction  to  existing  opinions 
physiologists  who  believe  that  in  pancreatic  digestion  there  is  a  toi 
breaking-down  of  proteids  into  simple  crystalline  derivatives,  for  hy- 
drolysis under  these  conditions  is  only  a  partial  one,  and  there  alwav's  re- 
mains a  ven,'  resistant  complex,  which  is  not  a  peptone,  but  a  polypeptid, 
and  contains  radicles  of  all  the  monamidoacids  thus  far  obtained  from 
proteids.  Of  special  interest  is  the  difference  in  the  manner  in  which  the 
2  benzene  ratlides  are  joineil  in  the  proteid  molecule.  TjTosin  is  always 
split  off  first;  phcnylalanin,  not  at  all.  In  a  tryptic  digestion  of  the 
peptone  from  silk  fibroin  the  sphtting-off  of  tyrosin  occurs  so  rapidly  that 
the  phenomenon  resembles  a  crjstaUization  of  the  anddoacid  out  of 
water.  • 

Fischer  believes  that  these  resistant  poljrpeptids  are  simply  a  more 
or  less  complicated  succession  of  amidoaeids  joined  in  a  manner  indicated 
as  follows: 

'  Johns  Hopkins  Hosp.  Bull.,  15,  p.  238,     '  Zeit.  f.  physiol.  Chem.,  39,  81. 
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H,N  .  CH. .  CO  .  Oil  +  H,.N" .  CH/:0  .  OH 

-  H,N  .  CHjCO  .  NH  .  CH,CO  .  OH.  +  H,0. 

It  has  been  shown  by  Alnlcrhalden  and  Bergell'  tliat  tliis  substance,  when 
injected  siibcutaneously  info  rabbits,  appears  in  the  urine  as  glycoc-oU, 
thus  indicating  that  dipeptids  and  perhaps  also  pnlypeptitls,  if  absorbed 
from  the  ahiuentary  tract,  w^onld  be  hydrolyzed  in  the  organism. 
Fischer*  succeeds  easily  in  making  a  synthesis  of  tripeptids  as  diglycyl- 


j  ^.^     NH, .  CH£C) .  NIICH,^:) .  NHCH,CO.,H, 

1  2  3 


and    bv    methods 


which  will  be  found  siitficiently  complicated  for  the  ordinary  reader  he 
has  been  able  to  prepare  the  following  imnan)able  polypeptid: 

^^iPSC  .  NH  .  CHjCONH  .  CHjCONH  .  CHjC'O^ .  CH^CO  ,  NH, 

I  2  3  4 

In  this  compound  there  are  no  less  than  4  glycocijll  molecules  united  in 
an  anhvilrid  combination.  Fischer  hopes  to  be  able  to  synthesize  even 
more  compli{-atefl  polj'peptids  which  should  ha^■e  something  of  the  nature 
of  peptones. 

The  work  of  Fischer  and  Abderhalden  shows  that  when  searching  for 
"-pyrrolidin  carbonic  iicid.  the  use  of  the  ether  method  of  separation  is 
not  admissible,  for  this  prncess  itself  Mould  fr>rm  the  cyclic  acitl  from  the 
polypeptid.  The  researches  of  Kfiwalevskv,  who  found  a  small  amount 
of  the  acid  in  a  gastric  digestion,  is  for  this  rca.son  of  no  value.  In  order 
to  a.scertain  whether  any  process  of  enzym  action  can  produce  a- 
pyrrolidin  carbonic  acid  or  phenylalanin  from  proteids,  Fischer  and 
Abderhalden'  submitted  casein— (1)  to  the  action  of  pepsin;  (2)  to  the 
.successive  action  of  pepsin  and  trypsin,  and  examined  the  producta,  with 
the  precautions  noted  above.  (1)  Gave  a  trace  of  the  cyclic  acid  and  (2) 
gave  a  considerable  amount  of  both  acids.  Hence  the  authors  are  led  to 
the  remarkable  conclusion  that  y-pyrrolidin  carbonic  acid  and  phenyl- 
alanin are  not  formed  at  all  by  the  action  of  trj-psin,  in  traces  by  pepsin, 
but  in  considerable  anioimt  by  the  combined  action  of  pepsin  and  trj-psiu 
in  the  order  in  which  the  2  enzynis  act  in  the  animal  organism.  This 
discovery  gives  food  for  rellection  to  those  who  are  convinced  of  the 
uselessness  in  nature  of  gastric  digestion. 

Protamins. — At  the  time  of  Kossel's  original  discovery  of  the  pro- 
tamins  as  constituents  of  the  spermatozoa  of  various  fishes  he  was  imder 
the  impression  that  these  substances  contained  only  3  of  the  groups 
found  in  the  oniinary  proteids,  and  woukl,  therefore,  yield  only  3  hydro- 
lytic  products,  viz.,  arginin,  lysin,  and  histidin.  He  soon  found,  however, 
that  clupein  would  yield  aniidovaleric  acid,*  and  that  cyclopterin  re- 
sponded to  Millim's  phenol  reaction.  Markowin'  succeeded  later  in 
showing  tyrosin,  a  hydrolytic  product  of  this  protamin,  and  Kutscher* 

'  Zeit.  f.  physio).  Cliein,,  39,  9.  '  Ber.  d.  d.  chem.  Ges.,  36,  2094. 

»  Zeit.  f.  phvsiol.  Chem.,  40,  21.5. 

«  Zeit.  f.  physiol.  Chem.,  36, 469;  see  also  Sehulze  and  Winterberg,  ibid.,  25,  300. 
•  Ibid.,  28,  313.  '  Ibid.,  31, 186. 
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determined  its  amount  as  8  %.  Then  fuUowe*!  the  isolation  of  serin  ami 
a  proof  of  the  existence  of  the  tn'ptopliane  group  in  some  of  the  pro- 
tamins,  and  finally  the  proof  of  Fischer's'  "-pyrrnlidin  carbonic  acid 
among  the  hydrolytic  products  of  several  of  the  btxlios  of  this  class.  So 
that  whilo  wo  admit  tliat  tlic  protamins  are  simpler  in  their  structure 
than  tJie  jiroleids  with  which  wc  ordinarily  have  to  deal,  they  must  now 
be  looked  upon  as  sufficiently  complicated. 

.\l)derhaldcn'  atlempts  tn  show  that  the  structure  of  the  pro- 
tamins is  even  more  complicated  than  wnuki  appear  frum  Kossel's 
later  work.  He  submitted  the  products  of  hydrolysis  of  .salmin  to 
Fischer's  well-known  method  for  the  separation  of  atnidoacids,  and  shows 
with  certainty  alanin,  leucin,  and  "-pyrrolidin  carbonic  acid,  and  also 
the  pmbable  presence  of  phenylalanui  and  aspartic  acid.  He  concludes 
that  salinin  is  not  sharply  di.sUiiguished  from  the  common  pmteids,  but 
simply  stands  at  the  end  of  a  series  whose  other  end  is  occupied  by  pro- 
teids  which  yield  ordy  a  trace  of  arginin,  while  the  uiitidle  of  lliis  series  is 
occupied  by  the  histones. 

Kossel  and  Dakiu'  an-  utiablc  tn  confirm  tlicse  results.  The\'  stat« 
positively  thnt  neither  leucin  nor  alanin  can  be  found  among  the 
hydrolytic  products  of  salmin,  and  that  the  presence  of  these  sub- 
stances in  Abderhjildcu's  work  nmst  be  attributed  .solely  to  impurities  in 
his  salmin  preparation.  They,  moreover,  make  an  exact  estimation  of 
each  of  the  hydrolytic  jiroduclsof  this  protamin,  and  are  aijle  to  account 
for  the  total  nitrogen  of  the  molecide  without  taking  into  consideration 
either  of  the  two  debate<l  products. 


Thus — Nitrogen  of  arginin 

"        "  serin 


"  amidovnlprie  ai-iil 

"  ii-pyrrolitlin  carbonic  aciti 
"  knon-n  losses     


89.2    % 
3.25  % 

•i.:{0  % 
1.60  % 


100.00  % 

This  is  the  only  instance  in  the  literature  of  the  complete  account 
of  the  nitrogen  <  f  a  proteid. 

Kossel  and    Dakiii'  luivc  ■^hoAvn  in  the  carp  testicle   2   interesting 

members  of  the  group  of  protamins,  which   they  ilesignato  a.>  "-cy- 

prinin  ami  I'-cypriuin.     The  former  differs   markedly  from  all  known 

protamins  in  the  distribution  fif  its  nitrogen.     On  hydrolysis  with  boiling 

acids  the  substance  yields  8.7  %  of  arginin,  while  sturin,  which  of  all  the 

protamins  contains  the  smallest  number  of  arginin  groufw,  yields  63.5  % 

of  this  compound,     "-('yprinin   also  contains  'SO.'-i  '.c  of  its  nitrogen  as 

lysin  groups,  while  the  largest  amount  of  nitrogen  in  this  form  contained 

in  any  protamin  (sturin)  is  8.4  %.    Thus  "-cyprinin  and  sturui  stand  at 

the  opposite  ends  of  a  cla.ssifieation  of  protamins  by  the  distribution  of 

nitrogen.     a-CVprinin  gi\es  the  biuret  reaction  anri  a  poor  .Millon's  test, 

but  does  not  respond  to  the  reaction  for  tryjilophane.     Besides  the  2 

bases  mentioned,  it  yields  on  hydrolysis  a  considerable  amount  of  amido- 

'  Zeit.  f.  phvaiol.  Ciieiii.,  40,  311.  »  Zelt.  f.  physiol.  Clieni.,  41,  55. 

•  Ibid.,  41,  407.  '  Zeit.  f,  (.hysiol.  Clieni..  40,  565. 
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valeric  acid  and  a  trace  of  tyrosin,  the  latter  due  in  all  probability  to  a 
trace  of  (S-cyprinin  present  in  the  material.  (i-Cyprinin  differs  from 
a-cyprinin  in  that  it  contains  1.5  %  of  its  nitrogen  as  tjTosin  |E:r(iups,  its 
arginin  is  higher  (28 '},),  and  its  lysin  lower  (6.6  %),  so  that  it  seems  higlily 
probable  that  absolutely  pure  «-cyprinin  would  yielil  Jiiorc  than  30.3  % 
of  lysin  and  less  than  8.7  %  of  arginin.  Kossel  and  Dakin  give  reasons  for 
supposing  that  the  existence  of  the  two  protamins  stands  in  some  re- 
lation tti  the  process  of  ripening. 

Hugouncnq'  reports  interesting  analyses  of  a  proteid  derived  from 
the  egg  of  the  herring;  upon  hydrolysis  with  H^SO,  this  proteid  yielded 
but  5  %  of  hexone  bases  (arginin,  etc.),  whereas  clupein  (the  protamin 
obtained  from  the  spenn  of  the  herring)  yields  82.2  %  of  arginin. 

Proteids. — Zikgrnf''  shows  that  in  the  progressive  o.xidatinn  of  gelatin 
with  calcium  permanganate  the  failure  of  the  biuret  reaction  occurs  at 
the  point  of  maximum  production  of  guanidin;  this  may  be  interpreted 
as  the  point  where  uU  the  arginin  has  been  oxidized.  This  is  in  support  of 
Kossel's  claim  that  the  protamin  nucleus  in  the  proteiil  molecule  is  re- 
sponsible for  tlie  biuret  reaction. 

Plinuner^  obtained  hydrocyanic  acid  from  proteids  by  o.xidation 
with  Neumann's  acid  mixture  (HN03aud  H,SUJ.  The  amount  varies 
for  different  proteids  but  is  constant  for  each  proteid. 

Gumbcl*  determinefl  the  distribution  of  nitrogen  in  the  molecule  of  a 
number  of  firoteids  according  to  llausnmnn's  method.  He  thinks  the 
method  will  l>e  of  ai^sistancc  in  differentiating  proteids  which,  by  ordinary 
analysis,  seem  identical  or  almost  identical. 

ro.^ncr  and  Ciios'  made  the  important  obsen-ations  that  mucoids 
combine  with  other  proteids  in  acid  meiiiums;  this  fact  explains  why 
the  analyses  of  mucoids  have  not  given  concordant  figures.  These 
authors'  also  find  that  connective-tissue  nmcoids  are  digested  in  pepsin 
HCl  with  the  formation  of  albuminate,  primarv'  and  secondary  muco- 
proteoses,  and  mueopeptones.  A  glucothionic  arid  was  separated  from 
the  indigestilile  matter  as  well  as  from  the  proteoses. 

Patein  and  Michel'  believe  that  the  term  atbumoses  siiould  be  re- 
stricted lo  proteid  bodies  which  are  not  coagulated  by  heat  in  a  neutral 
solution.  As  this  is  not  the  case  with  the  body  known  as  Bence-Joues' 
albumose,  they  think  that  tliis  should  be  classed  with  albumins  and  not 
with  albumoses. 

MoU'  reports  finding  a  transformation  of  albumin  into  globulin 
when  a  faintly  alkaline  solution  of  the  former  was  healed  fur  an  hour  at 
60°  C. ;  the  albumin  passed  through  the  stage  of  pseudoglobulin  to  euglob- 
ulin.  These  globulins  tliffered  from  the  albumins  in  their  reaction  with 
salts,  their  sulfur-content,  antl  their  point  of  coagulation  by  heat. 

Sacconaghi"  found  that  precipitins  were  formed  after  injection  of 
each  of  7  fractions  of  a  peptic  or  trjptic  digestion  of  serum-albumin. 


'  C.  R.  .\cad.  Soi.,  13S,  p.  1062. 

*  Jour.  Physiol.,  31,  p.  65. 

•  Am.  Jour.  I'livsioi.,  11,  p.  404. 
'  C.  R.  M-ad.  Sci.,  138,  p.  1303. 
•Zeit.  f.  klin.  Med.,  51,  p.  187. 


'  Zeit.  f.  phyHiol.  CJiem.,  41,  p.  259. 

*  Beit.  z.  chem.  Physiol,  u.  Path.,  6,  p.  297. 
•Ibid.,  11,  p.  330. 

•  Beit.  X.  chem.  Phvsiol.  u.  Path.,  4,  p.  563. 
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The  precipitins  were  specific  for  the  aninial  but  not  for  the  fraction. 
Similar  results  were  obtained  by  Levene'  in  experiments  with  proto- 
albumoses  and  deuteroalbunioses. 

Ganghofner  and  Langer*  find  that  when  albumin  foreign  to  the  body 
is  given  by  the  lufiulh  to  infants  or  young  animals,  it  can  be  detected  by 
the  biologic  test  in  tlieir  blood  for  S  days;  in  cases  of  gastrointestinal 
affections  the  albumin  can  be  detected  for  a  longer  period,  .\ntibodie8 
were  produced  in  this  way,  and  it  is  suggested  that  harm  may  be  done  by 
the  administration  of  foreign  albumin  to  infants. 

I'hlcnhuth'  makes  further  c<intributions  to  the  biologic  test  for 
proteids.  By  inuumiizatiun  with  the  white  of  egg  a  serum  is  obtained 
which  precipitates  this,  but  not  the  yolk.  A  similar  relation  holds  for 
the  cPi'stalline  lens  and  vitreous  humor.  Especially  interesting  is  the 
fact  that  an  antiserum  for  the  lens  of  one  animal  is  equally  active  toward 
the  lenses  of  maiiiinals,  birds,  and  am]>hibia. 

Radium,  Rontgen  Rays,  N-rays. — .\  large  number  of  contributions 
have  been  made  to  the  physiologic  action  of  radium,  of  the  rbntgen 
rays,  etc.  Phisalix*  found,  in  a  short  .series  of  experiments,  that  ex- 
posure of  the  venom  of  ihe  viper  to  tlie  emanations  of  radium  for  58  hours 
destroys  its  activity.  Henri  and  Mayer'  rep<irt  experiments  on  the  action 
of  radium  upon  colloids;  they  confirm  the  work  of  Hardy  and  others 
upon  the  natural  division  of  these  bodies  into  p<jsitively  and  negatively 
charged  ones.  The  ,'-rays  (negative)  precipitate  colloidal  ferric  hydrate 
(pfisitive),  but  arc  without  action  on  colloidal  silver  (negative);  the 
addition  of  an  electrolyte  was,  however,  necessary.  Oxyhemoglobin  was 
converted  by  these  rays  into  methemoglobin,  fennents  (invertin.  emulsin, 
and  trypsin)  Ijccame  inactive,  and  red  blood-corpuscles  were  more  readily 
hemolyzefl  by  hypnitonic  solutions. 

Lupine  and  Bouhid'  find  that  the  rbntgen  rays  stimulate  the  for- 
mation of  amylase  in  the  pancreas;  sugar-formation  and  sugar-destruc- 
tion in  the  liver  and  blood  are  also  stimulated  by  them. 

Schmidt- .Nielsen"  finds  that  strong  light  has  an  injurious  action  upon 
chymosin,  chymosinogen,  and  antichymosin;  the  action  is  exerted 
almost  exclusively  by  the  ultraviolet  rays. 

The  French  journals  continue  to  have  many  articles  on  tlie  physio- 
logic action  of  the  so-called  '*  N-rays" — rays  supposed  to  be  emitted 
by  a  grejit  variety  <>f  bodies,  including  the  human  body,  and  esjiecially 
nen-e-endings,  muscles  during  contractions,  etc.  Thus  Lambert'  states 
that  tlie  action  of  pepsin  or  pancreatic  juice  on  proteid  is  accompanied 
by  an  emission  of  the.se  rays  which  can  be  detected  by  means  of  a  screen 
of  phosplKirescent  calcium  sulfid  either  directly  or  by  photography; 
control  experiments  with  HO,  HCI-peissin,  etc.,  are  said  to  have  given 
negative  results. 

Other  writers  maintain  that  acuity  of  nsion,  smell,  taste,  and  hearing 


■ 


'Jour,  of  Me<l.  lieseurch,  12,  p.  193.        '  Miinch.  ined.  Wcx-h.,  51,  p.  1497, 
•  Fests.hr.  z.  K.  Koc-h,  1903.  *  C.  K.  XvixA.  Sci.,  1.18,  ]>.  520. 

'  Ibid.,  p.  .'521.  "C.  R.  .Vrad.  Soi.,  138,  p.  65. 

'  Beit.  z.  cliom.  Physiol,  u.  Path.,  5,  p.  3)55.      '  C.  H.  Acad.  .Soi.,  138,  p.  196. 
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are  increased  by  these  N-rays ;  N'  rays  (rays  of  a  new  variety)  are  stated  to 
have  an  opposite  action.  These  rays  are  detected  chiefly  by  subjective 
tests  (changes  in  the  brightness  of  electric  sparks,  of  phosphorescent 
screens,  etc.)  and  have  been  obser\'ed  only  by  a  small  group  of  French 
physicists  and  physicians. 

Graetz'  and  Luminer'  in  Germany  and  Burke'  in  England  have  been 
unable  to  verify  the  results  of  the  French  writers.  Burke  considers  the 
variations  in  brightness  to  be  subjective  and  the  result  of  imagination  or 
of  fatigue;  he  was  unable,  moreover,  to  eonfinu  Blondlot's  results  with 
photography. 

McKendrick  and  Colquhoun*  also  report  uniformly  negative  results; 
they  suggest  that  the  results  obtained  by  the  French  obsen-ers  may  be  due 
to  a  mental  condition  or  to  a  dilation  of  the  pupil  caused  by  mental 
efforts  or  by  close  attention. 

Secretion. — Flcig^  reports  experiments  with  a  sul>stftnce  which  he 
calls  sapokrinin,  obtained  by  extracting  the  mucous  membrane  of  the 
upper  part  of  the  duodenum  with  an  alkaline  soap  solution;  injected  into 
the  veins,  this  caused  a  secretion  of  pancreatic  juice.  This  substance  is 
not  identical  with  secretin  (called  by  Fleig,  oxykrinin).  It  is  not  destroyed 
by  heating  to  11X)°  C,  and  hence  docs  not  helung  to  the  fcniieiits.  It  is 
also  not  a  proteid.  Further,  its  action  Ls  not  specific;  the  action  is  the 
same  from  whatever  animal  it  is  obtained  and  into  whatever  animal  it  is 
injected. 

Bayliss  and  StarUng,'  in  a  lecture  on  the  chemic  regulation  of  the 
secretory  processes,  give  a  summarj-  of  their  previous  work  on  secretin 
and  add  some  new  facts. 

Grober'  publishes  au  imptirtant  pa]>er  on  the  combination  of  hy- 
drochloric acid  and  pepsin.  .■Viuoni;  his  result.s  may  l)e  meiUioned  the 
following:  dilute  IICI  has  the  property  of  uniting  with  [Kjpwin,  wldch 
is  adherent  to  floccident  fibrin.  This  compound  has  a  higher  "critical 
temperature"  (the  temi>erature  at  which  it  is  destrovetl  by  heat)  than  the 
pepsin  alone.  Pure  IICI  titrated  against  alkali  with  Congo-red  for  an 
indicator  has  a  higher  titer  tliari  the  HCl  mixed  with  pepsin;  this  suggests 
the  p<j.ssibility  of  deterniiniiig  quantitatively  pepsin  l)y  titration. 

The  influence  of  sodiiun  chlorid  of  the  food  upon  the  gastric  juice 
is  discussed  by  Vincent*  and  Linossier";  the  former  fouud  that  it  stimu- 
lates the  secretion  of  the  gastric  juice,  whereas  the  latter  states  that  the 
question  is  very  complicated ;  in  fact,  Linossier  fr}und  that  au  e.xcesa  of 
NaCl  could  diniiiush  the  HCI  secretion. 

Meunier'"  judges  the  activity  of  the  rennet  ferment  of  human  gastric 
juice  by  the  atnomit  of  milk  coagulated  by  it  in  It)  minutes.  Normally, 
one  volume  of  gastric  juice  coagulates  KKK)  to  2tK)n  \olumes  of  milk;  in 
chronic  gastritis  and  carcinoma  this  falls  to  U  to  lOO;  in  alcoholic  gas- 
tritis, gastric  ulcers,  etc.,  to  100  to  5(X);  in  various  forms  of  dyspepsia, 

'  Munch,  med.  Wooh.,  51,  p.  601.  '  Phv.sikal.  Zeit.,  5,  p.  126. 

'  Nature,  70.  p.  198.  •  .Nature,  .Apr.  7,  1904,  p.  534. 

•  Jour,  de  Physiol,  et  cie  Pathol,  g^.,6,  p.  32.  •  Proc.  Roy.  Soc,  73,  p.  310. 
'  Arch.  f.  e.xp.  Path.  u.  Pharmak.,  51,  p.  103.  •  C.  R.  Soc.  Biol.,  56,  p.  9. 

•  Ibid.,  p.  50.  '» Bull.  g/ti.  dp  Therap.,  147,  p.  638. 
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to  500  to  1000.    The  cases  of  low  rennet  activity  coincide  with  those  in 
which  a  nulk  diet  ia  badly  tolerated. 

BickeP  found,  on  examination  with  the  ultramicroscope,  that  the 
gastric  juice  is  not  a  simple  solution,  liui  cuntains  an  enonuous  number 
of  particles. 

Strontium. — Mendel  and  ThacheJ'  find  that  strontium,  however  in- 
troduced into  the  body,  is  largely  eliminated  in  the  feces.  The  eUniin- 
ation  is  slow,  and  is  influenced  by  the  amount  of  calcium  in  the  food. 
Strontium  is  found  depositetl  cliiefly  in  the  bones. 

Sulfur. — Hefftcr  and  Hausmann'  find  that  when  egg-albumin  and 
finely  divided  sulfur  are  brought  together,  HjS  is  formetl.  This  reaction 
is  not  prevented  by  boiling  nor  precipitation  with  ammonium  sulfate. 
They  consider  the  reactiim  to  be  due  to  the  presence,  in  the  proieiil 
molecule,  of  labile  hydropen  atoms;  they  suggest  that  many  reductions 
in  the  body  (iodates  to  iotlids,  etc)  may  be  explained  in  this  way. 

Pollacci*  states  that  he  finds  sulfocyanic  acid  in  all  parts  of  the  ani- 
mal organism;  he  attributes  important  physiologic  functions  to  it.  He 
thinks  that  tlus  acid  converts  the  mercun,'  of  calomel  into  niercur>- 
sulfocyanate  and  sets  niercurj-  free. 

Benedix^  found  it  impossible  to  influence  the  normal  freezing-point 
of  the  blood  by  causing  profuse  sweating.  Jn  nephritis  with  an  abnor- 
mal lowering  of  the  freezing-point  of  the  blood  sweating  caused  it  l<i 
return  to  the  rmrmal. 

Hfielscljer"  reports  an  extensive  series  of  analyses  of  human  perspi- 
ration in  health  anil  disease. 

J.  J,  Abel'  describes  the  action  of  nitric  acid  on  epinephrin  hydrate 
(adrenalin),  and  nliiaiti.s  a  Ijasic  nitrogenous  derivative  which  pfissessos 
many  of  the  cheuiic  characters  of  the  mother-substance.  When  treated 
with  alkalis  it  gives  f)fT  the  odor  which  Abel  has  frequently  referred  to  in 
connection  with  atlrenalin  as  the  "  coniin-pipcridin  odor,"  and  forms  a 
well-characterized  crystalLne  addition-product  with  gold  chlorid,  whtisft 
analysis  leads  to  tiie  formula  Cjll^X,')  for  the  base  itself.  Aliel  con- 
siders this  substance  the  key  to  the  fmther  study  of  the  structure  and 
chemic  nature  of  epinephrin  hydrate;  he  shows  that  it  is  related  to 
antipyriii,  and  gives  other  evidence  to  show  that  the  substance  contain 
a  pyrazcilorie  nucleus,  ffe  also  imtes  that  while  the  nitrogen  analysi 
of  adrenalin  made  by  Takamine,  Aldrich,  von  Fiirth,  and  Paul}-  are  all 
higher  than  his  own,  they  do  not  agree  with  one  another,  and  the  material 
used  by  all  these  chemists  for  analysis  was  probably  contaminated  more 
or  less  with  some  highly  nitrogenous  impurity.  lie  therefore  stands  bj- 
the  formula  C,„H,3N03 .  IHjO  for  epinephrin  hydrate. 

In  order  to  show  his  preparations  of  adrenalin  free  from  anuuonium 

salts  Pauly'  distilled  2.5  gm.  of  adrenalin  with  alkalis.  The  distillate, 

which   should   contain  all  the   anunonia   due  to  the  original   presence 

'  Miinrli.  nierl.  Woch.,  51,  p.  1(!42.  '  .\iii.  .lour.  Phvsiol.,  11.  p.  5 

'  Reit.  z.  chem.  Physiol,  u.  Piijli.,  5,  p.  213.    *  Biodicm.  Cent.,  2,  p.  603. 
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'  Deut.  iiied.  Woch. 

•N.  Y.  and  Phila.  Med.  Jour.,  vw,  p.  a 

•  Ber.  d.  d.  chem.  Ges.,  36,  2945;  37,  138S. 


30,  p.  233. 
'   1.  Jov 
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of  amnioniuni  salts,  was  treated  witli  hydrochloric  acid  and  platinum 
chlorid,  and  the  platinum  iloiililc  sail  thus  formed  was  found  to  have  the 
composition  of  methylaniin  platinum  chlorid,  and  to  crystallize  in  the 
6-sidcd  plates  characteristic  of  this  substance.  From  this  he  concludes 
that  his  high  nitrogen  values  are  not  due  to  ammonium  salts,  and  stands 
1  by  the  formula  C^Hj^XjO.  Assinning  this  empyric  formula  to  be 
I      correct,  Paulv  proposes  one  of  two  structural  formulas  ffir  adrenalin: 

i 

Aiiil  on  the  following  grounds :   1 .  When  tiistilled  isith  alkalis,  adrenalin 

yields  niethylamin,  CH, .NHj.     2.  It  forms  oxalic  acid  by  oxidation, 

CO,H 

1  3.  It  is  optically   active  [(«)o  =  —  43°],   and   must   therefore 

COiH. 

contain   an  asymmetric   carbon  atom.     4.  According  to  treatment,  it 
can  be  made  to  yield  either  protocatechuic  acid 
CO,H 


(I) 


(11) 


JOH 


JOH 


OH 


JOH, 


or  pyrocatcchin 


Pauly  calls  attention  to  the  fact  that  cholin,  N- 

CHjOH.    CILMI, 

pounds,    both 


and  serin, 


adrenalin. 
COOH 


OH  OH 

Ofl 
CH, 
■<"H, 
CH, 
CHj  .  CHjOH. 

,.    C<J,n,    two    impnrtant    physiologic    chemic    corn- 
have   the  structure  CH,  .OH  found    in  his   formula  for 

CH.NH 

I        1 
When  to  this  is  added  that  Jowett'  obtained  veratric  acid 
by   o.xidation   of    methylated   adrenalin,    the  evidence   in 
favor  of  a  trisubstituted  benzene  ring  in  which  the  sub- 
stituting   groups   occupy  the    positions    1,    3,    4    as    the 
priman,'    nucknis    fif   adrenalin    .seems    overwhelming.     It 
should    be    remembered,  however,    that    the  decomposi- 
tion-products   of     adrenalin    referred    to     have    been    obtained    in 
exceedingly  small  quantity,  and  that  the  stnicture  proposed  by  Pauly 
cannot  be  niaile  to  accovmt   for  ihe  pyrazolone  derivative  which   Abel 
constantly   obtains  by  the  oxidation  of  adrenalin  and  which  must  take 
first  place  in  any  consideration  of  structure. 

Toxins. — Ehrlich's  views  on  the  constitution  of  diphtheria  and 
,       other  toxins  have  been  subjects  of  active  controversy.    Arrhenius  and 

I  >  Proc.  Cliem.  Soc.,  20,  18, 

^^  42  M 
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Madseii'  claim  that  the  view  that  these  toxins  are  complete  mixturea 
<if  toxin,  toxoifls,  toxoiis,  etc.,  is  Tiiiti-nnMo;  thpy  claim  that  a  mixture  of, 
toxin  and  antitoxin  follows  the  (juldlierjr-Waage  law,  that  the  reaction  is, 
therefore,  reversible.  Nemst*  and  Michaelis''  consider  that  the  assump- 
tion that  the  reaction  is  reversible,  at  least  after  a  ver>'  short  periiKl,  is 
arbitrary  and  un8upfM)rteil  by  evidence.  V.  Dungem,*  Sachs,*  Mor- 
genroth,"  and  othere  have  brought  forvvanl  new  experiments  to  show, 
tliat  the  reaction  is  not  reversible,  and  that  the  existence  of  toxoids  and 
toxons  is  ver}'  probable.  The  question  as  to  the  existence  of  toxons 
seems  now,  however,  to  be  definitely  settle*!  in  favor  of  Ehrlich's  views. 
Calcar'  separated  from  ciiphtlieria  biMiillim,  by  special  methods  of  fil- 
tration, 2  jjoi.sonous  (•((iistitiients;  the  one  (Mlirlich's  toxin)  kiiletl  acutely, 
the  other  (Ehrlich's  toxoti)  produced  lale  paralyses  and  death  after 
several  weeks.  Ehrlich  and  his  cowtirkers  had  l)ecn  able  to  show  the 
existence  of  toxons  only  liy  more  indirect  nifthods  (partial  neutralizati»>n 
of  toxin  with  antiK)xin),  and  the  lack  of  direct  ])roiif  of  their  existence 
gave  Arrhenius  ami  Madsen's  contention  that  the  to.xon  was  only  the 
toxin  which  wivs  being  slowly  freed  from  the  antitoxui-toxin  combination 
a  certain  degree  of  plausibility.  Calcar  was  also  able  to  show  that  the 
toxon.s  have  a  greater  molecular  volume  than  the  toxuis,  but  a  smaller 
miilecular  volume  than   the  proteids. 

Vaughan  and  his  coworkers  have  contiimed  their  work  on  the  chem- 
istry of  bacteria.  Wheeler*  studieil  the  acid  cleavage  products  of  the 
cellular  substance  of  the  typhoid  bacillus;  she  concludes  that  one  or 
more  comfjound  pmteids  are  present.  One  .seems  to  be  of  the  nature 
of  a  i)lu)S])h(>rized  glycnproteid.  Leach"  foimd  hexone  bases  in  an  acid 
cleavage  product  from  BacUiiis  coli  communis.  Maclntyre'"  found  an 
intracellular  toxin  in  Bacillus  pyocynneus;  the  toxicity  of  the  sulistance 
was  but  slightly  diminished  by  healing  in  the  autoclave  for  30  minutes  to 
I'JO'^  C.  One  part  to  5i).(«)()  parts  body  weight  was  fatal  to  guineapigs 
when  given  iutratxritoneally ;  subcutaneous  injections  did  not  produce 
inununity  to  subseijuent  intraperitoneal  injections.  A  hemolysin  was 
also  obtained.  A  toxin  from  liver-cells  was  obtained  by  \'aughan, 
Munson,  and  Sf)cncer."  Injected  intrai)eritoncally,  it  killed  in  the 
prftportion  of  1  part  to  50().  In  smaller  quantities  there  is  marked 
emaciation  with  slow  recover)*;  no  immunity  reaction  was  obtained. 
Vaughan"  summarizes  this  work  aud  draws  important  theoretic  conclu- 
sions from  it.  He  thinks  the  colon  bacillus  is  es.sentially  a  chemic  Com- 
jxturid,  witli  at  least  the  following  groU{»:  nudein,  amido,  diamido, 
monamido,  carbohydrate,  to.xic,  hemolytic,  and  hemoglobin  splitting. 
The  waj'  in  which  these  groujK  act  upon  the  cells  of  the  body,  the  for- 
mation of  antitoxins,  etc.,  are  discussed. 

'  .Mitt.  il.  K.iisiTl.  (icsiinilhfit.Mnnirnti's,  Hci 
4tJ,  i>.  41.5;  ibid.,  4-t,  p.  1 ;  (Vnt.  f.  Huct.,  .34,  p.  ■; 

*  Zeit.  f.  KIcklrfx-liL-ui.,  It),  i>.  .377. 

*  Dinil.  iui!,i.  \V...li.,  lllo-t,  Nos.  8  and  9. 
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'  .four. 

"ll.iil., 

"  n>id.. 
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Mcit.   .V.S.SOC. 
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42,  p.  lono. 


,  1903,  22;  Ztit.  f.  physikal.  Oietn., 

il)i.l.,  3IJ,  1).  2. 

'  Bioclii'in.  Cfntrallil.,  3,  p.  1. 

»  Bcrl.  klin.  Woili.,41,  p.  412. 

'  Herl.  kliu.  Wwli.,  41.  j).  1028. 

'  Il.id.,  p.  1(103. 
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Bulloch  and  .MacLeod'  report  experiments  on  the  chemistry  of  the 
tubercle  bacillus.  In  accordance  wth  the  results  of  others,  large  quan- 
tities of  fatty  sul)stances  were  found.  The  "acid-fast"  substance  (upon 
the  presence  of  which  the  carbolfuchsin  stain  depends)  was  found  to  be  an 
alcohol.  Levene^  finds  liiat  the  nucleic  acid  of  the  tubercle  bacillus  is 
conip)osed  in  a  manner  similar  to  that  of  the  acid  present  in  the  animal 
cell. 

Faust'  has  i.sohitcd  sepsin,  a  base  discovered  36  years  ago  by 
Schmiedeberg,  from  decHin[Misiiig  brewers'  \'ea.st.  The  forumla  for  the 
sulfate  is  CjII^NjOj  +  H,SO,;  by  repeated  evaporation  of  an  aqueous 
solution  cadaverin  sulfate  was  formetl.  Twenty  milligrams  injectmi  in- 
travenously into  dogs  cau.setl  death  in  4  hours;  intense  hyj>eremia  of 
stomach  and  intestines  with  numerous  ecchymoses  was  foimd  posfc- 
niorteni. 

Marshall*  studied  the  veoom  of  the  rattlesnake  by  means  of  frac- 
tional precipitation  with  aniinoniuin  sulfate.  The  fraction  obtained  by 
adding  tlie  salt  to  4.5 ','  saturation,  consisting  of  euglobulin  and  pseudo- 
globulin,  was  white  and  nmitoxic.  The  second  fraction,  obtained  from 
the  first  by  saturation  to  6U  '  i,  was  yellow  and  toxic.  The  third  frac- 
tion, obtained  by  saturation  of  the  filtrate  from  the  second  and  consist- 
ing of  albumin,  was  nontoxic.  The  yellow  coloring-matter  of  the  second 
fraction  was  soluble  in  absolute  alcohol  and  was  nontoxic.  No  albumoses 
or  peptones  were  fountl  in  the  venom. 

Flexner  and  Noguchi''  obtained  a  crotalus  (rattlesnake)  antivenin 
by  inimunizing  d<igs  and  rabbits  with  venom  in  which  hemorrhagin  and 
perhaps  other  lui-ally  acting  princii)les  had  lieen  converted  into  toxoids. 

The  work  of  ( )sborne  and  .Mendel"  does  not  tetul  to  sujiport  the  views 
of  those  who  hold  that  the  poison  of  ricin  is  nonproteid.  An  albumin, 
a  globulin,  aii<l  a  proteose  were  found  in  the  castor-oil  Ijean.  The  two 
latter  arc  nonpoistmous;  t).l)<)2  mg,  of  the  albumin  |)ro  kilo  of  rabbit  was 
fatal. 

Blum^  finds,  among  the  |)roducts  of  the  autolysis  of  lymph-glands, 
substances  which  neutralize  tetanus  toxin.  No  antitoxins  for  diph- 
theria were  found. 

.■Vtkinson"  found  ihat  the  sennn  of  ra1)l>its  iunnuiuzetl  with  normal 
globulin  gave  a  precipitin  with  diphtheria  antitoxic  globulin;  a 
specific  antibody  differentiating  l)etweeii  normal  globulin  aikl  antitoxic 
globulin  was  not  obtaineil.  Diphtheria  toxin  was  not  freed  when  im- 
mune .«enmi  was  added  to  a  mixture  of  toxin  and  antito.xin. 

Tryptophane. — Fllinger  makes  a  most  interesting  contribution  on 
tryptophane,  showing  that  the  commonly  accepted  structural  formiila 
for  this  substance  is  not  con-ect,  and  that  the  tnie  fonnula  will  account 
for  the  formation  of  quinolin  derivatives  (kymirenic  acid).  There  are  4 
known  decomposition-products  of  [jroteids  which  contain  an  indol  ring, 

'  .lour.  Hyg.,  4.  p.  1.  '  Jour,  of  Mcil.  Research,  12,  p.  251. 

'  .\Tch.  f.exp.  rittli.  11.  Pliarnmk.,.51.  p.24S.  •  Scicncf,  19,  p.  71.5. 

'  Jour,  of  MciI.  IJpM-arrl),  11,  p.  .10.3.  •  Am.  .lour.  Pfiysiol.,  x,  p.  30. 

'  neit.  z.  chem.  Physiol,  u.  Path.,  S,  p.  142.  '  Proc.  X.  Y.  Path.  Soc,  3,  p.  193. 
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viz.:  (1)  Indol;  (2)  skatol;  (3)  skatolcarbonic  acid;  (4)  skatolacetie 
acid.  E.  Salko\vski  assumed  that  in  the  proteid  molecule  there  is  an 
atomic  complex  from  which  all  4  of  these  substances  are  derived;  viz.: 

C,H,<^jp^«>C.H(NH,)CO,H,  to  which  Nencki,  the  discoverer  of  skatol- 
acetie acid,  subscribed.  This  hypothesis  was  given  a  verification  by 
Hopkins  and  Cole,*  who  isolated  from  the  products  of  a  pancreatic  diges- 
tion of  casein  a  substance  having  the  empiric  composition  of  skatol- 
amidoacetic  acid,  and  which,  w-hen  submitted  to  the  action  of  various 
bacteria,  gave  all  4  of  the  indol  derivatives  mentioned.'  Skatol  and 
indol  have  both  been  made  synthetically,  and  they  are  beyond  doubt 
correctly  represented  by  the  formulas — 

C.H,<^|CH.^CH  C,H.<NH>CH 

Skatol.  Indol. 

On  the  other  hand,  Wislicenus  and  Arnold  made  a  s}^thesis  of  the 
substance  having  the  structure  represented  by  the  formula 

C,H4<j^ jj  '>C  .  CO,H,  but  found  that  the  substance  was  not  identi- 
cal with  the  skatolcarbonic  acid  obtaine<l  from  proteids  by  putrefaction. 
The  latter  substance  must,  therefore,  be  represented  by  the  formula 

C.  CH,.CO,H. 
CtH,/       \  Again,  Ellinger*  made  a  synthesis  of  a  substance 

^C.CH  — CH,.CO,H, 
having  the  formula  *-'«^*\^„     /  and  found  this  identical  with 

the  skatolacetie  acid  of  putrefaction.  It  can,  therefore,  scarcely  be 
doubted  that  in  tryptophane  the  substituting  groups  occupy  the  position 

designated  as  3,  I         I    and  the  substance  must  be  represented  by 

1  of  4  obvious  formulas.  Of  these,  only  2  could  yield  quinolin  deriva- 
tives by  ring  closure,  viz.: 

NH CH-COH 

'        Vh 


ICH 


NH 

HN m 

\ CRCOH 


n 


CH 


NH 


Combination  I  would  pivc  a  derivative  of  «-quiiiolincarbonic  acid,  and 
II,  a  derivative  of  ,5-quinolincarbonic  acid. 

'  Jour.  Physiol.,  27,  418.  '  Ibid.,  29,  451. 

•  Ber.  d.  d.  clicin.  Ges.,  37,  1801. 
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As  a  matterof,  fact,  an  ingestion  of  tryptophane  is  followed  by  an  in- 
crease of  kynurenic  acid,  a  derivative  of  ,5-quinulLncarbonic  acid. 
Tn-ptophane  must,  tlierefore,  be  represented  by  formula  11,  given  above, 
and  its  transfurruatiixi  into  kynurenic  acid  as  follows: 


NH  , 


^^ 


>CH,CqH 


cqH 


HCj 


Ci3H 


CH 
Kynuretxio  Acid. 

Additional  evidence  is  given  to  this  relation  by  Hopkins  and  Cole's 
recent  discovery  that  trj-ptophane  on  oxidation  with  ferric  chlorid  pro- 
duces a  substance,  CjHjNO,  which  they  have  reason  to  believe  is  one 
of  the  unknown  oxyquinolins.  Thus  the  existence  of  the  tr>'ptophane 
group  in  the  proteid  laolefiilc,  which  has  alreadj'  been  used  to  explain  so 
many  matters  of  interest  tu  physiologic  chemistrj',  can  now  be  extended 
to  the  2  cjuinolin  derivatives  which  have  been  observed  as  products  of 
animal  metabolism,  viz.:  the  kynurenic  acid  of  the  dog's  urine  and  the 
o-methylquinoiin  which  Aldrich  and  Jones  found  present  in  the  secretion 
of  the  common  skunk. 

Tumors. — Beehe'  foimd  evidence  of  autolysis  in  degenerated 
malignant  growths;  lie  tliinks  the  main  reason  why  the  autolytic 
products  are  found  in  such  abtmdance  is  the  impaired  circulatinn. 

In  a  second  conmmnication^  Beebe  reports  analyses  of  the  inorganic 
constituents  of  tumors;  the  most  interesting  result  was  the  finding  of 
much  calcium  and  little  potas-sium  in  degenerated  tumors,  and  of  much 
potassium  and  little  calcium  in  rapidly  growing  ones. 

In  10  cases  of  carcinoma  Hraunstein'  found  the  metabolism  to  be 
abnnrmai  in  but  3;  these  showed  loss  of  nitrogen.  The  excretion  of 
phosphoric  acid  was  parallel  to  that  of  the  nitrogen. 

Ultramicroscope.— Raehhnann*  reports  observations  on  glycogen, 
proteids,  and  bacteria  by  means  of  the  ultramicroscope.  The  par- 
ticles seen  in  a  sokuiun  of  ghcogen  are  held  to  be  molecular  complexes; 
they  become  smaller  and  smaller  on  the  addition  of  diastase,  and  finaUy 
disappear.  When  decomposition  of  a  proteid  solution  begms,  numerous 
ultramicrospopic  organisms  appear  and  the  proteid  particles  disappear. 

Murh,  Ilorner,  and  Sieberf^  daitn  that  the  ultramicroscope  is  as 
valuable  for  the  quantitative  estimation  of  proteid  in  the  urine  as  Ls 
the  polariscopc  for  that  of  sugar.  Peptic  digestion  and  Iryptic  digestion 
alone  caused  no  diminution  ui  the  number  of  visible  particles;  when 
trj'ptic  digestion  follows  peptic  digestion,  then  such  a  diminution  was 
observed.  WTien  an  electric  current  was  passed  through  milk-whcy  there 
was  a  collection  of  particles  at  the  anode;  the  anode  whey  was  also 
strongly  bactericidal  for  the  colon  bacillus. 

'  Am.  Jour.  Phvsiol.,  11,  p.  139.  >  Ibid.,  12,  p.  16.5. 

'  Zeit.  f.  Krebsforschung,  1,  p.  199.  '  Herl.  klin.  Wocli.,  41,  p.  186. 

•  Zeit.  f  diatet.  u.  pli>-.<il<al.  Thor.,  8,  pp.  11)  and  94. 
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Biltz  and  Gatin-Gnizewska'  studied  with  the  ultraniicroscope  the 
precipitation  of  glyocigen  by  various  reagents ;  they  used  the  pure  glj'cogen 
recently  prepareil  by  one  of  them.' 

Urine. — (JswaKi'  discusses  the  proteids  tjf  the  urine  of  children 
suffering  from  cyclic  albuminuria.  Eugloljulin  and  pseudoglobulin 
were  present  in  greatest  aiiiimnt.s;  traces  of  a  phosphurized  proteid  were 
found.  The  acetic-acid  precipitate  (which  is  often  held  to  be  nucleoal- 
bumin)  consisted  largely  of  euglobulin;  to  a  smaller  e.xtent,  of  fibrinogen. 
Calvo*  also  discus.ses  the  proteids  in  the  urine.  He  obtained  a  precipitate 
with  acetic  acid  in  every  albuiniiious  urine  after  suitable  dilution;  a 
similar  precipitate  was  found  in  all  urines  after  dialysis.  This  precipitate 
consisted  largely  of  euglobulin.  Euglobulin  is  especially  abundant  in 
febrile  albuminuria.  Oswald'"  describes  a  simple  method  for  the  clinical 
determination  of  the  various  pn)teids  in  the  urine. 

Tlie  distribution  of  nitrogen  in  the  urine  wa.s  studied  by  Landau,' 
with  the  following  result.s:  Purin-N,  1.01 ','c;  NH, — N,2.42  ';<,;  urea — N, 
90.78  %;  aminoaeid — N,  2.89  %.  The  kind  of  ingested  proteid  seemed 
to  have  little  influence,  e.xcept  that  the  aminoacids  were  rather  high  after 
meat  and  low  after  casein.  The  amount  of  aminoacids  could  be  increased 
by  the  addition  of  aminoacids  to  the  food.  E.vcessive  or  deficient 
nourishment  seemed  to  be  without  influence  on  the  ilistribution  of  nitro- 
gen in  the  urine. 

Beebe'  has  reinvestigated  the  effect  of  alcohol  upon  the  excretion  of 
uric  acid,  with  the  result  that  he  finds  an  nluiusi  inunediate  increase  in  the 
excretion;  he  thinks  the  effect  is  due  to  a  toxic  action  on  the  liver,  where- 
by the  oxidation  of  uric  acid,  derived  from  its  precursors  in  the  food,  is 
interfered  witli. 

.Mendel  anil  Wiife"  produce  new  experiments  in  support  of  the  view 
that  allantoin  is  an  intermediary  product  in  the  destruction  of  uric  acid 
in  the  body.  After  the  intravenous  injection  of  urates  in  the  cat  and  dog 
there  was  an  excretion  of  allantoin,  Sulfonal  (a  liver  poison)  markedly 
diminished  the  excretion,  and  probably  the  formation,  of  allantoin. 

Rockwooil''  confirms  the  view  of  Buriini  and  Sclnir  that  the  elimina- 
tion of  the  endogenous  uric  acid  in  man  i.s  apprnximately  constant  for  a 
given  individual. 

.Maiiilel'"  finds  that  the  excretion  of  alloxuric  bases  beare  a  direct 
relation  to  the  elcvatitin  of  tempc-rature  in  aseptic  fevers;  al.so  that  the 
subcutaneous  injection  of  xanlhin  or  the  administration  of  coffee  causes  a 
rise  of  temperature.  He  tliiuks  these  bodies  play  an  important  role  in 
the  etiology  of  fever. 

Murray"  expresses  preference  for  the  salicylsulfonic  acid  test  for 
albumin  in  the  urine,  and  gives  e.xact  directions  for  fK-rforming  it. 

•  C.  R.,  139,  p.  507.  '  Arrli.  f.  d.  ges.  Phyaiol.,  102,  p.  569. 
'  Beit.  z.  chem.  Physiol,  u.  Patli.,  5,  p.  234. 

•  Zeit.  f.  klin.  Mc.l.".  51,  p.  502.  »  .Munch,  mcd.  Woch.,  51,  p.  1514. 

•  Deut.  .\rth.  f.  kUii.  Med.,  79,  p.  417.      '  .\iii.  Jour.  Phviol.,  12,  p.  13. 
•Am.  Jour.  Phvsiol.,  12,  p.  85.  »Ani.  Jour.  Phvsiol.,  12,  p.  38. 

"Am.  Jour.  Physio).,  10.  p.  452.  "  Brit.  Med.  Joiir.,  1904,  i.  p.  882. 
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Bomli'  recoiiuiietuls  that  Ehrlich's  diazo-reaction  he  made  ujKin 
filter-paper  instead  of  in  the  tcst-tnbe.  GuaWi'  fnuncl  the  diazo-reaction 
in  the  urine  in  pneiiiuonia  an*!  in  putrefactive  pmcesscs  in  the  intestines. 
He  tliinks  the  reai-tioii  depends  on  phenol  jfroujis  freed  by  proteid  de- 
composition.    Urine  mntfiinin};  phenol  jiives  the  reaction. 

Lonp*  has  rontitiued  his  invest ijrat ions  on  the  relation  of  electric 
conductivity  of  urine  to  its  chemic  composition.  In  his  previous  work 
he  showed  that  the  conductivity  of  urine  due  to  metabolic  protlucts  can  be 
appro.vimately  found  by  subtractitifc  the  conductivity  ihie  to  the  sodium 
chlorid  fn»tn  the  obser\etl  coinluctivity  of  the  urine.  In  this  paper  he 
detern\ines  the  effect  of  other  sid»stances  occurring  in  the  urine  (urea, 
ammonium  sulfate,  and  disodiuni  hydrogen  phosphate)  on  the  conduc- 
tivity of  sodium  chlorid.  The.se  stibstances  decrease  the  conductivity  of 
the  stKliuni  chlorid.  s"  that  to  find  the  conductivity  of  the  constituents  of 
urine  other  than  sodium  chlorid  it  is  necessary  to  diminish  the  conduc- 
tivity of  a  solution  of  sodium  chlorifl  of  the  same  strength  as  that  of  the 
urine  by  about  '.i ' , .  and  to  subtract  this  corrected  salt  conductivity  from 
tlie  obsen'ed  urine  coiirluctivity. 

Chiantante'  rep<irts  obtauiing  alimentary  levulosuria  in  'J  of  1 1 
cases  of  disea.ses  of  the  liver;  alimentary  glycosuria  was  obtained  in  but 
2  of  the  1 1  cases.  Cliajes*  has  summarized  tlie  ca.ses  in  which  alimentary 
levulosuria  has  been  produced  in  liver  affections;  Sfi.S)  %  of  84  [lersons 
known  to  have  such  affections  responded  positively  to  the  test,  while  only 
15  %  of  09  persons  free  from  any  liver  affections  respomled  positively. 
He  has  tested  21  persons  free  from  liver  disease;  he  dnmd  a  positive 
result  in  but  1  case,  and  therefore  agrees  with  Strau.ss  as  to  the  diagnostic 
value  of  the  test.     Similar  oljservatimis  are  reported  by  de  Rossi.' 

UswaUr  discus.Hes  the  question  as  to  whether  there  is  a  physiologic 
albuminuria.  The  appearance  of  albumin  in  otherwise  healthy  in- 
dividuals occurs  chiefly  after  overfatigue  and  is  often  accompanietl  by 
acute  dilation  of  the  heart.  The  albumin  found  in  these  cases  is  a  mixture 
of  globulins  ofteti  without  any  serum-albumin  at  all.  Since  serum- 
albumin  difFu.^es  much  more  readily  through  animal  membranes  than  does 
seruni-globulin.  the  view  of  those  who  attempt  to  explain  the  phenome- 
non as  ijcing  simijly  due  to  a  less  efhciejit  "renal  filter"  is  untenable.  In 
cases  of  acute  parenchymatous  nephritis  alst)  the  first  albumin  to  appear 
is  euglobulin,  whereas  this  is  rare  in  the  du-onic  forms.  Hence  Oswald 
considers  that  the  sivcalleil  physiologic  albuminuria  is  usually  due  to 
distinct  parenchymatous  irritation. 

Cariot''  reports  a  case  of  the  condition  known  as  emulsion-albumi- 
nuria;  the  urine  has  a  milky  appearance,  similar  to  that  causetl  by  fat, 
but  this  is  due  in  reality  to  the  presence  of  proteid  in  a  colloidal  stat«. 

Gies"  found  in  the  "ureinc"  of  Moor"  urea,  creatinin,  pyrocatechin, 

'  Zeiit.  f.  inn.  Med.,  25,  p.  2.57. 

'  Rifonna  .Mediia,  19,  p.  27;   Hiochcm.  Cent.,  2,  p.  406. 

'  Jour.  .\m.  (-hfin.  Sor.,  26,  p.  t)3. 

•  Riocheni.  Centralhl.,  2,  p.  613.  •  Deut.  inr.l.  W.x>li.,  30,  896. 

•  Rifonna  Mcdicii,  20,  No.  27  :     .lour.    .\m.    M<«I.    .Assoc,  43,  p.  1«>7. 

'  Munch,  med.  Wooli.,  51,  p.  6.54.  •  Med.  Rec,  M,  p.  773. 

•Jour.  Am.  Clifni,  Soc,  25,  p.  1295.  '•  Zeit.  f.  Biol  ,  44,  p.  123. 
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purin-bodies,  phenol,  alkaloidal  substances,  and  inorganic  salts ;  Haskinfi' 
finds  a  large  amount  of  uroclmjine. 

Santini'  attributes  the  chlorid  retention  in  pneumonia  to  the 
formation  of  organic  chlorin  compounds ;  these  can  be  broken  up  by  pro- 
longed treatment  with  soda. 

Vournasas'  gives  a  test  for  acetone  in  the  urine:  1  gm.  ifxiin;  0.5 
gm.  potassium  iodid,  and  5  gm.  mcthj'lamin  are  dissolved  in  water;  the 
urine  is  boiled  with  this  solution.  .A.cetone,  1 :  100,000,  gives  the  odor  of 
isonitril;  lactic  acid,  alcohol,  and  chloroform  give  the  same  reaction. 

Jolles'  (ieacrihcs  an  improvement  in  his  method  for  detecting  bile- 
pigments  in  the  urine;  0.1  nig.  bilirubin  in  100  cc.  urine  could  Ije  dete<.Ued. 

Grober'  reports  the  (jccurrence  of  indigo-red  in  the  freshly  voided 
urine  of  a  nepliritic  patient;  the  dye  could  be  shaken  out  of  the  urine 
directly  by  clilurofurm  or  ether. 

Underhill"  find.-?  that  the  urinary  indican  is  nmch  diminished  by  a 
diet  in  wliich  gelatin  replaces  meat ;  tliis  is  in  accord  with  the  fact  tiial 
gelatin  does  not  give  the  reaction  for  tryptophane,  the  chief  precursor, 
according  to  EUinger  and  Gentzcn,'  of  indnl. 

Moraczewski"  found  tlie  urinary  ammonia-excretion  in  a  case  where 
there  was  evidence  of  scanty  formation  of  bile  to  be  5  to  7  times  as  gx'e&t 
as  normal,  amounting  in  fact  to  7  %  to  15  '^c  of  ^'^^  total  nitrogen  ex- 
cretion. This  agrees  with  the  results  of  animal  experiments  in  which  the 
liver  was  artificially  eliminated  friin>  the  circidation. 

Steinitz''  finds  that  an  increase  in  the  fat  of  the  food  leads  usually  to 
an  increased  ammonia-excretion  in  urine,  the  NH,  excretion  being 
at  times  almost  doubled.  The  ammonia  Ls  formed  to  neutralize  the 
acids  split  off  from  the  fat.     The  observations  were  made  on  children. 

Kriigcr  and  Reich'"  piopnse  the  folknnnir  modification  of  Wurster's 
method  fur  the  determination  of  ammonia  in  urine :  25  cc.  of  urine, 
15  cc.  of  alcohol,  and  10  cc.  of  milk  of  lime  are  placed  in  an  ordinary 
round-bottomed  flask  which  is  connected  with  a  .small  Pelligot  lube 
containing 25  cc.  of  ^  livdnxhloric  acid,  and  the  system  is  cxhaiisted  with 

an  ordinary  air-pump.  The  animonia  from  the  ammonium  salts,  but 
from  no  other  constituents  of  the  urine,  rapidly  passes  over  and  is  ab- 
sorbed in  the  bulb,  while  the  alcohol  prevents  foaming,  which  has  hitherto 
been  the  cmly  objcctinn  to  distilling  luider  diminished  pressure.  In  case 
the  urine  contains  albumin,  100  cc.  is  treated  with  a  gram  of  powdered 
citric  acid  and  0.5  gm.  of  picric  acid ;  25  cc.  of  the  filtered  fluid  is  treated 
with  0.5  gm.  of  powdered  barium  hydroxid  and  the  distillation  carried 
iin  as  above.  The  older  mothud  of  Schlcissing  i.s  claimed  to  be  useless  for 
clinical  purposes,  since  its  execution  requires  3  to  S  da>'S  and  there  is  no 
way  of  telling  when  the  process  is  at  an  end. 

'  .•Vm.  Jour.  Physiol.,  12,  p.  102. 

'  Rifonrm  Medica,  1903,  18;  Biochem.  Centralbl.,  2,  p.  439. 
»  Bull,  de  la  .Soc.  cliin\.,  Paris,  31,  p.  137. 
*  Deut.  Arrh.  f.  kiln.  Med.,  78,  p.  137.  '  Miinch.  me«J.  Woch.,  51,  p.  61. 

•Am.  Jour.  Physiol.,  12,  p.  176.  'Beit.  z.  chcm.  Phvsiol.  u.  Path.,  4,  p.  171. 

•Zent.  f.  inn.  Med.,  25,  p.  185.  *  Z.nt.  f'  inn.  Med.,  25,  p.  81. 

'°Zeit.  f.  physiol.  Chem.,  39,  165. 
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AU11A.ZIA  and  TrijMiM  •in  intlucnco  of  v&rioua 

faciMfs  on  excretiuu  uf  urine,  'M4. 
AbLi«  (U.)  oa  tretttmont  with  ruilium,  503. 

AbboU  ^S.  W.)  on  decrease  of  eon.-)uuiptioa  in 

N«w  bujclood,  584- 
Abd«rbaJdea  oq  protanxins,  623;  on  structure 
of   protamine,  &44. 

AtiilerhaJden  (\.)  on  hemophilia.  342. 

Abderhal'len  (hi.)  on  nic'jhul.  536. 

Abderboldea  and  Fischer  on  polypeptide,  642; 
on  proce.-u  of  enitym  action  In  praduuinK 
a-pyrrr>lidin  carbonic  ucid  or  pheaylalanin 
from  proteida,  643. 

Abdomen,  distention  of,  in  pneumonia,  50; 
vocal  fremitu.^  of,  170. 

Abdominal  lymph-fflond.^,  i^ypltilii*  of.  200; 
pam.  211;  in  pleurisy,  102;  referent*  to,  in 
pneumonia  und  plnuriRy  in  children,  264; 
trouble,  thoracic  diaeoAe  simuluLiiiK,  51. 

Abel  (J.  J.)  on  action  of  nitric  aoid  on  epine* 
phrin  hydral*.  64.H. 

Abnormities  of  sT^-^tric  secretion,  172. 

Abortive  perlu&ai;i,  24fi. 

.\bnfthama  on  sea-bathinff  in  9kin  diseases,  450. 

Abram  on  chronic  interstitial  nnphritnt.  216. 

Abimmow  and  Saniodowicx.  bdury  capillaries 
and  icteruci,  35H. 

Abrama  (A.)  on  cardiopto-aiA.  146:  on  cardiu- 
8|)laDehnic  phenomenon,  170. 

AbriluMBofT  on  miiltit>)e  myeloma,  310. 

Abeoeaa,  multiple,  of  lun^,  in  children,  266;  of 
liver.  200;  leukocvto^ta  in.  200.  of  lung  in 
children.  266;  on  ihi^h  in  ivphoid  fever.  20; 
subrutaneoUA.  chronic,  acid-proof  bacilli  in 
pure  culture  in.  306. 

Absorption,  effect  of  adrenalin  on,  472;  in 
chronic  habitual  coni>ti(»aiion,  IttS;  influ- 
ence of  adrenalin  on.  534;  of  albumoae,  535; 
of  fat.  534;  after  tigatiou  of  ducts  of  p&n- 
ereaa,  633;  of  nutrient  enema,  631;  pnyai* 
olocy,  534. 

Acantnosia  niKranx.  441. 

AoeewDry  pancreaA,  361. 

Accident,  disability  from,  medicolenl  aspects, 
553:  paralysis  a^itan.^  after.  400. 

Acetanilid  cyano^i^,  difTcrentiatiou  from 
chronic  cyantj^Li  with  polycythemia  and 
enlarged  fpleen.  127. 

Aoetaouid  habit.  .'>71. 

AeetotM,  excretion  in  diabetes.  636:  formation 
and  excretion  of,  infltience  of  fats  on,  354; 
in  urine,  te8t  for.  656. 

Acetonuria,  relation  to  diet,  108. 

Achyliasadtrica.  absorption  of  albumin  in,  177. 

Acid,  arsenous^in  t*lecpinc-4icknes».  4H3;  boric, 
485;  as  preservative,  611;  poiaoning  from. 
4S5;  carbolic,  -186  (see  also  CarhvUc  *icid): 
cinnamic,  487 ;  in  tuberculo«ifl,  487 :  content.-^ 
uf  bread,  608;  diaeetic,  in  r*>current  vumitinK 
in  children,  272;  glycuronic,  638;  excretiun 
of,  in  fever.  SI ;  ffuanylic.  i>4t ;  homoKtiQti^"^. 
in  urine  of  alkaptonuria,  623;  hydrochloric, 
and  pe{uiin,  combination,  647 ;  excessive 
amount,  in  ^a^tric  carcmuma.  180;  in  lupu«, 
451;  hydriK*yanic,  from  protoids,  645;  lactic, 
in  pruritus  in  rhihiren,  442;  levulinic,  630; 
nitric,  action  nti  epinephnn  hydrate,  648; 
nucleic.  chcmi.-stry.  641;  oxidiscil,  641 ;  ihy- 
mud,  641;  xanthin  batiea  of.  625;  niicleinlc. 
500;  before  operation,  effect  of,  500;  o«mic, 
500:  in  trifacud  neuralffia.  385,  500;  oxalic, 
excretion    in  dial>ete9.  636;    quinic,    501;  in 


gout,  501  :  salicylic,  and  quinin,  in  malaria, 
70:  8ahrylHulfi»nic.  test,  for  albumin  in  urine. 
654  .  «i'rr(*tion  uf.  by  kiilney,  530;  skatolacelic, 
652;  ska tol carbonic,  652 ;  Htilfoeyaiiu*.  648; 
suirurous.  aa  foo  l-pro-iervative.  610.  uric, 
endogenous,  elimination  of,  0.^4.  excretion  of, 
effect  of  alcohol  un.  654;  veratric,  by  oxi- 
dation of  methytatel  adrenalin,  040. 

.\cid-intoxlcation,  chronic,  from  meat-diet.  03; 
cryptoHcnic.  108;  sui  Keneris.  108. 

Acidity  01  milk.  231;  of  urine,  epilepsy  and,  re- 
Lation.  414. 

Acid-prottf  bacilli  in  pure  cultiue  in  auboutane- 
ous  abece^.  306. 

Acids,  aromatic,  denttny,  in  alkaptonuria.  623; 
fatty,  hiicher,  s>'ntbefiia  of,  in  liver,  632. 

Acidulatc'l  fat-free  mUk  in  gadtro-eoterilis  of 
infant:^,  236. 

Acne,  runt^en  niy*  in,  507,  508;  rosacea,  cad- 
mium lotlid  in,  451:  st.-iphyloct^cua  vaccine 
in,  453;  \'ulgurii}.  nrntKeo  ray^i  in,  455. 

Acoustic  nerve,  ncurufibroma  of.  389. 

Actinotherapy.  470:  in  oiupecia  areata,  460; 
in  carcinoma,  460:  in  opitheluimu.  460;  in 
lupud  erythemato«(tiii,  460;  in  rot.lent  ulcer, 
460;  in  rosacea,  460;  in  akin  dioeuseA.  459; 
in  telangiectasia,  460;  in  vasoular  nevi.  460. 

a-cyprinin.  644. 

Adams  (E.  W.)  on  organotherapy  in  Addison's 
disease,  90;  on  suprarenal  extract  in  Addi* 
son's  disease,  475. 

Adams  (J.  L.,  Jr).  on  tropical  cutaneous 
myiasis  in  man,  426. 

Adams  (ri.  S.)  on  multiple  abecesa  of  lung  in 
child.  266.  on  typhoid  fever  in  chUdren,  238. 

Adam»on  on  mtdtiple  lupufl.  431. 

.\dikmd-Stoked  di<w:L4e.  arterioeclemtic ,  141 ; 
bradycardia  with.  142;  neurotic,  141;  post- 
febrile. 141. 

Addison's  disease,  09;  atlrenalin  in,  09,  475; 
<le:4tructiun  of  chn.imatiu  »ystera  in.  0>9:  or- 
ganutberupy  in,  00;  suprarenal  therapy  in, 
09. 

AdenofW.  physiolrfgic  chemistry,  626. 

Adenitis  tulwrculoui.  runlgen  rays  in,  508. 

Adenoma  of  hepatic  celU,  360. 

Adenomynma  of  pylorus.  ;J57. 

Adherent  prepuce,  reflex  disturbances  with, 
in  children.  285. 

.\dler  on  cardiac  nyphilis.  148. 

Adier  and  .Viler  on  te«t  for  blooii.  626. 

Adolescent  in^ianity,  katatonie  form,  410. 

Adonidin.  471. 

Adrunalin,  472;  action  of  nitric  acid  on.  648; 
action  of,  on  blood,  336:  and  cocain  hydro- 
rhlorate  in  hcmorrhoula.  474;  and  cocain  in 
operations.  472;  and  cocain.  value  of  com- 
bining. 472;  and  [>ei>t<me,  action  of  ^yetemio 
circulation,  526;  chlorid  in  aitthma,  161; 
effect  on  absorption,  472;  effect  on  eye,  538; 
eflcct  on  movementa  of  inte^^tine,  532:  eflTeet 
un  uterus,  541 :  excretion  of  bugur  after  in- 
jections of,  and  influence  of  artificially  pro- 
duced fever,  355;  free  from  ammonium  salts, 
648;  m  Addifwin's  disease.  00,  475;  in  as- 
cites. 474;  in  aithma.  474;  in  atony  of  blad- 
der. 474;  in  atony  of  stomach,  474;  in  hem- 
orrhage. 473;  in  pericarditis,  474  ;  in  pleurisy, 
474;  in*hock,  474;  influence  on  absorj^tion, 
534:  influence  on  blood-corpu«cles,  521; 
methylated,  veratrio  acid  by  oxidation  of, 
640. 
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Adrian  on  polyartieulAr  disMue  with  paoruuU. 
105. 

Adriance  on  deficient  proteid»  in  infant'feed- 
in«.  XVA. 

Adulteration  of  foot),  600. 

Aerophocia,  171. 

Africa,  try^konurtouitaaif  in,  72;  typhoid  fever 
in,  18. 

AKjjlutination  in  diuKno^JR  of  cholera,  63;  in 
-ciirlet  fevpr,  'J'i9;  of  t^tieptococm,  iutmunily 
np:tii)8t,  :i32;  of  tulierrle  hacilliLH,  variuti<ins 
in.  'J9t\:  of  typhoid  tukcilli  in  {iroteuH  and 
^taphylococcun  infections.  X\l. 

Api!lutination-test  for  blood,  627;  in  l>-pboid 
fevor.  24. 

AfirJ?luIl^inllBt^nA,  521. 

Agotr  on  cnnKenitaJ  in>'xedema,  274. 

AKrirulturul  u.-^e  of  bonse  refuse.  509. 

AiTUrin.  influence  upon  kidney;^,  221. 

Anrerw  on  rontgen  rays  in  leukemia.  510. 

Ainley.  McCrae,  and  Fyshe  on  lobar  pneumo- 
nia, 40. 

Air  exhuleil  by  cnnsuinptivee,  584:  expire<l.  in 
tutierculiw*i/».  33;  hot-,  dry,  in  BrigLt'M  dia- 
eime.  221. 

Ak-^  ■' '•     md   tumor  of    hypophysis,   ana- 

n.  344:  without.  406, 

Al  ^  increase  in  ^iUKar-^-xt'teliou.  636. 

AiL* .     .  -  , I'orK  on  rf'nlgen  ray**,  u06. 

Albu  and  Calvu  on  proteid«  abaent  from  fece«, 
631. 

Albumin,  ab'wirolioii  of,  in  arh>-Iia  Raj-lrica.  177; 
uhsorptinii  of,  in  di.slurbod  i;iL>lrii:"  -■^erelion. 
177:  nioloific  le^t  for  deteetiMR.  040;  decoin- 
|Hi«ition  of.  intlurncr  of  curbohydrotef  on, 
177.  178;  ejtfi-.  infantile  urticaria  from  injEr^- 
titin,  nf  4'iQ\  in  bmJy-fluid.*,  refractonu-n  ir 
dcternunaiiont*  of,  110;  m  urine.  wUicyl.sul- 
fonic  acitl  test  for,  654;  reactions  for,  influ- 
enc«  of  concentration  of  urine  on,  203;  «?- 
rum-,  208;  serum-,  in  stomaeb-coDteuta,  in 
dia<ni-»«ih  of  gn.'itrip  carcinoum.  181,  182; 
tramtformation  into  globulin,  64.5. 

Albuminuria.  208  a<te  in  profmt»>if>  of.  212; 
chronic  nephritis  without,  217;  cyclic,  211; 
cyclic,  in  children,  :;81,  282;  cycbc,  in  chil- 
dren, movable  kiilney  in,  282;  cyclic,  proteiiU 
in  urine  of  children  with,  654:  cyclic,  relation 
to  rbanKes  in  circulation,  210;  electricity  in. 
221;  emulftion-,  212.  655;  functional  orphyy- 
ioU>(fic,  211,  212;  in  apparently  heaithy.  212; 
in  tul>ercuU«i(<,  41:  of  piiberty.  200;  ortho- 
static, movable  kidney  and.  relation.  210; 
physiologic,  6.''i5;  phyHiologic  or  functional, 
211,  212:  trun:^ient,  frequent  rocurrenccs,  21 1. 

Albumu*ie,  absorption  of,  535;  hypolpuVocyt«mi9 
from,  522;  influence  on  bltMjd-eorpuscle*,  521. 

Album»^»;vfl,  645, 

Albumosuria,  207 ;  Bence-Ji>nc.'«t.  207 :  niyehn 
pathic,  reaction^   from   bone-marrow  in.  208. 

Alcohol,  475;  action  on  inu^<cular  energy.  476; 
action  on  shock,  470;  a4  .-ntimulant.  613;  oaf- 
fein  in  destroying  apiietite  for,  573;  chronic 
gafitritiit  from,  173;  effect  on  excretion  of 
uric  acid.  654;  fomi  value,  608:  formation  *»f, 
by  animal  ti^iiue^.  037:  in  pneumonia,  50;  in- 
fluence in  syphili*,  44.'>;  phypiobtgic  uctinn, 
475;  phy.<siology,536;  produced  by  pancreatic 
eniyme,  85. 

Alcoholic  delirium,  protracted,  420;  fermeuta- 
tion,  84. 

Alcoholism  ai«  cau.-<e  of  crime  and  iii«Anity,  5,^8; 
ibsettJie  of  corpu'-  calloftum  from,  398;  metlico- 
legttl  a»*i)ectfl.  558;  strychnin  in,  512. 

AlcfthoU,  bactericidal  and  gronth-retarding 
prn|»erties,  506. 

Aldrirb  (C  .f.)  on  chorea  major  and  pseudo- 
choreo.  254;  on  leukonychia  'Striata  ar**ni- 
caliri  tranj»ver«U5.  434;  on  nervoiiw  complicu- 
tirm^  of  variola,  364 ;  on  thromboaid  of  jugular 
veins,  159. 

Aleppo  boil,  protoioa  in,  427. 

Alexander  (A.)  on  mitral  atenosia.  145. 

Alexander  (W.)  on  vocal  fremitu^s  of  abdomen. 
170. 

Alexander-Kati  on  goatrie  carcinoma,  184. 

Alexandrowitflch  and  Kulialko  on  mo^'elnenla 
of  intestine,  532. 
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Alfaro  on  tuberculoais  in  children,  249. 
Alimentary  glyconuria.  0.S5 ;  oonditton  analogoy*  j 

to,  627:  hyi*erHecretinn,  172.  173;  levuloeurij^J 

in  di-M-oj^e  of  liver.  196;  tract,  di(«e«ee*i  of. ; 

children,  2.'>5;  luberculfni*  in  children.  248. 
Alimentation,     rectal,    coiitinuouii,     ap|wratu 

for.  180. 
Alkalinity  of  blooil,  determimng,  Dare'a  inatni-  ' 

menl  for,  109;  effect  of  altitude  on.  627;  red 

cells  and,  100. 
Alkan  and  .\rnheim  on  iheocin   in  drof«y.  514. 
Alkaptonuria,  206;  destiny  of  aromatic  acid.*  ia«| 

623;  ochroncVis  in,  206;  unne  of,  homogen- 

ti*iic  acid  in.  623. 
Allan  on  tubercle  bacilli  on  publie-hmiae  ttoora. 

585. 
Allantoin.  654- 

AllariA  Oh  siuppurative  thyroiditis,  'J4S. 
Allbutt  on  a^^titi;^,  155. 
Allen  on  detecting  rholii-  ■■    ' 
.^llen    ((.■-    W.)    un    hid 

treatment  of  akin  dt' 
Allingham  on  treatment  <<>  ..i.^o  y<i. 
Alloxuric  ba^-e*,  excretion  of.  i).V4 
Aloi>ecui  areata,  aetiuotherapy  in,  460:iDocul»- 

tion»  in.  420. 
.\lpho  ray*,  502. 

Al<»berg  on  cheniirttrv  of  nucleic  aeidf,  (Ml. 
Alt  itude.  efTeot  on  - "^  ■■'•■■•■■  .f  hlo»j«i.  627 ;  btgb. 

changes-  in  blo<  >  i>v,  110;  high,  in- 

fluence »»f,  on  ii  -.  148. 

.'Vlvaniino  on  tuU'i.  ....•..-  ...t'liingitin,  389. 
Alveolar   angio^^arroina,    primary    multiple,    of 

liver,  in  child.  321. 
Arnberg  on   precipitin   reaction  i>f  huTnan  and 

cow'.s  lactoaerum  and  ca.seuHerum,  641. 
.\mcbic  dv.-tentery.  191;  cramp    in   musclei  in. 

192;  infection.  101. 
Ainerii*a.  Stegomyia  fa»ciata  in,  60. 
Amitbjacid.-i.    free,    in    blixtd.    in    acute    yellow 

atrophy  of  liver.  198. 
Amidon  Mui  Geiimin  i:»n  gouty  phlebitta,  95, 
Aminoarid.«  in    acute    yellow  atrophy  of   liver, 

623;  phytiiolugic  cheniijttr>'.  623. 
.\iiii^tani     (*n    glycerinated     boue-mairow    to 

raebi***.  279. 
Ammonia,  excretion  of.  in  urine.  197;  excretion 

of,    urinary.  656:    in    pbosphaturia.    205;   in 

urine,  iletermination.  356. 
Ajiimonia-nitrogen  of  urine  in  biliary  cAlctiJus, 

197. 
Aminonuria  with  latent  phrMphaturia,  205;  with 

manifc!<t    r>bo9phatuna,  205;  without    phu»- 

phnturm.  2tl.5. 
.\mntotic  fluid  a<  infecting  agent  in  children, 22& 
Amocbn  coli,  life-*-*  '■'-'    -^    '"1 
Amputation  of  ar  d  aa|>ect^.  549. 

Ainucano  on  digit  noonin.  492. 

A myl  nitrite  in   lu.[.>.'|.<>-.- -•!'  Tul>ereulodift.  45. 
Amylase,  action  nf  rontgen  rays  on  formation 

nf .  646- 
.Vnal    pruritus,  443;  with   hemurrhoid«,   treat- 
ment. 443. 
.\iiatoinic  preparations,  method  for  prejenrm- 

tion.  323. 
Ander*.  on  relation  between  typhoid  fever  and 

acute  tuberru1oAi5,  35. 
.\udrr^on  fll.  B.t  on  arteriuArlero!«i5,  153. 
Anderson   (,).   F.)  on  s|»olted  fever  of  Rocky 

Mountains,  70. 
Anderfon    and    Langley    on    rrgeneratioa    of 

nerve-fibers,  540. 
Anemia,  chlorotic,  in  children,  269;  E^'ptian, 

bilharvia  infection  a^  caii^^.  79;  eixinophilia 

in,   226;  from  Tienia    ?tolium.   228;  in    Porto  | 

Rico,   226;  miner'^.  b*Ktkrw(»rm  di-<cnfle   and, 

(JOO;  pcmicioiui,  116  (see  also  Pff-niWou*  urjc- 

min);  rontgen    rayn     in,  114;    secondary,   in 

children.    269,    270;    splenic,    124    (fiee     oloo 

Sptrm'c  anemia). 
Aiiestbe-^ia,    cutaneous,  pfwtoperative,  field    of 

diagram  rtbowing,  386;  intrabuccal  field.  387; 

sciipnlamin-morphin.  511. 
Ane^thoin,  476;  in  seaaickne.is,  4i  t. 
Ancfltheiic.  stovaine  as,  512. 
Aneuryam,  aortic,    157    (see  aUo   .4(^?c  anfU' 

rjfMm);   gelatin  in,  404;   in  tabe«,  3S0;   tho- 
racic, potassium  io<lid  in,  106. 
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na  pectorU  in  chronic  aortitis,  lfi5;  in  mi- 

'tnU  stenosis.  MA. 

AnfprK!iarcoTna,  alveolar,  primary  multiple,  of 
liver,  in  cbiU'l.  321. 

Anilin  ilyes,  OU:  [Kiisnning.  ^M. 

Animal  neat.  539:  thermontut.  540. 

Animals,  domeMic.  pUmie  in,  61;  slaughtering, 
humane  method:*,  612. 

Ankle,  jpmined,  and  fractured  cocc>*x,  dam- 
ttge-i  for.  555. 

Ankylnfftoma  duodenale,  222;  in  hilhanta  di»* 
eo««.  7S. 

Ankyloatomiaaifi.  Filix  mas  In.  227;  in  Scotland, 
227. 

Anomalies  in  genital  appnratu.s  oa  oauno  of 
chloroAJjt,  118;  of  chordip  teiidiner.  348. 

Anoreiift  in  diphtheria,  243. 

Anthony  on  developmental  defects  of  skin  and 
their  inuligiiuiit  grnwrh^,  4\iS. 

Anthrosnl  in  skin  dii«af«A,  452;  ipores,  duration 
of  life,  ;i07. 

Anthropoid  ar»efl,  syphilin  in,  444. 

Antu'lutleru  Aerum,  477. 

AntidyHcnteric  serum.  477. 

Antihemulvsinis  ami  kidneys,  relation,  627. 

Antimonial  nnd  lead  poisoning  from  use  of 
hnot>ije.  435. 

.\jitit)eriJtaUin  of  stomarh,  171. 

Autiplague  serum,  477:  Yenin'*,  477. 

.■Vntipneumococcic  serum  in  pneumonia  in 
chddren,  264. 

Antiscorbutic  treatment  of  Hprue,  1S8. 

AntiMptio,  inefficiency  of  ferrous  eulphata  as, 
594. 

Antiseptic*  in  tuberculosiis,  4A. 

Antiserum,  immunised,  for  identifying  blood* 
stains,  573. 

AntidteapMtn.  63^1. 

Antistreplticoccus  serum.  47H:  in  acute  rheuma- 
tism, 480;  in  pernieiou!4  anemia,  118;  in  puer- 
peral sepftis,  470;  in  rheumutiiffn,  .Sd;  in  stcur- 
latina,  240;  in  ^icarlet  fever.  479:  in  ^trepir*- 
coccus  endocarditis,  479:  in  tubereuloeiitf.  470: 
in  variola.  57,  479;  i>olyvaIence,  329. 

Antitoxin  nnd  toxin  of  iliphtheria,  action  on 
bloo<l  and  hcnuitopoietie  organii,  .^3U;  d'lph- 
theria,  480;  <iii>hiheria,  immunisation  with. 
588:  dir>hthenn,  prophylactic  injectinnA  of. 
244;  diphtheria,  results  from,  587;  Ihinbar'*, 
494:  dyf»enlerj-,  102;  hay-fever,  494;  intra- 
neural injection  of  antitoxin  in,  401 ;  tetanu:*, 
513;  treatment  of  tetanus,  400. 

Antitoxin^),  325. 

Antituberculou-i  ■•erum,  481 ;  production,  46. 

Antityphoid  f^runi.  482;  Jes's.  26. 

Anitvenin.   482;  crotaluK,  651, 

Aorta,  syphilis  of ,  148;  torturwity  nf,  150. 

Aortie  aneurysm,  157;  g^latin-tojectiuns  in. 
157:  itKllpm-tnjections  in.  158;  syphilitic, 
157:  thoracic,  puia'«^iuni  io<li<l  in,  1.58;  in- 
sufficiency, 145;  insufnetency,  nephritia  in. 
145;  murmur,  dta^tnlir,  146;  valve,  uurmal 
hiAtolog>'.  347;  valve,  sclerosis  of,  347. 

Aortitis.  155;  chronic,  angina  pectoris  in,  155; 
chronic,  bruit  de  tabnurka  in.  156;  chronic, 
physical  aign.x,  155,  156;  chnmic.  preamire- 
symptom^  in,  155;    chronic,  pymptoms,  155; 

Apes,  anthropi^tid.  .'<ypbilis  in,  444. 

Apex  of  heart,  displacement  of,  in  children,  267. 

Apexes  of  lungs,  percun^ion  of,  in  tuberculosis, 
36.  , 

Aphasia  in  measles.  245;  in  scarlatina.  240. 

Aplasia  of  thyroid  gland.  343. 

Aplopappu-i  naylahuen  in  flynentory,  105. 

Apocynuin  cannabinurn,  483, 

Apolant  on  urinary  gravel.  21ft. 

Apoplectic  conditions,  reslle.->iness  in.  396. 

Api»en{licitis,  IHM:  uciite,  tlingno<^iH  and  imh- 
catinnn  for  operation.  190.  and  influensa, 
188;  embolism  of  right  femoral  artery  in, 
189:  frequency.  189:  from  meat-autointoxi- 
cation, 188:  glycogen  reaction  in  bloofl  in, 
116;  obliterative.   189. 

Arginaae.  physiologic  chemistry.  622,  623. 
.\xhythmia,  cariliac,  nervous  and  organic,  137. 
Aristochtn,  483;  in  a«thma,  483;  in  whoi:ipinc- 
cough.  483. 


Arloing   and    Courmont    on    agglutination    of 

tubercle  bacilli,  206. 

Arm,  amputation  of,  medicolegal  aspecta,  549; 
rodent  ulcer  on,  433. 

Armie?*,  F^uroiwan,  health  of,  614. 

Army,  Hritish.  prevalence  of  venereal  and 
other  di.^eases  in,  615. 

Arnberg  on  F^ubllngual  growths  in  infanta,  256. 

Amdt  on  physot^tigmin  in  postoperative  in- 
ta^ltnal  paraly^iif.  aOO. 

Arnheim  on   pertus<t:i.  246,   300. 

.\mheim  and  .\lkan  on  theocin  in  dropsy.  514. 

Arnheim  and  Rasenbcim  nn  glycolysis.  637. 

Artisperger  on  aortic  aneurysm,  157. 

Aroroadendral,  493. 

Aromatic  acids,  destiny,  in  alkaptonuria,  623. 

.Aronheim  on  adrenalin  and  cucain,  472;  un 
atropin  methylbromid,  48.S. 

Arons«>hn  on  excretion  of  sugar  after  injections 
of  a^lrenolin,  355;  on  mesotan  in  rneumo* 
tism,  55. 

Aron^wn  on  Sahli's  test-meal,  168;  on  aerum* 
478. 

Arraga  on  inter*«titial  nephritis  in  children,  283. 

ArrheniuB  and  Madden  on  c«jnstitiitioa  of 
diphtheria  and  other  toxin.<<.  649.  650. 

Arsenic,  48^1:  in  ftHMl,  624.  in  herpes  soflterin 
children.  293;  in  infectious  chorea  in  chil- 
dren, 255;  in  polycylhemio,  483;  phyaioli^ie 
chemiistry,  624;  poir*oning.  569.  570. 

Arsenite  of  copiwr  m  niara.>«tnufi.  276, 

Arsenoui*  acid  in  sleeping-^ickne-v,  483. 

Arterial  atheroma,  ex|«rimental,  345;  hj^ier- 
tonus,  152;  sclernf«i>f.  152;  ;dtenosis.  L^S: 
thromlKuus,  gonorrheal.  58. 

Arteries,  diseases  of,  151. 

Arterioscleroeifl,  152;  and  diabetes  mellitus,  re- 
lation, 87;  blood-presaurc  in.  152,  154;  edema 
in,  153;  Intermittent  renal  iniufTiciency  in, 
155:  of  spinal  cord,  '181;  origin,  345;  over- 
feeding at  cau.se,  IM:  bystolie  murmur  at 
apex  of  heart   in.  131. 

Arteriosclerotic  Adamfl-Stokes  diMOAe.  141. 

Arthritis  deforinatii,  09;  differentiation  frotu 
acute  articular  rheumatir^m,  101;  from  sla- 
tifltical  atandpijiat,  101 :  subcutaneous  fibroid 
nodules  in,  101 ;  gonorrheal,  in  children,  285: 
influensal.  57;  pneumi:>coccic.  53:  pumleot, 
in  cerebrospinal  meningitis,  57;  rheumatoid, 
blooij  in.  100. 

Arthropods,  influence  of  mechanic  forces  on, 
338;  signiticanct!  of  blooil-corpu^cles  in  co- 
agulation of  blortd  in.  338. 

.\scarifl  lumbriroider-.  222,  224. 

.\scher9ori  on  hcart-murmiUTs,  132. 

.'V^citeA,  adrenaUn  in,  474;  from  syphilis  of 
livor.  200. 

Ash  uf  milk.  640. 

.\iihby  on  hydatid  cyst  of  brain  in  child,  291. 

Asher  on  alcohol  as  antiilote  in  carbolic-acid 
noii^oning,  476. 

Asnford  on  Blariattis  in  Porto  Rico,  77. 

A.<thfi>rd  and  King  on  uncinariasis  in  Porto 
Kico.  226. 

Ai^pergillus  furnigatuti.  317;  fumigatus.  toxic 
projjcrties.  306;    in  nellagra,  317. 

Ai>ph\'xia,  vi.HCtisitv  of  nlorwl  in,  519. 

A-'vpidium,  483;    blindneA-i  from.  483.  484. 

A^piiliwpermin,  484;    effect  on  re«piration.  484. 

Aapirntioii  of  pericardium  tn  pericarditis,  144. 

Asj>irator,  164. 

Aspirin,  484;  as  car<liac  depressant,  484;  in 
chorea,  484;  in  dialiele.*  mellitus,  484;  poi- 
sofiing.  571  I    Mkin  eruptions  from,  571. 

.\A:similation -limit  for  iHUgar,  637. 

.\9thma,  161;  adrenalin  clilorid  in,  161:  adre- 
nalin in,  474;  nri^tochin  in,  4S3;  atropin 
methylbromid  in,  48.5;  intratrHcheal  injec- 
tions in,  161 ;  migraine  and,  mechanism,  416; 
Miprarenal  <*prsy  in.  161. 

Ataxia,  family.  .'iS3;  hereditary.  383;  locomo- 
tor (!»ee  aUo  LiffmiPtt»r  ntnrin) 

Atheroma,  arterial,  experimental.  345. 

AtkUi-vin  on  precipitin  with  diphtheria  anti- 
toxic globulin.  651. 

Atony,  gastric,  175;  of  bladder,  a/lrenolin  in. 
474;    of  atonmch,  suprarenal  extract  in,  474. 
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Atrophic  cirrhoaid  of  liver,  Talma's  operation 
tu,  indiaitiona,  199;  cirrhosis  of  liver,  ve- 
nous pul«e  in  veins  of  forearms  in,  199; 
lichen  planus,  438;  rhinitis,  ichthargan  in, 
496. 

Atrophy,  acute  yellow,  of  liver.  198;  acute  yel- 
low, of  liver,  aminoBcirU  in,  623j  acute  yel- 
low, of  liver,  free  amiijoaculs  m  blood  in, 
198:  facial.  393;  in  luirta  paralysed  from 
cerebrul  Iffiiioiui.  396;  infantile.  1^70;  infan- 
tile, blood  in.  260;  muscular,  pro^edaive, 
384;  ntUAcular,  progre^Aive  spinal,  in  infancy. 
287.  288;  miL'^cular.  progreaeive,  strychnin 
in.  .113;  red,  of  liver.  .358. 

Atropin  in  5>uinmer  diarrhea  of  children,  250; 
methylbrornid.  483;  melhylbniniid,  effect 
on  eye,  4Ho;  niethylbronml,  in  iMihma,  48.^, 

Aurlair  on  baeteriiU  toxins,  329;  on  uioOiHca- 
tiona  of  tubercle  bacillus.  295. 

Auer  (J.)  on  LnHuence  of  adrenalin  on  absorp- 
tion, 534. 

Aural  ecKCTita,  pruritus  from,  treatment,  442. 

Auricle,  ntcht,  of  heart,  tuelbod  of  measuring 
prewure  in.  130. 

Aa<itin  uii  products  of  glycolyttts  in  blood  upon 
fitandinc,  638. 

Auntin  find  Ouwe  on  lobar  pneumonia,  49. 

Australia,  hydatid  disease  in.  80. 

Austria,  cancer  mortality  in,  618. 

Autointoxication,  inti^fitinal,  in  children,  259; 
meat-,  appendicitis  from,  l^S. 

Autnlyisid  in  dcRenerated  malignant  growths, 
653;  of  liver,  effect  of  extracts  of  thyroid, 
kidney,  and  :^pleen  on,  626. 

Autolytic  ferment*  of  liver,  626, 

Automatic  wouderinK,  5-16. 

A.vilUry  glands,  enlargement  of,  in  tultercu- 
losls.  41. 

Axisa  and  von  :Steiakal  on  changes  iu  godtric 
secretion  after  extirpation  of  kidney,  170. 


BIBCOCK  on  influence  of  high  altitude  on 
cardiac  disease,  148. 

Babinski  reflex,  368;  in  epilepsy,  416. 

Baccarini  and  PleAsi  on  suprarenal  extract  In 
atony  of  stomach,  474. 

Bacillary  dy.Hentery  in  soldiers,  193. 

Bacillus,  acid-proof,  iu  pure  culture,  in  sub- 
cutaneous absce.'M,  306;  colon,  chronic  in- 
fection ami  subinfection  by,  304;  colon,  on 
tuinds,  304;  Cxaplewski  i)oIe-,  in  iwrtussis, 
246,247;  diphtheria,  in  coryja.  243;  diph- 
theria, in  throats  uf  sick  and  well,  .')85;  diph- 
theria in  impetigo  and  ecthyma,  292;  diph- 
theria, in  vaccinia,  315;  diphtheria,  persist- 
ence of,  243;  fusiform,  from  tonsillar  ulcer, 
251 ;  in  yellow  fever,  61 ;  M,  258;  of  dysentery 

f:roup.  305;  of  inlluenca  in  tonsils  and 
arynx,  304;  of  pertussis,  occurrence.  309; 
nf  ^^higa,  relation  to  :4ummer  diarrhea  of 
children,  258;  of  tubcrculrMis  (sec  also 
Tubercle  baHllus) ;  Omjler-Boafl,  in  blood- 
chtts,  i  n  diagnosis!  of^  gastric  carcinoma, 
183;  Oppler-Boas.  in  gastric  contents,  183; 
Oppler-Boaa,  in  stools,  in  gastric  hemor- 
rhage, 184  j  Oppler-Doas.  in  urine,  in 
gastric  oorcinorna.  184;  pole-,  in  iiertusnis, 
246,  247;  pseudodiphthoria-,  in  milk.  306; 
paeudutuberrle,  in  bronchiectasis,  43;  pyooy- 
aneus.  intracellulur  toxin  in,  6.'»0;  typhoid 
(«eo  aldo  Typhoid  baciliuM).  | 

Bacteria,  chemistry,  650;  destruction  of,  by 
boiling  under  low  pressure.  307:  excretion 
through  kidneys,  action  of  diuretic  sub- 
Htances  on,  354;  influence  of  high  pressure 
on,  307;  influence  on  coagulation  of  blood, 
338;  staining  in  secliona,  324;  ullramicro- 
flcopio  appearance.  653. 

Bacterial  growth,  effect  uf  radium  on,  503; 
toxins.  329. 

Bacterioiilol  and  growth-retarding  properties 
<if  alcohols.  596. 

Bacteriologic  examinations  of  blood,  fwst- 
moriem,  303. 

Bacteriology  and  pathology.  295;  general,  303; 
of  ink.  619. 

Bacteriolysis  of  tubercle  bacillus,  299. 


Bacteriolytic  complement.  .86;  povrerof  blood, 

relationship  of  leukocytes  and  organ  extracts  , 

to,  327. 
Bacterium   colt   as  caiue  of   purpura  simplex 

253:  coti  as  indicator  of  fecal  pollution.  607M 

in  development  of  paretic  dementia.  418. 
Bacteriuria  in  children,  280. 
Baennann  and  Linaer  uu  rOntgen  rays.  506. 
Boeljer  and  Oilman  on  effect  of  H'^ntgeo  ra^' 

on  eggs.  543. 
BacinsKy  on  typhoid  fever  in  children,  23S. 
Bailey,   Wmton,  arid  Sdvennann    on    adulter- 

tion  of  food,  609. 
Batly  CW.  B.)  on  suicide  in  United  States,  557. 
Koinbridge  on  adaptation  nf  ponereaa  to  food. 
^■«  631 :  on  secretion,  534. 
Bakeries  from  hygienic  standpoint.  611. 
Baldovsky  on  thyroid  treatment  of  eoli 

515. 
Baldwin  on  tuberculous  scrums  and  ba 

yais  of  tubercle  bacillus,  299. 
Baldwin,  Trudeau.  and  Kinghom  on  tnhereu- 

lin  reaction.  298. 
Balfour  on  eodinophiiia  in  bilbariia  diseu 

draoontiasis,  79. 
Ball  on  reeection  of  cerincal  o^mpatbetic. 
Ballet  on  x-rays.  544. 
Bamberger  on  coUargol,  489. 
Banana  and  filariasis,  relation,  77 :  flour,  flOS. 
Bancroft  and  Starling  on  panrreati*'  juice.  533. 
Bancroft,  .MaKrath,  and  Brinkerhoff  on  leuk,i>- 

oyle  reaction  in  vunota,  314. 
Bong's  guoiiylic  acid.  641. 
Barbadoes.  sprue  in.  187. 
Barbour  on   arHCuit-o  of  copper   io 

276;  on  calcium  sultid  in  whooping-cough. 

486. 
Barton  muscular  rigidity  of  spinal  column,  lOl. 
Barium  ohlorid  in  circiiluiury  diseaMi.  151. 
Barjeon  and  Coflc  on  pleural  eosmophilia,  163. 
Barker  on  here<litary  ala.\m,  383. 
Barnard  on  adulteration  of  fi>od,  609. 

461. 
iDcreoAing  mam- 
mary secretion,  2.30. 
Barr  on  adrenalin,  474. 
Barringer  on  lyphoul  fever,  1 1 ,  593. 
Bortensteiu  on  ileod's  sones  of  hyperalgesia  io 

children,  286. 
Bartholow  on  soditun  cinnauiate  in  locomotor 

ataxia,  379. 
Bartlett  on  mountain  sickness,  528. 
Basilar  meningiti.-^,  rhythmic  dilation  and  coz»- 

traction  of  pupil  in,  390. 
Bosaenge  on  typhoid  bacillus  in  milk.  12. 
Base«tt-Smith  on  abscess  of  liver,  200;  t»D  Medt- 

terronean  fever,  65;  on  sprue,  1S7. 
Ba.stian    on     relation    between     baoao*    Mui 

fllariosi^,  77. 
Bathing.  j«ca-,  in  Hkin    '  " 

Baueriiiewter  on  piinti  :    27. 

Baum^tark    on     Khrti.:  hvlaniidoben- 

juUdehyd  reaction  tia  iv-^i  iut   indol   in   fece^, 

185;  on  thioainnmin,  515. 
BayliiM  and  Starling  on  cheroic  regulation  of 

secretory  processes,  647. 
3-c>'prinin,  644. 
Beattie  on  acute  rheiunatism  and  Diplococciu 

rhcumaticus.  308. 
Beckon  tetany  in  child,  2.87:  on  acut«  serous 

leptomeningitis  in  children,  290. 
Becquerel  rays,  effect  on  skin,   468;    effect  on 

tissues,  M2. 
Beddard,    Pembrey,    and   Spnggs   on    carbon 

dioxid  in  diabetes.  529;  in  venous  lilood,  637. 
Beebe  on  alcohol,  638;  on  autolviisin  degener- 
ated   malignant    ftrowths,    653;  on  effect  of 

alcohol  on   excretion   of  uric  acid,    654;  on 

inorganic  constituents  of  tumors,  653. 
Beef-juice,  raw.  in  tuberculosis  in  children,  250. 
Beer,  action  on  typhoid  bacilli.  692. 
Behr  on  coUaraol  in  tuberculosis,  48S. 
Behrenilt'a  method  of  quantitative  estimation 

of  sugar  in  urine,  81,  82. 
Behring  on  origin  of  tuberculosis.  300. 
Beilby  on  enuresis  from  ma<itiirbation,  281. 
Bence-Jones  albumosuria.  207 :  in  pleuritic  ef- 
fusion, 208. 


Barnard  and  Morgan  on  phototherapy, 
B&rnes  on  thyroid  gland  for  increoAUij 
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Bendie  on  infantile  urticaria  from  ingestion  of    I 

egKHilbumin,  436. 
BeiuDx  on  influence  of  swealiuflr  on  free<ing- 
point  of  blood,  648;  on    pentosuria,   S'2;  on 
relation  between  action  of  kidneys  and  ac- 
tion of  skin,  'JIO. 
Benedict  (A.  L.)  on  gaatric  proteolysis,  169. 
Benerlict  (F.  Ci.)  on  daily  curve  of  body-tem- 
perature, 539. 
Bonnion  un  pneumonia,  51. 
liergey    on  antUtrcptiKHiccic  f»erum,   478;   on 

Bacillua  pr^eudodiphthertiir  in  milk,  306. 
Beriberi,  64;  and  multiple  neuritis,  375;  meta- 
bnlidm  in,  64;  sudden  death  in,  64;  urine  in, 
64. 
Berlin,  dysentery  in,  190. 

Berliner     on     difTorenttal     diagnosis     between 
syphilis  and  drug  eruptions,  444;  on  mesotan 
eruption.  435. 
Berliox  and  JiiUien  on  mercurial  cacodylate  in 

syphilis.  453. 
Bernard  on  uiucomeuibranous  enterocolitis  in 

Graves'  disease,  97.  98. 
Berry  and  Thorne  on  physical  development  of 

London  school  hoys  and  girls,  603. 
Bertareili   on   disinfection   with  oorroaive  sub- 
limate, 595. 
Best  on  boric-acid  poisoning,  485;  on  glycogen 

in  inflammatiun,  3^3, 
Beta  rays,  503. 
Bettancourt     ami     Franca     on     cerebrospinal 

meningitis,  503. 
Bevaa  (A.  D.)  on  r^ntgen  rays,  509. 
Hevan  (R.)  on  pneumothorax,  164. 
Bey  (A.    K.)   on  bilharsia  infection  In  Cairo, 

78. 
Beyer,  Parker,  and  Pothier  on    yellow  fever, 

60. 
Bial  on  absorption  of  nutrient  enema,  631;  on 

reaction  for  pentose,  S'2. 
Biokel  on  alcohol,  476;  nn  examination  of  gas- 
tric juice.  648. 
BieLing  on   light   as   stimulant   to   healing  of 

wounds,  471. 
Bienenfeld    on    how    digestive    tract    protects 

itself  from  sharp  bodiei^,  532. 
Bier  on  adrenolin-cocainisatinn,  473. 
Bierring  on  spurioui  tajieworms,  2.57. 
Bierry  and   Mayer  on  condition  analogous  to 

alimentary  glycosuria,  627- 
Bierry  and  Petit  on  cytotoxins,  627. 
Bignami  and  Marehiafava  on  disease  of  corpus 

oallosum  from  ulcohoU.«4m.  1^98. 
Bigot  on  location  of  cemeteries,  598. 
Bile,  casein  from,  628;  in  urine,   quantitative 

determination,  195;  thrombi,  359. 
Bile-passage^,  diseases  of.  201 ;  drugs  aa  disin- 
fectants of.  202;  aalioyiic  preparations  asdi^ 
infectants  of.  202. 
Biln-pigmonts  in  urine,  detecting,  656;  peeu- 

hnniies  of,  in  icterus,  195. 
Bdharxia  anemia,  79:  dwase.  78;  disease,  An- 
kylostuma   duodenale   in,    78;  iliseaise,  bloml 
in,  78;   diseaw,  Uintomum  hn-mutobium   in, 
78;    disease,  eosinophdia  in,  79;  disease   in 
Cairo,  78. 
bUinry    calculus,    ammonia-nitrogen    of    urine 
in,  197;    capillaries,   normal   and    pathologic 
histology.     358 ;     pasasges,     carcinoma    of. 
360. 
Billings  on  confirmatory  cultures  in  diphtheria, 

587. 
Billiivet  and  Copras  on  acute  myelogenic  leu- 
kemia. 121. 
Biltz  and  Uatin-Orusewska  on  ultramicroecope, 

654. 
Bing  on  mercury  poisoning,  .565. 
Hiniodid  of  mercury  in   hereditary  syphilis  in 

child,  251. 
Biologic  te.'^i  for  detecting  albumin,  646;  for 

protcid;!.  fV-lH. 
Birch-lcuves,  tea  made  of,  for  dissolving  renal 

calculi,  222. 
Birge  on  treatment  of  mon^hin  habit,  422. 
Birnbaum  and  Weber  on  typhoid  fever,  21. 
Birth  of  chdd,  dead  or  alive,  determining,  548; 
premature,    fetal    age   in,   rontgen    rays  to 
assist  in  diagn^^is,  574. 


Bismutose  in  diseases  of  intestine,  188. 

BisseU  on  effect  of  lemou-juice  on  typhoid- 
polluted  water,  592. 

Bittera.  485. 

Black,  hairy  tongue,  440;  mask  of  face.  439; 
urine,  205  ;  vomii  in  children,  258. 

Black  (H.)  on  tetanus  antitoxin,  513. 

Black  (H.  A)  on  nervous  compUcntiona  of 
typhoid  fever,  22. 

Blackham  (R.  J.)  on  bradycardia,  141. 

Black  water  fever,    317. 

Bladder,  atony  of,  adrenalin  in.  474:  malako- 
plakia  of.  .349;  and  ureter,  nerves  of,  5.19. 

Blair  on  recurring  membranous  stomatitis  with 
erythema  exudativum  multiforme,  428. 

Blake  and  McCoUom  on  peritonitis  in  scarla- 
tina, 239. 

Blanck   on   frccaing-point  of  kidne\n,  324. 

Bland  and  .Montgomery  on  ethyl  chforid,  492. 

Blastomycetic  drrmutili^,  427- 

Blastomycosis,  cutaneous,  rAntgen  rays  in» 
456. 

Blindness  and  deafness  after  eclampsia  in 
child,  286;  from  aspidium,  483,  484. 

BUks  on  borderland  caaea  of  scarlatina  and 
diphtheria,  240. 

Blocn  (C.)  on  gastrointestinal  catarrh  of  chil- 
dren, 260:  on  infantile  atrophy.  276. 

Bloch  (K.J  on  hlootl  in  tuntors  of  bone-marrow. 
112;  on  eosinophilta  in  those  infected  with 
intestinal  para^iites,  222;  on  megalocytes  and 
mcgalobla^ls,  337 ;  on  pernicious  anemia,  116; 
on  severe  disease  of  bloo<:l  presenting  pic- 
ture of  acute  endocarditis.  113. 

Blomquist  (A.)  on  mercuriot,  452. 

Blondlot  on  N-rays,  544. 

Blood,  action  of  adrenalin  on,  3.36:  action  of 
!  toxin  and  antitoxin  of  diphtheria  on,  3.30; 
agglutination  test  for,  627;  alkalinity  of.  de- 
termining. Dare's  instrument  for,  109;  alka^ 
Unity  of,  efloct  of  altitude  on.  627;  alkalinity 
of,  re<l  celU  and.  109;  bacteriology' and  path- 
ology, 333;  hacteriolvtic  jKift-er  of,  relation- 
ship of  leukocytes  and  organ  e.xtrncis  to,  .327: 
changes  in.  produced  by  high  altitude,  110; 
oholin  in,  detecting,  629;  roagulutinn  of,  110. 
517,  628;  ccMigulation  of,  in  arthropods,  sig- 
,  niflcance  of  blood -1:0 rpui<clea  in,  338;  coagu- 
lation of,  influence  of  bacteria  on,  3.38;  coagu- 
lation of,  morphology,  339;  coagulation  of, 
relation  of  calcium  to.  518;  coagulation  of, 
relation  of  gelatin  and  calcium  to,628;  diseases 
of.  108;  diseases  of.  in  ehUdren,  268;  effect  of 
tobacco  smoke  on.  .'i69 ;  effect  of  rrintgen  roys 
I  on,  505;  examinations,  573;  fatty  content  of, 
337:  free  amidoacida  in,  in  acute  yellow  atrf»- 
phy  of  liver,  198;  freeiing-jjolnt  of.  effect  iif 
sweating  on,  648;  glycogen  reaction  in,  116; 

Klycogen  reaction  in,  io  appendicitis,  116; 
emo'.(lobin  in,  calorimetric  mctho«is  in  deter- 
mining amount  of,  109;  hemoglobin  in.Hoppe- 
Seyler  factor  in  determining  amount  of.  109; 
in  atrophy  in  infanta,  260;  in  bilharsia  din- 
ease.  78;  m  feces,  169;  gai9irr>entcri(i!>  in  chil- 
dren, 260:  in  malignant  <li.«Kra.^w,  111 ;  in 
nephritis.  212,  213;  in  paralynhnid  fever,  27; 
in  paretic  dementia.  418;  in  rheumatism,  54; 
in  rheumatoid  arthritis,  100;  in  tumors  of 
bone-marrow,  112;  in  variola,  infectiousness 
of,  31.3;  indoxyl  in,  628;  infectiousness  of,  in 
variola,  313;  influence  of  female  castration 
on,  537;  taking  of,  by  ether.  520:  leukemic, 
peptic  and  tryptie  ferments  in,  628;  ntethods 
of  examination,  108;  of  children,  iotlin  reac- 
tion in,  271;  of  newborn,  522;  os^^otic  pre»- 
aure  of,  110;  offnotic  pressure  of.  increase  in, 
aa  indication  of  insufficiency  of  kidneys.  Ill; 
pathology  and  bacteriology.  333:  rwricxlie 
losses  of,  pathologic  effects.  .'i:i5;  physiology. 
617;  plasma,  volume  of,  519;  postmortem 
bacteriologic  examinations  of,  303;  precipi- 
tation method  for  determining,  573;  quan- 
tity of,  in  lesser  circulation,  527;  reaction  of. 
522:  serum  teat  for.  627:  severe  diseaae  of, 
pre>4enttng  picture  of  acute  endocarditis,  113; 
test  for.  626;  venous,  quantity  and  pressure 
of  corbon  dioxid  in,  tJ37:  viscosity  of.  519, 
628;  in  asphyxia.  519;  influence  of  sweating 
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on.    A19;     influence     u(     temperature     on, 
519. 

BlrMxl-celU,  necrohiutic.  murpboloBic  and 
lincl'»ritti  changeti  in,  XSQ. 

Blood-clots  in  hroncbi,  Ift.^;  Oppler-Boa«  twcilli 
in,    in  diagiUMin  of  Ku-itric  carrinonia,    183. 

BUfod-conditionn  iu  Banti'»  disease,  125. 

Blooii-corpudcles.  influence  of  adrenalin  on.  .^2t  ; 
influence  of  albumo^  on.  .S^l;  influence  of 
eerum-olburoin  and  ^rum-itlobulin  on,  522; 
influetu'e  of  suprurenin  nn,  .521;  influence  of 
various  MubFttunee*)  tin,  521 ;  method  iif  count- 
inK.  H)K;  number  of,  in  children,  268;  osmo- 
tic p^e^>iU^e,  520 ;  -liiiiiificanco  nf,  in  coatcu- 
lution  of  bloofl  in  -mverol  arthnip(wl«,  ^138; 
volume  index,  520;  vutume  of,  519- 

Rl(KKl-cultiire!4  tn  pneumonia,  o2. 

BlfHMl-letting  in  hemorrhagic  d)Ma^«  of  new- 
born. 2.yA. 

Bloo«l-pla<iue.^.  ^tainin^  of,  100. 

Blooil-plaj'ma.  proteid*  of,  627. 

Blooil-pluielets,  orixin,  335. 

BlorKl-prcs'^ure.  151;  at  time  of  (torforaiive 
peritonitis  in  typhoid  fever,  19; effect  at  body- 
work on,  152:  in  arterio'^cleru^is,  152;  15-4: 
in  t)i.<«ca.-«e  of  heart.  154:  m  tuberculoais.  37; 
in  typhoiti  fever,  15.  153. 

Bloovl-t^rum,  574;  after  nephrectomy,  521; 
a«aclutinato9  fat.  632;  albumin  in,  refmcto* 
metric  detcnuinnticm.H  of,  110;  hemolytic  ac- 
tion, 32S;  hemidytic  activity,  in  uremia,  217; 
o*motic  prerwurf^,  520. 

Blood-staind.  immunisetl  untibenim  for  ideniifv- 
insr.  573. 

Blofxlvetjseli*  ami  heart  in  typhoid  fever,  153  ; 
di8eaj*e«  of,  in  children,  2flG;  retinal,  o'JH; 
rupture  of,  as  accidental  injury,  549. 

Bloody  vomit  in  children,  258. 

Blue  liKht  treatment  of  .Hkin  di^easeft,  463. 

Blum  (R.)  nn  cinuamic  acid  in  tuberculoeitii, 
487 

Blum  (S.)  on  Mroptococciu  in  iummer  diarrhea, 
259. 

Blumenthal  on  fflycnlytic  ferment,  85. 

Blumeoihul  und  Wolff  on  excretion  uf  glycu- 
ri>nic  uci»I  m  f*»ver.  SI. 

Bhimer  on  stalti.-^  lynipliaticuj^,  273. 

U^tna  on  calcium  chlnrid  in  bleedinx  pilett,  486; 
on  Kodtric  ulcer.  174. 

B^idim  (K.)  on  mnrpholnKic  an*l  tinctorial 
chanire-'i  in  necrobiotir  blotxI-celU,  339. 

Body-teniperuture,  dady  curve,  539. 

Body-woiKht  of  infant,  water  and  salts  aod» 
relation,  233. 

Bodv-work,  oflect  on  blood-prevture,  152. 

Btiellke  on  morphologic  cnange^  in  erythro> 
cyle.",  333. 

BoK^T  on  rontnen-ray  therapy,  510. 

Boidin  and  ChaufTard  on  meninffitis  in  paro- 
tiiL«.  290. 

Boil,  .\lcppo,  protosoa  in,  427. 

BoilinK  under  low  prcrttiure,  de«truotioD  of 
bacteria  bv,  307. 

Bninet  on  ndretiulin  in  .\ddi8on'.-<  disettse,  475; 
cm  sur>rarenal  therapy  in  Addiaun's  diAeaae, 
99. 

Bolton    on    diijturbancert    of    comifen-tattoR    of    | 
heart  in  relation  withdrofMy,  134;  on  typhoid 
fever,  22.  j 

B<mdi  on  fc^hrlich'a  tliasri-reactiou,  203.  655. 

Ripndurant  on  hook-worm.  225.  I 

Bone  ewnsibtlity  of,  tuniuK-fork  in  ilelennining.    i 
364.  I 

Bone-marrow,  iclycerinated,  in  rachitis,  279;  of 
rabbits,  action  of  lead,  merrur>',  phoMphoru^. 
iron,  and  quinin  on,  336;  reaction!*  from,  in 
myelopathic  albumosuria,  208;  tumors  of, 
blood  in.  112.  ' 

Bone-tendemesH  in  lympbatlr  leukemia,  119. 

Bonic  on  niKht-*weat«t  in  phthisic,  37. 

Boni.i  and  Brindlev  •>n  carbolic  acid  In  variola. 

486. 
Bonninicer   on    i{a.<<trio    juice,    533;    ftn    Sahli'et 
method  of  determiniiiK  function  of  atomooh, 
168. 
Booker  on  Bacillus  M,  258. 

Boot  on  hIindncMs  and  deafnei^a  after  eelamp-    | 
<9ia  in  chdd,  286.  i 


Borated  food,  effect  on  kidneyf.  640. 
Borax,  485;  a^a  ftiod   pre«er\-fttive  .  611 ; 

biiliMin  alter  adminb-tration.  540. 
Borchardt  on  ^u^ar-forination  in  liver,  536. 
Borilu:*  on  ar>enic.  624. 

Bordet  and  Gengou  on  bloixl  cooculatioo,  028. 
Boric  acid,  48-5;  a:*   pre»er\'alive,  611.    ffji^'O- 

iug  from,  4M5. 
Bori:«>ff  (P.)  on  effect  of  bitters  4»5. 
Borland  on  acute  ecxema  puitulofuni  in  infant, 

292. 
Burn  on  aspirin,  484. 
Butcheruff  on  veronal,  515. 
Hoihriocrphalus,  228;  ^uh-t/inr.^.   injection  of, 

in  priwiuction  of  a  pri-  -^ 

Boulud  and  Ivepine  on  f  ')05.  A46. 

Bnumn  nn   quantitative  i<iu  of  l>il« 

in  urine,  195. 
Bourcart  on  diphtheria  bacillu«,  243. 
Bourne ville    and    Lemaire   on    rachitic   feeblv> 

mindetlnesH,  278,  279- 
Boutin  i»tt  anorexia  m  diphtherta.  243. 
Bouveyron  on  uranium  nitrate  in  lupu*.  .W3. 
Bov-ainl  on   [>athotoRy  of  lobar  and   bmncho- 

pneumonia,   264;    on   pneumothormjc  in   rhd- 

dreii,  265. 
Bovine   and    human    tuberculosis    in    chddrrii, 

relation.    247,   24» :    and    human    tuherrulo. 

AiA,   intcrcommumcability.    .'i.'(;    anil     buouin 

ruberculo-*!!*.      relation.       .'82;     lu  — 

and    tuherrultMU    of    udder.    240 

sifl.    diaKiifk^i^    of,  compnridous    o:       ^ 

lins  of  human  and  bovine  tubercle  bdclli  lu. 

30f». 
Bowen  rJ.  T.)  nn  acute  infectious  peniphifru* 

during  epiiootic  of  foot-and-mouth  tUsetu*. 

430. 
Bowen  <W.  T.)  od  exercise  and  pul*e-rate.  .124. 
Bowie  I  J.  C.)  on  anliHeplii-7«  in  Tuberculosis,  4A- 
Bowker  on  Kf»ch'«  lymph  in  lupua,  4.31 
Bovcott   on   |ruki>oyte-count*<  in    t>Am«Ttie  in- 
fection*. 223. 
Bradfonl  on  di^^tinction  l)etween   Brigbt'i  di»- 

ea.«e  und  simple  nephrtti.'*,  213 
Bradley  nn  rpiinin  in  M«-iii*TP'-  ■'  '1. 

Bnidycardia,  fretpienry  in  non  141; 

in  diphtheria,  243;  with  Atli  .  -   •yn- 

drome,  142. 
Braillon  atid  JoUfc^t  on  diaitnoeis  of  tuberciK 

lou.i  endocarditis,  '.HQ. 
Brum  and   -tpinal  cord,  ch«*ati<  - 

chiasm  of,  tuftiora  of.  397: 

endothelioma  of,  in  enild.  2^'i 

of.  in  child,   21*1;    nerve-cell-   i.i.  m    ch.jicit, 

.199,  400;  tumor  of,  .396;    tumor    of,    hemi- 

pletfia  of  icrudual  on*«t   in  •luigno^i?  uf,  307; 

tumor  of,  relief  of  imin  in.  396. 
Brarnwell  tB.)  on  infant  ili.nni  due  to  defective 

imncreatic  .<»ecretion,  276. 
Brauiwell  (.T.  M,j  on  hypnotism,  375. 
BrnnchioKenic     orieans.    c>>9tii    and    lelauilular 

ve;«icli'K  of.  343. 
Brnndenburir  on  d)jritidi&,   490;    on  ^lowing  of 

pulie  in  icterux,  197. 
Brandt  on  r-mttfen  rays  in  cancer,  456. 
Br:ui:h  im  cinnamic  acid  in  I  ut>errulru«i!«,  487. 
Braun   rm   vnlue  nf  combinintr  adrenalin   witii 

cocain.  472. 
Braim^tein   on    clycfilyei*.   85;    on   urobilin  in 

Ita^tric  conlenl.-*.  106. 
Bread,   acid    contents,  608;    Duide    from    Antr 

icradrji  of  flour,  631. 
Breakfa.it  food)-.  analy«i*i,  609. 
Breast,  carcinoma  of,  ronlgrn  rays  m,  506;  lu- 

berculo(*i.*4  of,  297- 
Brcint-rnilk  in  acute  enterocolitt*  iti  children, 

280;     in    acute    inflammatioiis   of    dicestive 

tract  in  rhiMr*'n.  260. 
Brecelj    on    p^'ciidoltphtheritic   le«ion«   of   wft 

ptitute  in  newborn.  2.^6. 
Breton  on  biniodid  of  mercury  in  hereditary 

»i>'nhilis,  251. 
Bretheau  on  <lisi>enKarie«  for  coiiftumptiva«.  581. 
Breuer  and  .Seillrr  on  chlnnwK-*.  116;    ittfluenc* 

of  femrtle  ca-^inition  on  blot>i|,  ,%;}7. 
BrtKJT^  on  bli^od-prnxsure  ot  time  of  perforatiire 

rieritonitis  in  typhoid  fe\*er.  19. 
BriKht's  dii*ea.«e  (see  al.so  .VepAnlw,  netitt). 
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Brindiey  uiti  Bonu  on  e*rboiie  acid  in  variola. 

Brink  on  lactoKoI.  498. 

Brink^rhufT    on    infect iousaeas    of   skio-leaioiu 

in  variola,  :{1 1 
BrinkerhofT  and  ^I 

in  akio  of  ni' 

vinM,  312:  r.ii  ■ 

key,  310;    on  inlrctn.u-uf-i  mT  hi.».<.i  in  vari- 

ula.  313. 
Brinkerhoff,     Counrilnuui,     and     Maucratb     on 

variola.  309. 
Brinkerhoff.  Ma^nkth.  and  Bancroft  oo  Uuko- 

eyte  reiirtinn  in  variola.  314. 
Briatow  on  suicide^,  from  carbolic  acid.  55ft. 
Brttiflh  army,  prevalence  of  venereal  and  other 

diaeaaea  in.  til. 5. 
Broadhent  on  albuminuria,  211;    on  congenital 

heart  le-tton  in  cliiM,  26A. 
Brocq    on  rontiivn  rayi    in  myoixi^  funpiide-i, 

508;    on  treatment  of  prurilUA.  441. 
BnKlie  and  Oixitn  on  va.tomolor$  of  lungs,  526. 
Hnjmin  ua  di-^mfertani,  594. 
Brnmoroll   in   lichen   urticutui)  and  ecsema   in 

children,  292. 
Bromofnrm  p«>ii«onm^  in  clnlil,  294. 
Bronchi,  bloful-clot.s  »n,  165. 
Bronchial  glandfl,  eularKement  of,  in  children, 

262. 
Bronchicctai-is,    162:    conftenital,    162;    heoinr- 

rlioKeA  fn>m.  in  iliaiEno«*ia  of  tulierculofliA,  40: 

in     rhililren,     262;      in     rhil  Iren     following 

meafllfM,    26^(;  in    tuberculoAiA,    3S;    pseudo- 

tulwrcle    baotlli    in,    43;      r*''nteen    ray«    in, 

162. 
Bronchdpiieumo  t  ^  -. 

lymiitoni^,    n. 

fluid  in,   290; 

palholoity.  'JiU. 

tnent,  246. 
Bronson  on  carbolic  ncul  in  pruritus,  442. 
Bronzed  diabel».  $8. 
Broach     on     anatomy     and     puthoK^ne^i^     of 

diverticulum*    in    antrnor    wall    o(    e^nphn- 


Bunal,  earth-,  sanitary  aapecu.  506. 

Biirkp  nn  N-mv-.  fi47 

B  .  "  '  ;    -MT. 


"    .iie<I  by  meninj^eiil 

m     cerebroc-pinol 

263;    in  chihtren, 

in  |^Tt\i-f*n,  open-air  treat* 


■  -f  CiophuSU;! 

'lii-^Aemination 


114. 

VllC- 


ffus.  356;  on  rutural 

to  fomiAtiou  of  divi' 
Brouanfcl  *tn  truunia  •• 
Brown  on  theatrical  pr 

of  di.'ieaw.  601. 
Bro«-n  (K.  .l.)oi>  rontieen  rav**  in  anemia, 
Brown  (H.  C.)  on  Kleb*-Loffler  bacilli 

cinia,  315. 
Bmwn  (L.)  on  tuberruloni;*,  43. 
Brown  (O.   H.l   on  effect  of  wilti  on  urinary 

secretion,  539. 
Bniwn   <H.)   on   pri»irre.'^ive  mUM'ular  atrophy. 

;tli4:     on  .strychnin   in   pHJCcre^i^ive  muscular 

atrophy.  513. 
Bni«*ninK  OS'-)  on  aiHtplectic  condition^*,  396; 

on  relief  of  piiin  in  tumor>  of  brain.  396. 
Bruce  and  Peebles  ori  katatonic  form  of  atlnlcw- 

ceut  in-tuniiy.  419. 
Bruce,  Luml.  and  Whilpombe  on  myelopathlo 

nlbumn«uria,   21)8. 
Bruce,    Naburro.    and    (treitc   on    Irypanosome 

theory  of  a^leeping-^ickne^i*,  73. 
Brurk  on  typhtud  infe^-tion  throujth  butter,  13, 

592. 
Bntit  de  tabourkn.  156. 

Bruner  on  venc-^riion  in  heart-iti(!«a.-*e,  140. 
Brun-s  on  hysteriii  ui  children,  2H6. 
Brvant  on  carbon  teirachlorid  for  extraction  of 

fat.  6:i3. 
Bryant  and  Crane  on  .<tplonomedtdlary  leuke- 
mia. 12.3. 
Bubonic  pinipie,  61  (.««*  ali«>  Ptnuue). 
Buchanan  (J.)  on  hytHcin  in  morpninij^m.  495. 
Buchanan  (W.  J.)  on  a;»|)ectd  of  medical  juritH 

prudence  in  Imlin,  5.>4. 
Bulbar  (luraly^is  in  chiltl,  291. 
Bulkley  on  radium  in  luput  vul{cari«,  468. 
Bulloch  ao'l  MucLeod  on  cbemiMry  of  tub«*rrle 

bocilltM,  6.51. 
Bullot  on  different  deKree  <ti  aviility  for  oxvjsen 

in  crtrni^  epithr^Iiurn,  .^29. 
Bullovra  and  ICaplan  on  adrenalin  in  tu'tiima. 

161.474. 
Bitnffe  on  a«h  of  milk  and  other  fom l*«tuflii,  640. 


:i    children.  255;    on 
'tuniti.4.  496;    on  ich- 


r.7.  508. 
I  of  d>'fa«ntery. 


BuniA  (W.  6.)  on  i 

193. 
Burr  and    Pfahler  on    rtir<>[n)>.t«i»  of  midc«ra- 

bellar  artery.  't9M. 
Burntw-    .irid    Sirh^^rhinf]    .>n    diajmrisi*   of   lo- 

'  ■  -       1^       ,  .,  2^.1. 

Hil-rh  Mil  etaltiii^;  ■  ; 

Bu.<«e  on   choritjepi  ral 

*ite,  321 ;    on  cy:-t  ui-oa 

in  tievelopment,  '.\S.\ 

Butter,  canned,  fat-»ptittinic  fennent?  an  cause 
of  chjutKf<^  in,  6^U;  typhoid  fever  from.  13, 
592. 

Buttermilk  in  infant-feeding,  236. 

Buttertack  on  urotropin  in  scarlatina,  515. 

Byer^  and  Hamilton  ou  diastolic  aortic  mur^ 
mur,  146. 

Bylen  and  Uickei^  on  red  light  in  variola.  505. 

BytbcU  on  bacteriology  of  empyema  in  chil- 
dren, 305. 


CAWA'V'crp  on  ophthnlmoT'lnra  in  chikl,  291. 
C*;i'  ilrohol,  475;  on 

-.13. 

C-  dilir*.  246. 

CftfiirMji  -irutiiU'riv:!,  ihNr-ini  prei>aration»  in, 

9H. 
Cactud  Kraniltflorus,  485;    in  cardiac  pain.  486. 
Coile  and  Barjeoit  on  pleural  eik:«inophilia,  163. 
Cadmium  i«_Klid  in  lu-ne  rosacea.  451. 
Cnffein  m  dp-^troymic  appetite  for  alcohol,  573. 
Cagnetto  t\\.)  on  tumor  of  hypojthy^i^.  344. 
Cagnetto   and    Tft^aro    on    iirtion    of   diuretic 

»ubstance:4  on  excretion  of  bacteria  through 

kidney,^.  3.54. 
Caie  on  antistreplocoeciu  t<*rum  in  puer|>era) 

>er.>i^  479. 
Caiaer  on  rliphtheria,  242. 
<'aiiU-  on  diphtheria  antitoxin.  244,  480. 
Cairo,  bdhnryiii  dt-m^r  m,  78. 

Cairu'  ..  '  .^nio  t«ruai,  177. 

Ctiif^on 

Calcar  ..;  ,,    650 

C'ulctuiii  ;•  htti.tu  to  blirod  Coagula- 

tion. <  1.    4.H6:    chlorid.  effei-t    oo 

hem>il.  iilori  I  in    bleeding  hemor- 

rhoids. -iHtt;  rotation  to  coagulation  of  blood, 
518;  riulltd.  486;  a.dtltl  in  whi^Ntpiug-cuugb, 
486. 

Calculus,  biliary,  aniinonia-nitrogcii  of  urine 
in.  197;    renal.  2l8;    renal,  treatment.  221. 

Caldwell  and  PiLtey  rin  rontgEn  rays  in  tulierru- 
luus  adenitis,  508. 

Calkins  on  life-hi.'ftory  of  Cytoryctes  variol», 
311. 

Colmette  treatment  of  wouniU.  513. 

Calorinietrtr  rnethoiU  in  determining  amount 
of  hemoglobin  in  bhK>d,  109. 

Calvert  on  intefiinal  pnnwtite!).  222;  on  syphil- 
itic icteru.-*.  198. 

Calvcvs'  spleen  in  treatment  of  splenic  anemia 
in  children,  271 . 

Calvo  on  nroteitU  in  Urine.  208,  654. 

Calvif  and  .\X\t\x  on  prolei<U  ab<9ent  from  fecea. 
631. 

Colvo  and  Zweig  on  ^ihtiV  te^t-meaJ.  168. 

CambierS  method  of  iMilating  tvphoid  bacilli, 
25. 

Camerer  {3.\  on  collargol,  488. 

Cameron*  ii.)  on  skiagraphy  to  aaaiat  in  diac 
no-Hi.-*  of  fetal  age.  574. 

Cummidge  on  chenii«try  of  urine  in  diaeaMa  of 
pancmu,  203. 

Camimnella  on  atroptn  methylbromid  in 
asthma,  485. 
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Campbell  on  intratracbnil  iniections  in  aAthm&i 

161. 
Camphor,  oil  of,  in  tuberculosis.  44. 
CamuA    and    Gaudier    on    lymphangioma    of 

tonffue,  255. 
Canceroua  stricture  of  efopbaffus,  radium  in, 

504. 
Cane-t!Ugur,  inversion  in  Momacb,  031. 
Cannon  on  narure  anil  consistence  of  f<H>d  as 

inHuencing  length  of  enjourn  in  *tomach,  5.'ll. 
Cantharidin.  action  on  kidney  and  spleen,  351. 
Cantlie  on  minced   meat  in  sprue,  187,  188;  on 

plagiie,  61;    on  typhnid  fever  in  China,  17. 
Capillaries,  biliary,  normal  and  patholueric  bis- 

tolosy,  358. 
Capillary  wolhi,  damage  of,  aa  oause  of  dropsy, 

134. 
CappA  on   volume  index  of  blood  corpuscles, 

Capps  and  Billings  on  acute  myelogenic  leu- 
kemia, 121. 

Carbohydrates,  iDfluence  on  decomportiiion  of 
albumm,  177,  178;  influence  on  gastric  secre- 
tion, 177. 

Carbolic  acid.  486;  gangrene  from,  4N6:  in 
plague.  486;  in  pruritus.  442;  in  variola, 
57,  486;   suicide  from.  556. 

Carbolic-acid  [>oisoning,  alcohol  ao  antidote  in, 
476. 

C-arbon  dioxid  in  diabetes,  520;  dioxid,  quan- 
tity and  pres-Uff,  in  vcnou*  blorwl,  6:^7; 
monoxid  p<:)i.*oning,  568;  tetrachlorid  for  ex- 
traction of  fat,  6'SA. 

Carb«joic  acid  gnA,  poisoning  from.  568. 

Carcinoma,  artinotberapy  in,  460;  concen- 
trated sun's  rays  in.  462;  gastric,  180  (^ee 
also  Gfutric  cnrcinoma) ;  inoperable,  radium 
in.  503;  metaboli.'tm  in,  653;  mortality 
from,  in  Austria,  618;  of  biliary  pass&ge(<, 
360;  of  breast,  Rnntgen  rays  in,  5*)6;  of 
esophagus,  puihology,  168;  of  hepatic  cells, 
360;  of  intestine.  194;  of  livor,  360;  of 
panereiu,  histrigenesii*,  361 ;  of  stomach.  180. 
358  (see  alsti  Gcutric  carcinvma) ;  papillary. 
of  renal  pelvic,  354;  parasitic  origin,  318; 
radium  bromid  in,  504;  radium  in,  504; 
rontgen  rays  in.  456,  507,  509;  tranpimissi- 
bility.  318. 

Caroinoma-celN,  network  in.  318. 

Cardia.  miu^cular  closure,  171. 

Cardiac  droiwy  In  children,  theocin  in.  29.*l,  294; 
lesion  in  arlhritis  deformans,  103;  [•ymploms 
in  Oravcfl'  diseaiw.  tW.  402;  titxemia  of  pneu- 
monia, ireaiment.  53. 

Cardioptoftis,    140. 

Curfliupulmonary  murmur,  nature  and  caua*- 
tion,  132. 

Cardio9planchnic  phenomenon.   170. 

CardiovoHculor  .lyslem,  diseases  of.  128;  sys- 
tem, methoflrt  (if  etnmination,  128. 

Carditi.4  in  children,  opium  ui,  267. 

Cariot  on  einulfiion-albuminuria,  655. 


Carlo  on  Kinsen  light  in  lupus,  471. 
on  heart-beat.  593- 
525. 


Carlson  on  heart-beat.  523;   on  heart-nerves, 


C-arpenter  (D.  N.)  on  epidemic  of  catarrh,  160. 

Carpenter  (G.)  on  congenital  cysts  of  lung  in 
cnUdren,  266;  on  congenital  syphilis  pro<lur- 
ing  nephritis  in  children,  283;  on  syphilis 
and  rickets  in  splenomegaly  in  early  life, 
270;    on  tuberculosis,  248. 

Carrara  on  relation  of  calcium  to  coagulation 
of  blood.  518. 

Carrier  on  rdotgen  ray  in  mycosis  fungnidea, 
432. 

Carrii-re  on  tubercular  cirrhosis  in  child,  250. 

Carroll  on  transmission  of  yellow  fever,  60. 

Carter  on  Stegomyia  fasciata  in  America,  60. 

Casein  from  bile,  628;  physiologic  chemistry, 
628. 

Caseoaerum  and  Uctoserum,  human  and  cow's 
precipitin  reaction,  641. 

Caakie  on  venesection  in  opium  poi-ioning,  .^71. 

Caataifpie  and  Rathery  on  action  exerci(«d  in 
vitno  by  solutions  of  sodium  chlorid  on  renal 
epithelium,  351 ;  on  injurious  action  exer- 
cised in  vitrio  on  renal  epithelium  by  serums, 
.151. 


Castellaai  on  trypuioeome  in  sleeping-aicknessr 
73. 

Castor  oil  in  typhoid  fever,  26. 
Castration,  female,  inHuence  on  blood,  537- 
Coats,  absence  of,  in   nephritis,   cause,  215:  in 

urine,  electricity  in  removal  of,  221. 
Catabolism,  protcid,  627. 
Catarrh,    epidemic,    160;     gB^troint«4ttnal,    nf 

children,  260;    lUphtheria,  241. 
Catarrhal  icteras,  epideinir,  198. 
CAtheliii    on    epidural    injecltt^na  in  entiresis, 

370. 
Cautley  on  condensed  milk  as  cause  of  tuberrn- 

loaifi,  248;   on  hypertrophic  stentMia  of  py- 
lorus, 256. 
Cavauufcui  IE.)  on  sugar-format  inn  in  liver,  536. 
Cavaxxani  (G.;  on  garlic  in  tuberculoeis,  44. 
Cell-proteid*.  fat  fnrmetl  from.  632. 
Cells,     bh>od-,     nrcrobiutir,     morphologic    and 

tinctorial  changes  in.  339;    cancfi-,  urtw-irk 

in,  318;    giant-,    hintogencsis.    .:_ 

a^ienoma   of,  :WJ0;     hei^>atic.    r  >  f. 

360;  liver-,  toxin  from.  650;  ma  l-- 

enous     origin,     115;      ner\'e-.    of     briui!.     in 

chorea,    399,    400;     plooma.    origin    of,    322; 

polvmorphonuclear,  in  diarrhea  of  children. 

360. 
Cemoteriea.  location.  598. 
Ceni  on  .Aspergillus  fumigatus,  306. 
Cereal  foods,  608. 
Cerebellar   tumor  in  ohOd.   lumbkr   puneture 

in.  201. 
Cerebral  circulation,  .'.-"  .         .f 

esf-enceri   on,   528;     ■  '. 

Iciuin.-*.  atrophy  in  p;.  ">, 

roeninKeH,  diwases  of.  3.S-*.    ^-i^-htli?,  dtflu*e, 

general  paralysis  and.  anatomic  diflerenti»- 

tion.  419. 
Cerebrospinal    fluid,   a  i  i-. 

401:  Huid,  iiioditicni  1 

brnnchopiicunionin    ■ 

geai    ^ympionis,    290;     iiiti-him: 

crane-like  oppearance   in,  58; 

children,    288,    289;     injection   .; 

spinal  canul  in.  289;    lyaol  in,  393;    purulent 

arthritis    in,  57;    specilic  cause,  593:    treat- 
ment, 393. 
Cervical  sympathetic.  re*ection  of,  371. 
Ceylon,  malaria  in.  pniphylaxi?,  69. 
Chttffey  on  endothelinmn  of  brain  in  child.  291. 
Cbajes  on  alimentary  idyco;"urio,  6."i,5. 
Chaje^    and   Strau**    on    refract omelric    deter- 
minations of  albumin  in  body-fluids.  1 10. 
Chaldecott   and  Stephenson   on   ethyl   chlorid. 

492. 
Chamberlain  and   Hawk   r.n   rate  of  excretion 

of  nitrogen,  sulfate.  ::  i.iile,  632. 

Chancres,  syphilitic,  i<  AAf>. 

Chapin  on  nutritive  i'   i  ' -^   of  infanta, 

233. 
Charlton  on  chronic  infection  and  subinfection 

by  colon  bacillus.  304. 
Charpentier  on  rays  from  muscles  and  nerve*. 

543.  544. 
Charter,  medicolegal  aspects.  552. 
(^hnrteris  and    Stookniaun  on  action   nf    lead. 

mercury,    phosphorus,   mm.   and    quinin   on 

bone-marrow  of  rabbiti.  336. 
Chose  (H.  L.)  on  mosquito  nuisance  in  Brook- 
line,  70. 
Chttunanl  and    Boidin  on  meningitis  in   p«r<t- 

titis,  290. 
Chauveau  on  temperature,  540. 
Cheever  on  privileged  communication.^.  577. 
Chemic    crmiijoftition    of    btMly    after   iiisorder* 

of  nulritiiiii  in  children,  279. 
Chenu  and  .Murel  on  \r»Uii  in  pnrathyroids,  638* 
Cherepin  on  apha-'*ia  id  240. 

Chest,  tuberculous  di* 

Chiantiinte  on  alimen'  ■  Tia,  555. 

Chiasm  of  brain,  tumor>  of,  :il»7 
Chimi>an«eft.  typhoid  fever  in,  13. 
China,  Ivphnul  fi?ver  In.  17 
Chittenden  on  minimum  proleid  requir*tmenti 

639. 
Chisunoff  on   acute  ascending   polyneuritis  i 

children.  287. 
Chlopin  on  anilin  dyea,  61 1. 
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Chloptn  uid  Tamnuukn  on  inHuanoe  of  high 
prc^ure  on  microorganiAma.  307. 

Chloriil  retention  in  pnruinoma,  6A6. 

Chloroform.  487 ;  fatai  effects  on  nhUUren  with 
(ttity  Uvcr.  257. 

Chlun.iaia,  116;  anomalies  in  i^nital  apparatus 
as  cuu.«e.  116;    mrtobolism  in,  340. 

pl,..i.....,-.,.,^  ,n  tvpboiil  fever,  22, 

(  '  .  colic  in,  202;  in  slycomtria  83;  in 

^  er.  22. 

Ch.... ...;7. 

Chuteni,  bJ;  agslutinatiun  in  tlin^oHin  of,  63; 
bacterinhiKic  UiuRnosi.s,  62;  soil  u^  tranBoiit- 
ler,  oOI  ;  vactiiiation  o^tinj^t.  332,  477; 
vat'cine.  luethotl  of  pn^lurinn;.  63. 

Cholera-like  vibrios  in  hiiitiun  fltooU,  62. 

Cholm  T.,   >.i i     !.'..'.- '.»<»:     in  epilepS3', 

414  U2S. 

Chon!  -  ,  ;M«. 

Chorcu,  .,jj  .    -i<  -.'-  >  ii,  Tu*nia  «oliizm 

Bd  caii:«,  2.S0:  tuptnn  in,  4H4:  collarKol  in, 
4HS;  in  chiltiren.  raniioi:  ili-scn^^r  in,  255;  in 
ehU(lr«n.  pathuloicy  an<l  trfalmrnt.  2o4;  in 
ehililren,  ^ulicylate^  in.  2^;  in  children,  sali- 
cylate of  .so^la  in,  2.>n;  itifectiotts,  tn  chil- 
dren, arsenic  in.  2.Vi:  nmjor,  2.VI ;  minor,  in 
children,  pneumonia  in,  2,'>4;  ncr>-e-ceUi»  of 
bmin  in,  390.  400;  of  heart,  39U;  iwMsudo-, 
254;  so^lium  ttalioylale  in,  all;  syphilis  as 
caanc,  H90. 

Chori'^^pirholioma  oucaido  placental  site.  321. 

Chowry-.Muthu  on  fomialdehyd  in  lubercu- 
loaia,  45. 

Christy  on  moile  of  entry  of  »(>ore  into  red 
corpuscle  in  malaria,  6^;  on  «leopioK-9ick- 
nesA,  72:   on  tick  fever,  7*. 

Christy,  Dutton.  and  Todd  on  trypanosomiasis, 
75. 

Chromatin  jyntem.  destruction  uf,  in  Addison's 
disease.  00. 

Cbry^opathed  on  r<)ntffen  ray^  in  sarcoma,  506, 
507. 

Chyluria.  Eustron^ylua  lOffa't  u^  cause.  NO. 

Cirjktririal  stenoairt  of  pylortu.  thioainamin  in, 
515. 

Cider  vinegar,  standanl  of.  609. 

Cinnumio  iioid,  487;    in  luberculosifl,  487. 

Circulation,  522;  action  «tf  ttilrenalin  and  pep-* 
tone  on,  .126;  cerebral,  .528;  cerebral,  effect 
of  essence!?  on,  52>i;  chanKef*  in,  cvi'lic  albu- 
minuria and  it4  relation  tn,  210;  disturbance 
of.  ai  caU96  of  insomnia,  133;  dijiturbancesof, 
icyimiastic  o^Ptci^e'S  in,  140;  disturbances 
of,  in  acute  infectioua  tliaeases,  135;  lesaer, 
quantity  of  bUvxl  in,  .527. 

Circulatory  discjises.  barium  chlorid  in,  151 ; 
system,  bacteriology  and  patholofty,  345. 

CtrrluMts  of  liver,  190;  of  liver,  iitrophic.  Tal- 
ma's operation  in.  indications,  109;  of  liver, 
atrophic,  venous  puUe  in  vcinn  of  forearms 
in,  100;  of  liver,  in  chddreti,  257;  of  liver, 
reaction  to  ferric  chlorid  in,  100;  lul>ercular, 
in  ohUd.  250. 

QadiuA  on  preservation  of  anatomic  prepara- 
tions, 323. 

Claiborno  and  Cobuni  on  cnllnrn"!.  480. 

Clark  (L.  P.)  on  movement*  of  ^nuiwrior  intor- 
oo4lul  muHcIcs  in  hemn'! -     '"'■ 

Clark  (W.  B.)  on  sprue  ir,  IM7. 

Clark  and  I'rout  on  .••tatn  ,  4l5. 

Clark  and  TayUtr  on  fan.u  ,   ..    .,  ...il- 

Clarke  (C.  K  i  on  criminul-,  .Vih. 

Clarke  (K.  M.>  on  veronal  poisoning,  .567. 

rinrLt..   1(1    1    ,.n    v.t..iijU   TKltMiriinR.  516. 

'1  i.a.  4.T0. 

<  '  'icid  on  aetion  uf  thymol  in 

Cleaven  on  radiufii  in  cnncer.  504. 

Clemens  on  ai^ute  urticaria  in  chihl,    2.17;  on 

rhe\imutir*'n  in  children,  253;  ooeulargemenl 

of  brnnchiiil  fflonds.  262. 
aub-tinccr-i.  104. 

Qyatcr^.  mlluence  on  periftalsis,  178. 
Coofpilation  of  blood,  110,  517.  628;  in  arthro- 

po<l9,  sixnilicanre  of  blood -en  rpiuclc^  in,  338; 

influence   of  bacteria  on,   33M;  morphnlosy, 

330:  relation  of  calcium  to,  518;  relation  of 

Selatin  and  calcium  to,  628. 
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Coblenti  on  hedoaal,  405. 

Cobum    on    sdisociated    movements   of    upper 

eyelid  anil  lower  jaw,  374. 
Coburn  and  Cluilxtrne  on  coUargol,  480. 
Cocam,  4H7. 
Cocain  and  adrenalin,  value  of  combinins,  472; 

hvdrochlorate  and  adrenalin  in  bemorrnoids, 

474. 
Cocainisnlion,  ttpinal  .•subarachnoid,  487. 
(^ccobacillun  lur'mophilu^,  305. 
Coccyx,     fracture     of,     and     dpramed     ankl«, 

damages  fur,  555. 
Cdl-liver  oil  in  raohitifi,  278. 
Cohen  (M.  8.)  on  xiphosternal  orunchini;  sotmd* 

133. 
Cohen  (d.  S.)  on  aspirin.  484;  on  cactu.^  ^cramli- 

florus  in  cardiac  pain,  485,  486;  on  judicial 

determination  of  cause  of  death,  548;    on 

tbfrocin,  514. 
Cohn  (M.J  on  coxa  vara  from  rickets.  278. 
Cohnhotm  lO.)  on  dt*compoe»ition  of  tu^ar  by 

eombination  of  muncle  and   pancreatic  sub- 
stance. 84. 
Cohnheim    (P.)    on   bismutose   in    diseases  of 

intestine,  188;  on  olive  oil  in  pyloric  atenotfis, 

500. 
Cold,  local,  influence  of,  on  cardiac  action,  140. 
C-ole  (R.  1.)  on  prevention  of  typhoid  fever.  25. 
Cole   (S.   W.)  on  action  of  salts  on  digestive 

Sower  of  jjtyalin,  r(32. 
sman  (W  ■)  on  coUarRot  in  ery«iipelas,  488;  on 
urutmpin  poi.toniiig,  .570. 

Colcnuin  (W  S.)  on  nutomattc  wandering,  546. 

Coley  on  rontgen  niya  in  sarcoma  and  car* 
cinoma,  .507. 

Colic  in  gallitlone  diMsaAC,  202. 

Coliti't,  acute,  from  milk-poifeoning.  186. 

Collargul.  487;  in  chorea,  488:  in  endopericar- 
ditiH,  488;  in  eryntpela«,  488:  in  infected 
wouud.t  of  eye,  480;  in  puerperal  sepals,  4.S8; 
in  tuberculosis.  488. 

Collier  on  gu^trir  uU--er.  180. 

Coltinfl  on  chronic  cyanosis  with  polycythemia 
and  splenomegal^v.  126. 

Collins  and  Zabriskie  on  arteriosclerosis  of 
spinal  cnrd,  381. 

Collins.  Park,  and  Goodwin  on  dysentery 
bacillud  growth,  ;j05. 

Colloid?,  action  of  railium  on,  (V4fl. 

Colman  on  infantile  scurvy,  270. 

Colon  baoilltu,  chronic  infection  and  subtn- 
fectiou  by,  304;  bacillus  un  hands,  304; 
giant-,  in  children,  274. 

Cplquhouit  and  MrKcndrick  on  N-ra>-9,  647. 

Coma.  diabetc«i  teriniiuiting  in,  K.S. 

Combe  on  inte.'itinal  autointiixication,  350. 

Comby  on  lichen  scnifulosorum  in  children,  203; 
on  onteiti.i  iu  children,  275;  on  relapses  in 
me&sleii,  24.5. 

Cominunieutinns,  privileged,  577;  French  atti- 
tude toward,  576. 

Complenitmtj  bacteriolytic.  86. 

Concetti  on  fermenti  in  milk,  231. 

Condensed  rnilk  a^  rawM  of  tuberculosis  in 
children.  24H;  qiiabty.  612- 

Con^(e?(ted  liver,  chrtmirnlly.  .358. 

Conjunclivitit  in  ily-icntcry.  101. 

Connoll  on  aMnrator,  ItV4. 

Conner  and  Uodgo  on  physical  signs  in  pneu- 
monia. .50. 

Con^MouHUcw.  doubU'.  546. 

CouFitipation,  chronic  habitual,  absorption  in, 
188;  ex<:wlin  in,  188. 

ConKtitutional  dcruiigement,  gallstones  from, 
202;  ilidert.'fe*  in  children,  271. 

Continued  fever,  23. 

Contracture,  UupuytrenV,  in  diabetes.  87. 

Convelaire  on  congenitnl  cy^^ttc  degeneration 
of  lung,  266. 

Cooke  on  molluscum  fibrosum  of  skin  asso- 
ciated with  flunilar  condiiion  of  rectum,  433. 

Cooking  of  .^hellflr^h,  611 

Coon  on  ronlgen  ravs.  500. 

Cooper  on  rrv^en  urine,  206. 

Coo|>er  and  Hall  on  typhoid  fever.  16. 

Copper,  artenite  of,  m  marasmui,  276;  in  s>'ph- 
Uts.  448;  poisoning,  fiW. 

Cordite.  568. 
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Coreoter  <E.)  on  dii 
Corint    un     n<'in'e- 
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niosis  in  tabes,  380- 
Due?    proteiu    in    plouritic 
•■'  !<>ii-albumtnuria,  212. 

C'j'  ■'(.  irom  ulcoholtfim, 

.!"■  :;.■.  3:17- 

Cor;niJLlco,  blDiiU-,  luUuiUice  of  uiironaJin  on, 
5'2i  ;  inltuence  ol  ulbuiiiohe  on,  521 :  inOuenrc 
of  d^nim-Albuinin  au*l  -wruni-Klobulin  ou, 
522;  influence  nf  suprureuin  on,  321;  inQu- 
encf!  of  various  c^ubsiancc;*  on,  621:  method 
of  counting,  1U8;  number  of,  iufhlMren.  26A; 
oamolir  proAAura,  521);  siRnihcance  nf,  in  co- 
agulation uf  blood  in  af^vcral  arthropo«i4. 
338:  volume  index,  a  19.  52(). 

Corrosive  aublitnate,  disinfection  with,  dangera, 
395;  poisoning,  .566. 

Cortejc,  cerebral,  physiology,  A-IO;  granati 
tropical  dysentery,  193. 

CortiL*al  areas.  540. 

CoryBtt,  diphtneria  bacilli  in,  2'I3. 

C'ough^  ruiaopb&ryiigeal  condition  in,  247. 

Crancilm&n.    Mograth,    and     Brinkerhoff 
variola,  300. 

Couriuunt    and    Arloiug    on    agglutination 
tubercle  baeilU,  296. 

Couttd  on  purulent  pericarditis  in  child,  267. 

(Viville  on  ivphoid  lover,  16. 

Cowiin  on  firjrosi?-  of  heart,  348. 

Cowan  and  Ferguson  on  congonital  beart- 
diaeoHe,  267. 

Cow's  udder  for  incrottaing  mammary  seoretioD, 
230. 

Coxa  vara  from  rickets.  278. 

CrviR  (A.  h.)  on  ethyl  ohlorid,  492. 

Craig  (C.  i-.}  ou  life-cycle  of  Amoeba  culi, 
191. 

Cramer  and  Vincent  on  nervoue  tiaaue  extracts. 
639.  . 

Cramp  in  muacles  in  amebic  dysentery.  19. 

Cr&ue  and  Uryant  on  splenoraedullury  leuke- 
mia. 123. 

Crane-Uke  appearance  in  cerebrospinal  menin- 
gitis, 58. 

Cranial  nerve,  fifth,  itenaory  distribution,  386; 
nerve,  seventh,  paralysin  nf,  sign  of  orbicu- 
laris io,  394;   nerves,  difteasea  of,  384. 

Cruniotabea,  277. 

('reaaote  carbonate,  489;  in  croupous  pneumo- 
nia. 489. 

Creatinin.  phyHiologic  chemistry,  629;  rapid 
and  aocurute  method  for  doterminatioo  of. 
629. 

Credo's  silver  in  sepsis,  59. 

Creolin.  489. 

Crepitation,  laryngeal,  in  pbthi.MS,  141. 

Cretiniiim  in  calves,  344;  sporadic,  98;  spor- 
adic, tb>Toid  preimratiorui  in,  9S. 

Crichton -Browne  on  infant  mortality,  618. 

Crilo  on  action  nf  aIci>hol  on  shock,  476;  on 
cause  of  vosculnr  shocik,  627;  on  digitalis, 
491 ;  on  effect  of  titrychnin  in  ahock.  613;  ou 
nitroglycerin  iind  amy!  nitrite,  409. 

Crime,  3,66;  alroholi&m  n-i  cnase,  .'>6S;  insan- 
ity in,  560;   re.^|ion--*ibility  and.  6.SK. 

Criminal  proceed injfj,  allowant-fo  to  pn^secu- 
tors  and  witnejtws  in,  677;  reform  upon, 
568. 

CriAufulU  on  enlargomout  of  thyroid  In  epilepsy, 
416. 

Crises,  gastric,  in  tabes  dorsalts,  171;  of  ferer 
in  tabes  dor«Uis,  377. 

Cristiani  on  heterothyroid  grafting,  638. 

Croftan  on  interaction  of  ferments  in  destruc- 
tion of  dugar,  537. 

Croitet  on  poisoning  from  t^rbon  monoxid, 
illuminating  ga^,  and  curl>onic  acid  gas,  .568. 

Crombie  ou  gout  in  tropics,  96. 

Croner  on  dmltetea  mellituit,  87. 

Crotalus  antivenin,  6.61. 

Crothers  on  onium  in  infancy  as  oauae  of 
neurotic  diatneaes  of  adults,  283. 

Croton  oil.  poisoning  from,  668. 

Croup,  pharyngeal,  dyepnea  in,  treatment,  2A1. 

Croupous  pneumonia,  creaaote  carbonate  in, 
489;    formation  of  sequeatrum  in,  264. 

Crouson  and  Loef>er  on  action  of  adrenalin  on 
blood,  336;   on  edema  in  hemiplegia.  396. 

Cruvctlhier  on  diphtheria  antitoxin,  480. 


Cryoscopy  in  scarlatina  and  diphtherig,340.  ol 
animal  organs,  324. 

Cryptogenic  ocid-intoxn 

Culturee,  ooniirmutory.  i,  587. 

Cumliffc  on  bl.'.„!  m  n.  ■  isc.  111- 

CuniHton  on  ; 

Curio  on  pti  iir,  500. 

CurrontH,  hu  treatment  nf  •kia 

diseaeo).  -VS^. 

Cume  on  l>eriberi.  64. 

Curschmann  on  typhoid  fever.  14. 

Curschmann's  Hpirala,  nature  of,  161. 

Curtm  on  bradycardia  and  Adams-Stokei 
syndrome,  143. 

Cuahing  i  K.  F.}  ou  Atomatilis  in  impetigo  con- 
tagiosa in  children,  292. 

Cushmg  U1-)  on  .-ieasory  distribution  of  fifth 
cranial  iier\'p,  386;  on  suigieal  tumor  of 
mcnini£C6,  LWCJ. 

Cuahny  on  A<M-r<ti.:>n  nf  aoid  by  kid(i«*y,  6W. 

Cutaneous     i  ''. 

diagram 

Skin  fitfr-'.  .  - 

nosis,  444. 

Cusioer  on  apiiendicitis,  188. 

Cyanosis,  ucetanilid,  diflerentiattnn  from 
chronic    cyanoeis    with     p«>Iycy  1 1  •  J 

enlarged  spleen,    127,  chronic,  ^^ 
thenua,     12-*»;    chronic,    with     p.l.  -n. 

and  enlarged  spleen,  12.5,  126,  127;     t-hi'tnic,  ^ 
with     polyc>'themia    and    enlarged     spleen, 
difTereutiation  from  acelanilid  cj'anosis.  127; 
chronic,  with  polycythemia,  f«ymptoms,  126. 

Cyclaster  scarlutinalis  of  Mollory  in  scarlet 
fever.  315. 

Cyclic  albuminuria,  21 1 ;  albuminuria  in  chil- 
dren, 281.  :'S2;  albuminuria  in  children,  1 
movable  kidney  in,  282;  albuminuria,  pro* 
leins  in  uriiie  of  children  with,  634;  albu- 
minuria, relation  tn  changes  in  circtilatioo, 
21U;    vomiting  in  children,  272. 

Cypress  oil  in  pertussis,  246. 

Cyatic  kidney,  363. 

C.>'atin,  feetiiiME  of.  effect.  630:  phj'siotofie 
chemistry,  029. 

Cystitis,  gonorrheal,  ichthargan  in.  490:  bel- 
mitnl  in.  496;    in  young  girls,  280. 

Cyete,  congenital,  of  lung,  in  ohililren,  266:  bx- 
datitl.  of  brain,  in  child,  291 ;  uf  nronchio- 
genic  orgunA,  34. 

CytodiagTiosia  in  pleural  and  peritone«l  effu* 
Hionn,  42:  in  tubcrculou»  pleurisy.  4X 

Cytolysin*,  .T25. 

Cytor>'ct**j.  variol*-,  311,  312;  in  skin  nf  mon- 
kev  inoculated  with  variola-virus.  312;  life- 
history,  311. 


ryioto.Kins.  627, 
f!sap)owakt  spnit 
Cserny  and   Sti>-.i 

by  animal  tiwue-,  tvj;. 


oerebr«l 


D'IIali.utm    on    >!■  S.-thor    inf/uit    ha* 

been  bom  dea-l  -  ".  648, 

D'Orlandi    on    i-mI'  '    in    irctalmeot   of 

splenic  anemia,  J7I 
D'Ormea    on    effect    of    eawenees    on 

circuhMion,  528. 
DaCosta  on   surgery  of  idiocy   aod  i: 

422. 

Dabney  on  quinin  in  malaria,  70. 
Daddi  on   pathologic  conditions  in  gangliuna 

and  nervee*  of  heart,  147. 
Dagonet  on  trummuasibility  of  cancer,  318. 
Dakin  and  Ko<if«el  on  arginaee,  622.  624;  on  hy- 

drolytic  products  of  saimin,  644;  on  prttVa^ 

miuA,  644. 
Daland  on  leprosy  in  Hawaiian  talanda.  06. 
Dana  and  Hunt  on  tuberculosia  of  spinal  cori 

382. 
Dansey  on  ethyl  chlorid,  492. 
DanysR  on  rudlum  ra>'5,  .502.  34.'$. 
Papper  and  Molir  un  metabolism  in  tiephrilia. 

219. 
Daroanue  on  insane  monolog,  421. 
Dure'a  instrument  for  determining  alkalinitr 

of  blood,  100. 
Darior  (M.)  on  effect  of  adrenalin  on  eyv.  473. 
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Darier  (M.  A.)  on  radium  iu  nervous  diseasMt 

I>ari«r-Hutchiudon  molar.  445. 

Davulfton  (C.  F.)  on  typhoul  fever.  13. 

Davidson  (J.J  un  scurvy,  127. 

Davidson  (J.  H-)  on  radium.  4&5,  504. 

Davies  CA.)  on  aourcee  of  infection  in  iubereu- 
loeia,  303. 

Dawe  and  Austin  on  lobar  pneumonia.  40. 

De  Benedetti  on  Bacterium  coli  an  oauae  of 
purpura  lumplex,  253. 

De  Cutle  on  lactic  acid  in  pruritus  in  children, 
442. 

De  Uaan  on  anxio«aicoma  of  liver  in  child.  331 : 
on  experimjeotal  tuberculosift,  'Ml. 

De  Jong  on  lienal  leukemia.  l'2'2;  nu  splenic  leu- 
kemia, 'M'J. 

De  JoeeeUn  de  Jong  on  papillary  cancer  of 
renal  pelvi«,  354. 

De  la  Camp  on  acute  dilution  of  heart.  143;  on 
determininc  i«iBe  of  tieart,  130. 

De  la  Toucbe  and  Dide  on  chronto  thyroiditis. 
342. 

De  Pioraetiak  on  polyvalence  of  antistrepto- 
coccic aerum,  329. 

De  Simon  on  formaldehyd  in  wUoopipg-i'uUj[h. 
493. 

De  Stouts  and  I.«iter  on  transmission  of  diph- 
theria by  water,  oS5. 

Dead  body,  medicoleffal  aspects,  M7. 

Deafneu  and  blindneos  after  eclampsia  in 
child,  286. 

Death,  apparent,  by  drowning,  resuscitation  in, 
530;  by  drowning,  .S30;  caww  of,  judicial  de- 
terntioatidn,  548;  from  eating  unbound  oys- 
ters, medicolegal  aspects,  550;  from  stran- 
gulation, anatomic  conditions  in.  547;  from 
suffocation,  .S47;  medicnle|[al  aspects,  547; 
of  infantA  from  overlying  in  Kngland.  559; 
•omatic,  p<iatiibility  of  restoration  of  mam- 
maltuii  heart  after,  523;  »omntic,  survival  of 
cardiac  nervou--^  iiieuhaaiam  after.  525;  un- 
usual form,  in  child.  .147. 

Death-rate  from  other  diseams  tluui  smallpox, 
effect  of  vaecinatiun  on.  501. 

Deaths  in  England,  registration,  613. 

Dee  Narchis  and  Jaja  on  silver  Suorid  in  small- 
pox, 451. 

Deglutition,  physlolog}',  .530. 

Del  Monaco  ou  diphtheria  antitoxin,  4$0. 

Delafield  on  postt>rphoidal  sepsis,  21. 

Delestre  ana  Hutinel  on  treatment  of  hemor- 
rhagic disease  of  newborn,  253. 

Delhi  sore,  nmtosoa  in,  316. 

Delirium,  alcoholic,  protracted,  420. 

Demarest  on  hemorrhage  from  respiratory 
troct,  160. 

Demaniue  and  Labb^  on  Klebs-Lolfler  baoillus 
in  impetigo  and  ecthyma,  202. 

Demay  de  Certani  on  eocain  hydrochlnrate  and 
atirenotin  in,  473;  hemorrhoiil.i,  474. 

Dementia,  multiple  sclerosi.-^  with,  3.S3;  paretic, 
418;  paretic.  Bm'terium  coli  in  development 
of.  418;  paretic,  blood  in.  418;  paretic.  etioU 
o^,  418:  paretic,  salt-solution  in,  419;  par* 
etio.  syphilis  tn.  41H. 

Denis  on  bradycardia  in  diphtheria,  243. 

Dennett  (D.  C.)  on  rdnti^on  rays,  453.  .W9. 

Derlin  and  Neimer  on  lipemia  iu  diabetes.  89, 
633. 

Dermarontor  reticulatus,  70. 

Dermatitis,  acute,  fmm  satin-wood  irritation, 
4;16;  bhislomycetic,  427;  hcriteliftprniis  in 
children,  429;  infectious,  in  chrunic  morphin- 
ism, 436;  rdntgen  ray,  as  influenced  by 
idiod>-nrra8y,  45o. 

Dermatobia  noxialis  as  cause  of  tropical 
cutaneous  m>'iasis  in  man.  426. 

Dermatosis,  papular  exudative,  from  pUo- 
carpin,  436. 

Dceanti  on  collargol,  48S. 

Desquamation  in  t>'phoid  fever,  16. 

Deutseh  on  puruen  in  diseases  of  children,  303. 

Development,  aiaeases  of,  in  children,  273. 

Developmental  defects  of  skin  and  their 
malignant  growths.  438. 

Dewar  on  iodoform  in  tuberculosis,  45. 

Dextrocardia,  147. 


Dextrose  and  levulose  in  urine,  coincident  a|>- 
pearancea,  H'2;  ratio  to  mtrogen,  in  urine  m 
diabetea  mellitus,  6.16. 

Diabetes,  carbon  ilioxul  in.  529:  changes  of 
spinal  cord  in.  ;W2;  chemistry,  6.37;  excretion 
of  oxalic  acid,  mdieiuk,  acetone,  and  conju- 
gated sulfates  in,  6.')6;  inHipidun,  91;  insipi- 
dus, ependyiHitis  in  fourth  ventricle  in,  91; 
insipidus,  polyuria  in,  btryclmin  in,  01 ;  in- 
sipidus, rcHox  immobility  of  pupils  in.  01 ; 
iuaipidus,  strychnin  nitrate  in,  .513:  lipemia 
in,  633;  mellitus.  81;  mellitu.<s.  arterioscJero- 
flis  and.  relation,  87:  niellitii<,  aspirin  in, 
484:  mellitus.  bronjted,  S8;  mellitui^.  changes 
in  spinal  cord  in,  89;  mellitus,  complica- 
tion.f.  S7;  nteliitus,  Dupuytren's  contracture 
in,  S7;  mellitus,  etiology.  84:  mellitus,  fam- 
ily. 88;  mcllitUH,  in  niyxcdema  in  children, 
274:  mellituft,  levuretin  in,  91;  mellitus. 
lipemia  in.  88.  89;  meilitus,  nature,  S4;  mel- 
litus. iiriits  in,  90;  lueilitus,  polyuria  in. 
sccalo  in.  91;  mellitus,  potatoes  in.  90; 
mellitus,  ratio  of  dextrose  to  nitrof^n  in 
urine  in,  636;  mellitus,  su^ar-formaiion  in, 
636;  mellilud,  symptomatology,  87;  melli- 
tua.  terminating  in  coma.  88:  mellitus,  treat- 
ment, 90;  mellitus.  tuberculosis  and.  rel^ 
tion,  87. 

Diabetic  persons,  children  of,  271, 

Ihocetic  acid  in  recurrent  vomiting.  272, 

Dittinidoacids,  fate  of,  635. 

Diapason  in  au:»cullator>*  exploration,  100. 

Diaphragmatic  pleurisy,  diagnosift,  162.  163. 

Diarrhea  from  ptiUuiion  of  public  water-sup- 
ply, 186-  of  children  from  atreptococcxia, 
259;  of  children,  gelatin  in.  2.59;  of  children, 
lymphocyte!  in,  260;  of  children,  polymor- 
phonuclear celln  and  lymphocytes  in.  2tk); 
summer,  of  children,  atropin  in,  259;  sum- 
mer, of  children,  danger  of  contagion  in 
baby-wards  in,  259;  summer,  of  children, 
Flexner's  serum  in,  2.58;  Rummer.  of  chU- 
dren,  relation  of  bacillus  of  Shiga  to,  258; 
suuimf^r.  of  I'hUdren.  ntreptococcus  in,  259. 

Diastasic  ensyme  in  saliva  of  infants.  236;  fer- 
ment in  human  milk.  232. 

Diathesis,  neurotic,  in  adults,  use  of  opium  in 
infancy  as  cau.-w,  2K<5. 

Diaso-reaction.  Khrlieh'd,  203,  204,  655. 

Dickson  and  Lar'iulle  ou  varioloid  varicella.  56. 

Dide  and  de  la  Tuuche  on  chronic  thyroiditis, 
342. 

Diefendorf  on  blood  in  paretic  dementia,  418. 

Dienert  on  nitrites  in  drinking-water.  606. 

Dtesing  on  treatment  of  frambesia,  452. 

Diet,  -ttarchy,  exeeMive.  as  cause  of  enuresis 
in  children,  281. 

Dietetics,  535. 

Dieudoimf  on  tuberculo4is  in  children,  249. 

Digestion,  pancreatic,  arginin  and  lyain  end- 
products  of,  630;  phvaiolugir  chemistry,  6.50; 
physiology,  530;    salivary,   physiology,  532. 

Digestive  organs,  dltteosef)  of,  167:  power  of 
ptyalin,  action  of  salts  on.  ,532;  tract,  acute 
transitory  edema  of,  107;  tract,  bacteriol- 
oo'  and  pathology',  3.55:  truct  of  children, 
acute  inflammations  of,  breo-st-milk  in.  260; 
tract,  protection  from  sharp  bodies,  physi- 
ology. 532. 

Dight  on  borax  and  boric  ucid,  485. 

Digitalis,  490;  effect  on  heart,  490;  in  disturb- 
ances of  conductivity  of  heart,  137;  in  pneu- 
monia, 492'    producing  extra  systoles,  13S. 

Digitoxtn,  490;    effect  on  heart.  491. 

Dilliogham  on  rubella,  245. 

DimethylamHlnbensuldehyd  reaction.  Ehrlieh's, 
as  tcflt  for  iudol  in  feces.  185. 

Dinnin,  492;   in  affections  of  eye.  402. 

Dipeptid.  622. 

Diphtheria  and  scarlatina,  differential  diac- 
noeis,  240;  anorexia  in,  243;  antitoxin.  480; 
antitoxin,  immunisation  with.  588;  anti- 
toxin, prophylactic  injections  of,  244;  anti- 
toxin, resultd  from.  587;  bacillus  in  corysa. 
243;  bacillus  in  impetigo  and  ecthyma.  292; 
bacillus  in  throats  of  sick  and  well,  585; 
bacillus  in  vaccinia.  315;  bacillus,  per- 
statence.   243;   bradycardia  in.  243;    catar- 
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thai,  241:  coiiflrmfttory  cultures  in,  587; 
oryoscopy  in,  240;  duu^osis,  clinical  and 
bttcteriologic,  242;  epiaemic«  of,  increase 
of  aimple  sore  throat  in.  240;  examining 
lunears  made  from  swab  in.  242;  gauio 
flhield  in  examiniris  throat  for,  242;  Ln 
birds,  587;  iu  European  annies.  615;  Icu- 
kooytea  in,  243,  244;  mornbranous,  241; 
niild  wanhes  tn,  243;  milk  as  cauac,  241: 
mortality  of,  inHucnce  of  loruui  treutnient 
on.  244;  secumlAr^  anemia  in,  270;  sudden 
death  in,  64;  tttxin,  action  on  kidney  and 
kpImo,  351;  tuxin  and  antitoxin  of,  action 
on  blood  and  h«'nmtopoi«iic  organs.  330; 
tnummiaaion  by  water,  r\Ho. 

Diphtheric  erythema  intortngo,  292. 

Uiplococoua  infociion  in  typhoiil  fever,  303; 
rbemnnticiu.  3U8;  rheumaticus,  acute  rbeu- 
matiRm  antl.  3^)8. 

Dirkwn  on  anemia  from  Tifnia  solium,  228. 

Disability  fro[n  accident,  niedicolegal  aspects, 
553. 

Disiufectantji  of  bile-pa *i^*r**<,  202. 

Diainfcction,  593;     in    I         ■  -,05;     in  ty- 

phoid fever.   595;    <-;  594;    with 

bromin,  594;   with  c<  niiate,  dan- 

■era,  595;  with  fomiul<u-iiv<i  uufr  K6tnareh*t» 
method,  506;  with  ftirmalm,  593;  with  hot 
soda  solutions,  594. 

Dispenaariea  for  tuberculosis,  581. 

Diap^ud  of  municipal  waste,  improvements  in, 

Distoma  Weetennanii  ad  cause  of  parasitic 
hemoptysis,  165. 

Dtstomum  hipmatobium  in  bilharaia  disease,  78. 

Diuretic  sub ■  Ti.>n  od  excretion  of  bac- 
teria thi.  .  ;154. 

Diuretut.  \u:  ■.  kidneys,  221 

Diver's  pal-..       ■    ■        ';i.  (^'*'-' 

Diveriiculutn  ■  i  >  i^ "^i  rr  formation  of, 
natural  -h  i  '--■■--■  i  ■  ■■\<'.:iin.-  lo.  356;  in 
anterior  w.dl  ui  m«ft''>**MUi>  uttntomy  and 
pathogene.-4iH,  3.56. 

Divorce,  itynhilis  and,  447. 

Dixon  and  Brmlic  on  vasomotors  of  lunjts.  526. 

Dixon  an^l  Wteham  on  effect  of  radium  on 
bacterial  fcrnmh,  503. 

Dock    on    influence    of    complicating   diseaaes 

Xri  leukemia,    119. 
and  Connor  on  physical  signs  in  pn«u> 
monia.  50. 

Doebvrt  on  pericarditis  and  aspiration  of  peri- 
cardium, 144, 

Douath  un  cbolin  in  epilepsy,  414;  on  lumbar 
puncture,  374. 

DOuilx  (A.)  on  adrenalin  and  cocain,  473. 

D«>nits  (W.)  on  plriKue  caee  uf  Dr.  Sachs,  62. 

Donovan  (C)  on  I.#i'*hman-I.)onovan  bodies,  76. 

Donovan-Lcir^hmun  hodicH.  315,  316;  l>odieA  in 
caobe.xial  feven^,  316;  bodieA  in  kala-axar, 
316;    disea*r,  76. 

Dopter  on  St  repioooccU5  ^carlatinie,  239. 

Double  conrtciousne.r.H.  r)4ti. 

DraconMa^LH.  79. 

Dreaer  on  Ihcocin,  .'■>t4. 

Dressier  on  ariintoehin  in  asthma  483. 

Dreuw  on  hydrochloric  acid  tn  lupun,  451. 

Drew  on  alcoholism  as  cau.se  of  insanity,  558. 

Dreyer  un  eonin  stains  and  phototherapy,  462. 

Drinking-water,  nil  rites  in.  606. 

Dropsy,  cardiac,  in  children  theocin  in.  293, 
294;  damaice  of  ciuHJlury  wall;*  as  cBu.«te. 
134;  dittturnanccA  of  coin^ienAation  nf  heart 
in  relation  wirh,  134;  idiopathic,  of  child- 
hood, 273;    theocin  in.  514. 

Drownins,  apparent  death  by.  renuricitation  in, 
530;    death  by.  5:Ui. 

Druelle  and  Emery  on  delayed  secondary  mani- 
festationi!  of  syphilis,  447. 

DruK  eruptions.  434;  eruptions,  proprietary, 
435;  erupt ionri,  syphili.H  amj,  dinerentiai 
diagnof-itt,  444;  imi|>ection,  008;  legislation, 
defects,  612. 

Dubousqucl-Laborderic  on  opidondc  icterus. 
198. 

Ducceachi  on  coagulation  of  blood,  517. 

Duchcnne-Erb  brachial  paralysis,  operative 
treatment,  376. 


Duckworth  on  diet  in  gout.  90;  on  pempbigua 

vegetans,  430. 
Ductless  glands,  diaeases  of,  in  ohildren.  273. 
Duflocq  and  Voutin  on  attempt  at  eutcide  from 

typhoid  bttcilliL'*.  559. 
Dunbar  on  anc^themn.  476:  on  iodin  in  goiter. 

497;    on  urine  tn  beriberi,  64. 
Dunbar's  antitoxin,  494. 
Duncan  on  typhoid  fever  :■    '*   '        '7. 
Duncanson  on  adrenalin   f-  <>,  473. 

Dunckel  on  second  attncL  :a,  240. 

Dunger  on  c\Tstic  kidney,  ^i>.». 
Dunn  on  iudin  reaction  in  blood  of  ehtldren, 

271. 
Dunn  and   Uolch  on  pulmonary  ostroartbrop- 

athy  in  child.  275. 
Duodenal     ulcer    complicating    acute    ecaema 

puttulo^um  ill  infant.  292. 
Duprey  on  .\M.'uri,-*  lumbricoides,  224- 
Dupuytrcn's  runiracture  in  diabetes.  87. 
Dura,  erhjothelinma  of,  :)96. 
DiiraiUr'»  -itlution  of  lodin.  497. 
Durig  im  o-tygen  consumption,  529. 
Dm  ton  and  lo  Id  on  trypano4i^>niiasds.  72. 
Uuttou,  Totid,  and  Christy  on  trypann4omia.fi», 

75, 
Dwarf  tajieworm,  227. 
riwellingM,  dtttinfectioo  of,  504. 
Dwiejiluy  on  theocin,  514. 
Dyci,  nnilin.  611;   hair-,  dangers,  572. 
Dying  I  lee  la  rat  ions,  550- 
Dysentcnc  toxin,  ti3'2. 
Dyi«ntery.  190;   amebic,  191;   amebic,  cramp 

in  muscles   in,   192;    antitoxin,    192:    Aplo- 

pappus    Baylahuen    in,    193;      bacillary,   in. 

aoldiers,    193;    bucUlua  ip'oup,   305;    eanliao 

diwrders    in,    192;     comunctivilis    in,     191 ; 

diriinfoction    in,    595;     hvdrosen    dioxid    in, 

192;    in  Berlin,  190;    malarial,  193;    mucoue 

membrane   of.   in    dysentery,    192-    olive-oU 

in,    193;     aerum  for.  477;     tropical,  cbniiQie. 

ohve  uil   m.   500;    tropicai,  Cortex  gronaii 

in.  193:   urethritis  in,  191. 
Dysentery-toxin,  190. 
Dyspepsia  in  cliildreu,  intolenuioe  for  milk  in. 

260. 
Dy^r^epiic  pertU9.>^is,  246. 
Dysi>eptine,  179. 
Dyspnea  in  pharyngeal  croup,  tt«*tment,  261. 


EARTH-burial.  sanitar>-  aA(>ect,  .*>98. 

Eastman  on  o(«miaactd  in  tic  douloureux.  500. 

Ebatein  on  exodin.  188,  493. 

Ecolea  on  use  of  food  preservativcai.  610. 

Eclaropeia  in  children,  285;  iu  children,  blind- 
ness and  ileafncs-*  after,  286. 

Ecthyma,  Kleb-t-Luffler's  bacillus  in.  292. 

Ectcma.  tiur:d,  pruritus  from,  treatment,  442; 

clay    poate.-*   m,    450;    cmpyn^f  - t,V); 

impetiginous    in    childr»*n.    n-  --r* 

283;    in   children,  292;    in  clr 
coH   in,    292;     pustulrwum.  ocuit.    ...    .t.i.uit. 
duodenal  ulcer  complicating,  292;    Honigna 
rays  in,  507. 

Edel  on  cyclic  albuminuria  in  children,  282- 

Edel  (F.)  on  chronic  iniemtitial  nepbritl*.  220. 

Edel  (R.)  on  cyclic  albiiminnrm,  210. 

Edema,  acute  trauMtory.  106;  acute  tran- 
sitory, beneath  perionicum.  106;  acute  tran- 
sitory, of  digestive  tract,  107:  aciito  tran- 
sitory, of   ga-stnc  niurv>u.s   niciT;^' -     '*>7; 

acute    tninsilory,    .^welling   of    '  :». 

106;  genend  idiopathic,  107;  I'l  '7; 

in  arterioriclerosis,   153;    in  bci...,  .v.. /.tii; 

in  marantic  children,  relation  ot  proteida  to, 
276;  of  glottis  in  child,  262;  of  lunga,  acuta 
suffocative,   164. 

Edge  on  rheumatic  hyperpyrexia,  64. 

Edgeworth  (F.  H.)  on  getatio-injeetiona  in 
aortic  ancurysni,  157. 

Edlef-«on  on  acute  sigmoiilitis.  187. 

Edntinuls  (A.)  on  regeneration  of  nerve-fibora. 
540. 

Edrotmds  <C.  W.)  on  quantity  of  uhno  paasad 
during  day  and  ni^ht,  216. 

Edsall  on  biologic  differences  between  human 
milk  and  milk  of  animala,  231 ;  on  chemistry 
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of  diftbetea.  637;  on  coUttrgol  in  chorea.  488; 
on  lyniph-glands  in  typhoid  fever.  14;  on 
Btapuylococcio  infection  of  skin  in  typhoid 
fever.  'Si;  on  Stilt'd  type  of  chronic  poly- 
arthritis, 272. 

EtUall  and  Fife  on  giutric  earoinoaui,  18t;  OQ 
milk  mo«lihcation,  236. 

Edsall  and  Ghri»key  on  boapital -epidemic  of 
pneumocDceUri-infectioMs,  47. 

Eoaall  and  Laven^n  on  chronic  polyortbritit* 
99.     • 

Edwards  on  relation  between  tuberotUoau  in 
obiklren  and  varicella  Kangnrnoea.  246. 

E^tV-Albuinm.  infantile  urticaria  from,  436. 

Egga,  effect  of  r•^ntgen  rayct  on,  643. 

EbKS,  fertilixinK,  of  sea-urrhin,  640. 

£C3J>tt  typhoid  fever  in,  18;   typhus  fever  in, 

E^ratian  anemia.  bUhamia  infection  Od  caujse, 

Ehler  on  elycovuria,  83. 

EhrenrootD  and  Marx  on  aeslutination  teat 
for  blood,  027. 

Ehrlich  on  cnnatitution  of  diphtheria  and  other 
toxins,  649 ;  on  origin  uf  plasma-cella. 
322. 

Ehrlich  and  Shiga  on  trypan  red  in  trypan- 
osonia  affections,  61.5. 

EhrUoh'ii  diaxo-reaotiou,  203,  655;  dimetbvl- 
anudobenialdebyd  reaction  a6  teat  for  indol 
in  feces.  185. 

Ehrman  on  patholon'  of  ayphilitic  initial 
sclerosis  of  penis,  446. 

Eiohorn  on  antityphoid  aerum,  482;  on  Jen's 
antityphoid  eerum,  26;  on  radium  in  treat- 
ing fftonmch,  eeopha^pi:»,  and  rectum,  186. 

Eisendrath  on  adrenalin  in  shock,  474. 

Elaatio  tissue  in  liver  in  infectious  diseasen, 
356;  in  ventricle  of  heart,  348;  of  spleen, 
pathology,  342. 

Elder  anil  .Matthew  on  pernicious  anemia  fol- 
lowiiifc  parturition,   117. 

Electric  conductivity  of  urine,  relation  to  its 
chemic  composition,  0.55. 

Electricity  in  allmmiimria.  221 ;  in  removal  of 
cnata  from  urino.  221. 

El(M!trriphotocautery,  47t. 

EUinger  on  tr>-ptophone,  631. 

Elliott  on  chronic  nephritis  without  albumin- 
uria, 217;    on  cyclic  albuminuria,  211. 

Elliott  and  Putnam  on  tumor  of  spinal  cord, 
380. 

EUlis  and  Weeros  on  breakfast  foods.  609. 

Elshnig  on  eye-conditions  in  nephritis,  216. 

Eisner  on  diagnoAiit  between  esophageal  and 
gastric  dise&%o,  IS2;  on  hemorrhagic  erosions 
of  stomach.  173;  on  treatment  of  cardiac 
toxemia  of  pneumonia,  53;  on  typhoid  fever, 
15. 

Elting  on  tetanu.1  antitoxin,  514. 

Ely  and  Snyder  on  cerebrospinal  meningitis, 
57. 

E^bden  and  Salomon  on  alanin  causing  in- 
crease in  suffnr-oxcrction,  636. 

£IroboUsm.  1.58;  of  leg  after  pneumonia.  51; 
of  mesenteric  vedsnlfl.  1.58:  of  riKht  femoral 
arter>'  in  appendicitis,  189. 

Emerson  on  medical  inspection  of  New  York 
schools.  005. 

Emery  and  Druellc  on  delayed  secondary  mani- 
festations of  syphilid.  447. 

Emmerich  un  bakerie!4,  611. 

Emmerich  and  GeniOnd  on  soil  as  transmitter 
of  oholrra  and  typhoid.  501. 

Emphy^nm  of  luntfa.  161;   etiology'.  161. 

Empyema  in  children,  266;  in  children,  bac- 
teriology, 305;  metapneumonic,  in  children, 
diagnosis.  265. 

Empvroform  in  eciema,  4.50. 

Emulsion -albuminuria,  212.  655. 

Encephalomyelitis,  di^^seminaled,  in  variola,  56. 

Endocarditis,  acute,  144;  acute,  severe  diaeaao 
of  blood  presenting  picture  of,  113;  gonor- 
rheal, 58;  malignant,  apyretic  form.  144; 
malignant,  with  meningiti.'i.  144;  septic, 
acute  leukemia  and,  differentiation,  114; 
■treptococcus,  anti.itreptococcus  serum  in, 
479;  tuberculous,  diagnosis  of,  39. 


EUidopericarditis,  collargol  in.  488. 

Endothelioma  of  brain  in  child,  201;  of  dura* 
396. 

End-products  of  pancreatic  digestion,  630. 

Enema,  nutrient,  absorption  of.  631 ;  vomiting 
m.  178. 

Engineers,  railway,  visual  re^^uirements,  651. 

England,  deaths  in,  registration.  (113;  infant 
mortality  in,  618;  overt ving  in,  560,  618; 
tuberculosis  in,  58<5;    vit^d  jtuti^tics,  614. 

England  on  .\plopappus  Bavlahuen  in  djrsen- 
icry.  193. 

English  on  traumatic  pneumonia.  48 

Fngman  on  rGntgon  rays  in  acne,  433,  507. 

Enterocolitis,  acute,  in  children.  breoAt-milk 
in,  260:  mucomembrauous,  in  Graves'  dis- 
ease, 98. 

Enuresis,  epidural  injections  in,  370:  in  chil- 
dren, epidural  injections  of  stUt-solution  in, 
281;  in  children,  excessive  starchy  diet  aa 
cause,  281;  in  children,  masturbation  aa 
cause,  281. 

Ensynie.  cane-4ugar  invertini^.  in  ga«trio  jutoe, 
031;  diuJ«taHtc  in  saliva  of  infants.  236;  pan- 
croutic,  alcuhol  produced  by,  85. 

Eosin.  painting  tissues  with,  as  enhancing 
aetion  of  light,  471 ;  stains  and  phototherapy, 
462. 

Eosinophilia  in  diagnonis  of  trichinosis,  71;  in 
anemia.  226;  in  bilharsia  disease,  79;  in 
draoontiaais,  70^  in  skin  diseases,  440;  in 
those  infeoted  with  intestinal  parasit«a,  222; 
in  trichinosis,  71. 

Ependymitis  in  children^  290:  in  fourth  ven- 
tricle in  diabetes  inxipidu.^,  91. 

Epidural  injections  in  diitorders  of  genitourin- 
ary system.  370;  injections  in  enuresis, 
370. 

Epilepsy.  410;  and  acidity  of  urine,  relation, 
414;  Babinski  reflex  in,  416;  cholin  in.  414; 
enlargement  of  thyroid  in.  416:  mental  con- 
dition in,  413;  myoclonus,  progrcaciive,  415; 
aolanum  carohnctme  in,  611. 

Epileptic  attack,  distention  of  stomach  before, 
416;    attack,  reatures,  412. 

FJpinephrin  hydrate,  action  of  nitric  acid  on, 
648. 

Epithelioma,  actinotherapy  in,  460;  lodid  of 
potofciium  eruption  simulating,  433;  papil- 
lary. 320 ;   ronlgen  roya  in.  432.  507,  509. 

Epithelium,  renal,  action  exercitied  in  vitrio  hy 
solutions  of  H^dium  chlorid  on.  3'5l;  injuri- 
ous action  exercised  in  vitrio  on,  by  seruma, 
351. 

Erb  on  syphilis  in  locomotor  ataxia,  379. 

Erben  on  ferments  in  leukemic  blood,  628:  on 
nephritis,  212. 

Erb'a  ;>alsy,  o[)erative  treatment,  376. 

Erdheim  on  apU.sia  of  thyroid  icland,  343;  on 
cysts  and  glandular  vehicles  of  bmnchirigenie 
organs,  .')43;  on  tumors  of  th>Toglo&sal  duct, 
343. 

Ergot  in  typhoid  fcNxr,  26. 

Erlenmeyer  on  cystein,  630. 

Ernst  and  Wolbach  on  morphology  of  tubercle 
bacillufl,  206:  on  tul>ercuUna  made  from 
tubercle  Vmcillu^  300. 

Er\*ii»g  on  blood  in  rheumatoid  arthritis,  100. 

Erysipelas.  coUargol  in,  188:  in  chronic  neph- 
ritis, 215;  potiusiium  rwrmauganato  in,  501; 
silver  fluorid  in,  461. 

Erythema  exudativum  multiforme,  recurring 
membranouit  stomatitla  with,  428;  group 
of  akin  diseode.^.  vinceral  uianife!*tationB, 
437;  purpuric,  chronio.  427;  scarlatiniform, 
ioBuensol,  428. 

Erythrocytes,  alkalinity  of  bloo^l  and,  109; 
granules  in,  appearance  and  significance, 
3.33;  mode  of  entry  of  spore  into,  in  malaria, 
68,  172;  morphotogic  changes  in,  significance 
of,  333;  nucueated,  io  spleen.  115;  number 
of,  in  children,  26S;  volume  of,  in  various 
diseaae  oonditionn,  334. 

Erythromelalgia,  374. 

Esbaoh'a  reagent  in  diagnosis  of  gastrio  car- 
cinoma, 182. 

Escherich  on  Moser's  serum  in  scarlet  fever, 
479;   on  tetany  in  children,  286. 
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molnriu,  493;  in    pcrttissts, 
lieolth   of,    OM;    counlriea. 


Eemaroh'b  method  of  dulnfeotion  with  formal- 

debyd.  r>96. 

Eflmeoard  on  Bftbinski  nan  in  epilep'iy.  416. 

Kaophoceul  cardiac  gUnd^,  inferior,  lu  upper 
ftSOPbuRiu.  KlA^ds  ro^«mhlins,  3«'>iS;  disease 
ana  gU9(  ric  di«rtL««,  differential  diiksnoaifi, 
18.;    diveriiculuniA,  357. 

EaupliagUK,  oitlerinr  wall,  divertieiduats  in, 
anatomy  and  pnrbugene^^ts,  356;  caroinoiua 
of,  [Mkthologv,  168:  diMS&ses  uf,  167;  lym- 
phatic vesselfl  and  glands  connected  with. 
167:  natural  dif'ptwtition  of,  to  formation 
of  iiiverticulunih,  3.'t6;  atricture  of,  cancer- 
ous, radium  in,  504. 

Eleiiential  drojraies  of  children.  273 

l!Jtt«r  on  right-HuleiJ  hydrothorax,  134. 

Ether,  laking  of  bhind  bj-.  o2(J. 

Ethyl  butvrate,  platinum  blaok  affeottug  hydro- 
lysis oi  syiituesis  uf  634;  cblond,  492; 
chlorid  in  lupui>,  492. 

Ethylendiamin  Aulfaie  of  mercury  in  tinea 
tODriurunR  in  children.  293. 

Eucolyptol,  402. 

Eucalyptut*.  492. 

EuKlobulin,  208. 

Euphtludmin.  403. 

Euquiniu,  493;  in 
493. 

European  armies. 

tuberculoei«  in,  mortality,  583. 

EuBtis  OD  pemphifua  vuliearis.  429. 

Euotron^lua  gi^aa  a«  eau^c  of  chyluria,  80; 
infection,  80. 

Ewald  on  diaeases  of  gaUbladder  and  bile-ducts, 
202. 

Ewart  on  apparatus  for  continuous  rectal  ali- 
mentation, 180;  on  treatment  of  chorea  in 
children,  255. 

Ewing  on  vaccine  bodies,  313. 

ExanUwms,  morcuriat.  437. 

Exoiaion  of  lupus.  431. 

Exercise  and  pulse-rate,  524. 

Exercises,  gymnastic,  in  disturbances  of  cir- 
eulation,  140. 

Exner  on  effect  of  adrenalin  un   absorption, 

472,  534:   on  mdium,  504. 

Exodin,  403;  as  laxative,  ISS:  in  constipa- 
tion, 188, 

Exophthalmic  goiter,  96,  402;  cardiac  synip- 
toms,  96.  '102;  goiter,  disturbanees  of  re- 
spiration in,  07;  iodin  in,  497;  mucomem- 
br&nous  enterocolitis  in  98;  psychoses  and. 
relatitHi,  07;  relation  of  parathyroid  glanu 
to,  406;    serum  for  treatment  of,  402. 

Kxperiuentat  therapeutics,  469;  tuberctdoeis, 
297;   variola  in  monkey,  310. 

Extirpation  of  kidney,  unilateral,  changes  in 
gastric  secretion  after.  170. 

Ejr'c,  diseases  of.  dionm  in,  492;  diseases  of, 
iohthargan  in.  496;    effect  of  adrenalin  on, 

473.  &38;  effect  of  radium  on,  502;  loss  of, 
darnages  for,  554.  555;  wounds  of,  infected. 
coUargol  in,  489. 

Eye-conditions  in  nephritis,  216. 
Eyelid,  upper,  and  lower  jaw,  associated  move- 
ments of,  374. 
Eykman  on  deglutition,  530. 


Fabbr  (E).  on  mortality  of  diphtheria.  344. 

Faber  (K.)  on  obliterative  appendicitis,  189. 

Fabian  on  chronic  icterus,  165. 

FaboBsi  on  primary  carcinoma  of  liver,  361. 

Fabre  on  herpes  soster  in  children,  292. 

Face,  blaok  mask  of.  439. 

Facial  atrophy,  393;   palsy.  394. 

Fairbanks  on  idiopathic  or  essential  dropwea 

of  children.  273. 
Fairbrother   on    combination    of   carbolic   acid 

and  nitric  arid  dangerously  explosive,  487. 
Faith-cure,  medicolegal  aspects,  653. 
Falkenstein  on  gout,  94. 
FaJta  and   Neuoauer  on  destiny  of  oromatio 

acids  in  alkaptonuria.  623. 
Family   ataxia,    383;    dialwtos.   88;     periodio 

paralysis,  371. 
Fano  on  heart  nerves,  534. 
Fat,  absorption  after  ligation  of  ducts  of  pan- 


creas, 633;  absorption  of,  034;  bhjod-senjoi 
afcgiutinates,  632;  carbon  tfTrrK-ldorid  for 
extraction    of,    63.3:     fonm   '    '  Il-pro- 

teidtf,  632;    in  milk,   f\uuu  ..    in-^f 

fluence  on  formation   and   ■  !   ac*-^ 

tone,  354 ;  influence  on  trt  -i  r  it*  ^trretioo, 
177;  phyoiologic  chemistry,  tt32;  split  be- 
fore absorption.  6*13. 

Fat-fonnation,  536. 

Fat -free     milk,    acidulated,    in    gaatr^itaritis 
of  infant*,  236. 

Fal-miet^ionir..  subcutaneous  nutritive.  179. 

Fut-Hpliiring  ferment  of  gn-^lrio  juice,   170.  ■ 

Fat-spliiling  fermrntt  as  cause  of  changes  in  ■ 
canned  butler.  633. 

Fatty  actds,  higher.  s>iithe8iA  of,  in  liver,  632; 
coulent  rf  blood,  :437;  contents  of  various 
orgai>-^.  337;  degeneration,  physiologic  chem- 
istry, 632-  extract,  lecithin  content,  632, 
liver  fatal  effects  of  chloroform  on  chU*-^ 
dren  with,  257. 

Fnust  on  sep^iin,  651. 

Facio  on  ntalignont  endocarditis.  144. 

Fe«*al  pollution,  bacterium  coU  as  indicator  of, 
607. 

Feces,    blood    in,    169;     examination    of.    IH-S; 

imlol     in.     Ehrlich's     dimethylnr     '    '  ■ '.- 

dehyd    reaction    as    text    for,    l>^  I 

of  ntviding,   l?t5;    Oi»pler-HoaA   i  i 

?;tti*tric    hemorrhage.    184;     protn-i.-i    auacut 
rom.  631. 
Feculent  vomiting  in  tabes  dor^ia.   172. 
Feeble-mintledneBS,  rachitic  form,  278,  279. 
Feer  (F.)  on  eesoma  in  infants,  292. 
Feet,  hyr«-ridro<^i8  of.  potassium  permanganate 
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FehliuR  on  coUargol  in  puerperal  fever.  488. 

Fohling's  .•solution,  reduction  of,  in  icteric  urincj 
81. 

Fchr«tn  on  blood  of  newborn.  622. 

Feilchenfeld  on  cause  of  insomnia,  133;  on 
strychnin  in  polyuria  in  diabetes  maipidua,  91. 

Femoral  artery,  right,  embtjlism  of,  in  appen* 
dicitis,  180. 

Fenj-\'e&sy  on  glycuronic  acid,  6.^8. 

Ferguson  on  leuk.>cytosis  of  variola,  56. 

FergUfion  and  Cowan  on  congenital  heart-dis- 
ease, 267. 

Ferment,  diastasic.  in  human  milk.  232;  fat- 
spUtting,  OS  cause  of  changes  in  canoed 
butter.  633:  glycolj'tic,  8.S;  glycol>-tic,  leu- 
kocvtes  anil,  85;  glvoolytic,  of  liver,  62$I 
in  liver  capable  of  li.\yiroly»ing  p<itiufiiuoi' 
myronate,  633;  in  milk,  231,  640;  in  miuh> 
cle  of  mummy,  630;  in  skm,  633;  interae- 
tion.  in  destruction  of  sugar,  6^17:  pepti* 
and  tryptic.  tn  leukemic  lilood,  548 :  ren- 
net, activity,  647;  oxidising,  in  milk,  232 
temperature  at  which  destroyed.  634. 

FennenLulion,  alcoholic.  84 ;   lactic  acid,  84. 

Ferments.  6:*3. 

Fernando  on  malaria  in  Ceylon.  60. 

Fernet  on  etdargement  of  axillary  glands  in 
tuberculosis,  41. 

Fcrrai  on  viscfeity  of  blood  in  asphyxia,  519. 

Ferranini  on  arsenic  poisoning,  770:  on  anrtlo 
insufficiency,  145;  on  bile^pigments  in  icte- 
rus. 195. 

Ferrari  on  periarteritis  nodosa.  346. 

Ferrari  and  Slaughter  on  antipla^ue  serum, 
477. 

Ferric  chlorid,  reaction  to,  in  cirrhoais  of  liver. 
199. 

Ferrous  sulphate.  inefHciency  of.  as  antiseptic, 
504. 

Fertilising  eggs  of  sea-urchin.  541. 

Fetal  age  in  premature  birth,  rontgen  rays  to 
assist  in  diagnosis,  574;   t>'phoid  fever,  238. 

Fetus,  thymus  glands  in,  273;    variola  in.  55. 

Feueratein  on  Ju?ttud  test  for  syphilis,  44 
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Fever  attacks  during  in' 
23;   excretion  of  «!> . 
creased  prtjteid  der<- 
fltience  on  excretion 
holism   in,    1.5,   634; 
634;  proteid  inetah<  1 

Fibers,  inspiratory,  in 
generation  of,  540. 
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in,  81;  io- 
n,  634;  in- 
.87;   mela- 

cbemiitry 

nerve-,  r»- 
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Vfbifaq^dbiilm.  208. 

F&brotd  nodiihw,  anbcut*neoua,  in  orthntia  de> 

fomuma.  101. 
Fibrosis  of  heart.  348. 

Firbera  oo  removal  of  mleen  \a  ilogs.  3G1. 
FieUl    on    MtUlory^a  CyoUat«r  scarlalinaliji   in 

Bcarlet  fever.  315. 
Fife  and  K<l-all  <i;i  trastric  oarcinoma.  ISl;   on 

milk  ro    '  -'  lo. 

Fifth  cniii!  :^>ry  iliatribuliou,  3S6. 

>ri  anii  Ai  ^  ii  anliiuberculoud  serum, 

diuma,  77;  nocturna,  77;  persCan«,  77; 
^jMHVtans,  relation  to  lick  fever.  78. 
Fuitf^  (avers.  77. 
Filj^nMiai^  77;   banana    anil,  relation, 


phantciti^j  and.  77;    re- 
hlhvol  in,  78. 
s  419. 
i;iig  latent  tubercu' 
typhtjul   fever   in   children, 


Porto  Rico.  77 
•    current  lyiiip)i:' 
Filatov  i»n  nerRi 
Filatow  on  la  grt[ 

ludia.    2^17 ;    on 

1^37. 
Filia  on  ferments  of  milk.  040;    on  mother's 

milk,  1^31:    on  nephritic  after  impetiginoua 

ecsema  in  infants.  J83. 
FUix  mii:f  in  ankyloAlomiaaifl,  227. 
Fiimaron,  484;  in  tipniie,  'J'JS. 
Fiudlay  on  obtaining  aputum  from  children, 

Finirer.  club-,  104. 

Finkeluhurg  on  diabetes  insipidus,  01. 

Fin.-«en  light.  470;  in  lupus.  454.  470,  471; 
in  skin  diseases.  458.  470,  471 ;  with  London 
Hospital  lamp,  460,  461. 

Fiuseu  (N.  R.)  on  red  light  in  smallpox.  504. 

Fi«cher  on  gaitrtc  vertigo,  17J:  on  polyiieptids, 
642 :  on  reiistnnt  polypeptids,  64i ;  on 
synthesis  uf  triiteptids,  643. 

Fischer  (B.)  on  pathology  of  clsstic  tissue  of 
spleen.  34 J;  on  primary  cancer  of  liver.  360. 

Fijichcr  <L.)  on  diphtheria  antitoxin,  U'44. 

Fiiu:hur  (M.  H.)  on  effect  uf  salts  on  urinary 
secretion,  539. 

Fischer  (W.)  on  veronal,  515. 

FUohcr  and  .A-bderhalden  on  polypeptids.  642: 
un  process  of  enxym  action  in  prndueiii^ 
a^pyrrolidin  carbonic  aoid  or  phonylalunin 
from  pruteids,  643. 

Fi&cher  and  Leuchs  on  glucosamin,  635. 

Fischkin  on  roiitgen  rays,  456. 

Fish  in  cause  of  leprosy,  06. 

Fisher  un  bronchiectasis  foUowing  measles,  283; 
on  cardiac  disease  in  chorea,  255. 

Fisher  and  Syntes  on  primary  seat  of  infection 
in  tuberculosis,  34. 

Fistula,  guatrocolic,  gastric  carcinoma  resem- 
blin^,  181. 

Flandnn  and  Rainond  on  fat  split  before 
absorption,  633. 

Fleig  on  sapokrinin,  647. 

Fletcher  on  nutrition,  611. 

Flexner  and  Noguchi  on  antivanin.  462,  483; 
on  crotalus  autivenin,  651. 

Flexner's  serum  in  summer  diarrhea  of  chil- 
dreo,  258. 

Flint's  murmur.  131. 

Floating  liver.  201. 

Flour,  oanaiiu,  6U8;  bread  made  from  finer 
gradu.  631. 

FlOg^  on  bacteriology  of  ink,  610;  on  tutjercu* 
loeis,  31;  on  ubiquity  of  tubercle  bacillus, 
31.  581. 

Fluorescence,  artificial,  therapeutic  effects.  AGO. 

Fluorescin.  transillumination  of  stomach  with, 
169. 

Toa  on  oamotio  pressure  of  corpuscles  and 
serum,  520. 

Foissy  on  conibining  adrenalin  with  cocnin,  472. 

FoUn  ou  dctenniuation  of  cteatinin,  629. 

Footl.  utlnplation  of  punoroas  to,  631 :  adultera- 
tion of,  600;  anwnic  in,  624;  borated.  effect 
on  kidneys,  640;  breakfast,  analysis,  609: 
cereal.  608;  insi>eclion.  608;  nature  and 
ponaistence.  as  influencing  length  of  sojourn 
in  stomach.  531;  preservatives,  borax  and 
boric  acid,  61 1 ;  preservatives,  sulfurous 
aeid.  610;  preservatives,  use,  610:  regula- 
tions in    New   South    Wales.    010;    Bo<lium 


chlorid  of.  influence  on  gastric  Jute*,  547; 
value  of  alcohol,  608. 
Food-«tuffj.   influence  on  secretion  of  gastrio 

juice.  177.  531. 
Fo»:it-:iii.l-:n..utli     .li-viL^**.     C[)lxootio     of.    acute 

,,  .      .  fUt. 

I 

?■•'.'  ,1.  .•.Oil. 

FurbcA  oo  UypotU'iiiuititi  iuvilioutii>n  in  syphilis. 
449. 

Ford  jiid  ILsUy  on  hemoagglulinins  and  he* 
1  ■  .'  "*- 

F"  -  as  cause  of  c^lstones.  201. 

F<M  .,    493;     disiniection    \*ith,    after 

i;:laJii;LrcU'.:i  melho«1.  596;  effect  nil  liemoU 
vsia,  521;  In  tuberculosis,  45;  poiscming, 
671. 

Formalin,  disinfection  with.  .S03;  in  whoo(ting- 
cough,  493;  intoxicant  action,  696;  poison- 
ing. 493. 

Fonnol  in  hyii^ridnwis  phintari.**.  451. 

Forsyth  on  (iiitipl:i»;uc  5criiiii,  177. 

Fortcseuc-BncWilftle  on  cutlargul,  489. 

Fotttcr  on  chronic  giutritis  from  alcohol,  173, 

Foudroyant  typhoid,  15 

Fourth  vcutriclo,  ependymitts  in,  in  diabotoa 
insipidu-*,  91. 

Fox  and  Macleod  on  Paget 's  tiisease  uf  umbili- 
cus, 433. 

Fracture  of  coccyx  and  sprained  ankle,  dam- 
ages for,  555. 

Frncxkiewics  on  hc^lomil,  405. 

Frnenckel  (P.)  on  relative  volume  of  corpuscles 
and  plasma,  519, 

Froenkel  (A.)  on  digitalis,  digiloxjn.  and 
strophnnthus.  401. 

Fruenkcl  (L.}  on  corpus  hitcum,  537. 

Fraenkel  nn<i  Hunt  on  neurofibroma  of  acoustio 
nerve,  380;  on  tuiuore  of  pootomeduUooera- 
IwUar  flpaco,  395. 

Frninltcdia,  treatment,  452. 

Franca  and  Bettoncourt  on  cerebrospinal  men- 
ingitis. 503. 

Franke  on  a-^plrin  poisonini^,  571. 

Frunkenburgrr  on  tnettotnn  m  rheumatism,  490, 

Froser  on  lipernia  Jn  •.tiulictori,  88. 

Frasier  uu  trifacial  neuralgia,  :W4. 

Freeman  on  exponents  ol  well-being  in  chil- 
dren, 237. 

Freeman  (R.  O.)  on  tuberculosis  in  infancy.  240. 

Freexiug-point  of  blood,  effect  of  sweating  oo, 
648;  of  kiilnoys,  determination.  324;  of 
milk,  lowering.  640. 

Fremitus,  vocul,  of  abdomen,  170. 

French  attjtu<le  toward  privileged  medical 
commuuicatiomi,  576. 

French  on  co^inophilia  in  nkin  di'wnn*;s,  440. 

Freudenhurg  on  phosphatuha,  205. 

Freund  on  relation  between  water  and  nalis 
and  changed  in  Vjody-wcieht  uf  infants,  233. 

Friodcnthal  on  reaction  of  ht<K>tl,  522. 

Friedmann  on  formula  for  ry-^tin,  629. 

Frieilmann  (F.  F.)  on  immunisation  against 
tuberculosis,  47,  482. 

Friend  on  prostatic  crises  in  tabes,  370.  380. 

Fromheni  oo  polycytliemia  of  congenital 
heart-disease.  271. 

Fry  and  Martin  on  examination  of  urine  from 
mfants.  280. 

Fuchs  (K.)  on  urotropin  in  typhoid  fever,  515. 

Fuchs  (R.)  on  imlipin,  497:  on  migraine,  416., 

Fukuharn  on  action  of  uemulytic  to.vins  io 
organism,  328, 

Field  and  Hewlett  on  coagulation  of  blood,  618. 

Fuller  on  mortality  from  typhoid  fever.  606. 
607. 

Fuller  (.\.  W.j  on  nasopharyngeal  condition  In 
cough,  247. 

Fulton  (il.)  on  <iuinin  in  hay-fever,  501. 

Fulton  (J.  S.)  rin  typhoid  fever.  II. 

FuruncuIo«id,  •daiihyhtcoi-ciw  vaccine  in,  453. 

Fusiform  bariltn-'  fioin  tonsillar  tiJcor,  251. 

Futcher  on  nMi*;l'iL*  infertion,  101;  on  gout  in 
United  States.  05;  on  relation  between  urie- 
acid  anil  pho4phoric-acid  excretion  in  gout, 
93. 

Fyshe.  McCrae,  and  Ainley  on  lobar  pneumo- 
nia, 49. 
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GiUiXETON  on  hypodermatic  medication  in 
ayphilifl,  4fi4). 

Galdi  on  eMenliiU  chorea  of  heart,  39Q. 

Galdi  aiifl  TaruKi  on  rciatiou  between  epilepsy 
and  aciiiity  of  urine,  414. 

Goleotti  oti  ulkulinity  of  bloorl,  627. 

Ciullbladdtrr  di^ru-tt',  relntiun  to  jurxer}*,  202. 

Galli  on  uiiL^icai  heart -niunnurs,  131. 

Galli-Vftlrrio  on  Ivs^iforni,  498. 

QoUotonea,  chemic-  puthnlo^'.  201 ;  etiolofo*. 
201;  foreixn  b<"iif'  u-  i-aiwe.  201;  from  con- 
stitutlonal  derunKt''niv>nt,  202;  Intefltinal 
obstruction  from,  10r>. 

Golvaicno  on  chronic  gonorrheal  peritonitia  in 
ohildren.  284. 

Gamma  ray^,  A02. 

Ganiehofner  on  intentinal  tuberculonis  in  ohil- 
dren.  240. 

Ganghofner  and  Langer  on  biologic  text  for 
dctcetinK  albumin,  640. 

Gangitaoo  on  adrenalin  and  cocain  in  o(»era- 
tions.  872. 

Gftngliona  of  heart,  pathologic  condiiiona  in, 
147. 

OAHgrene  from  carbolic  ncitl,  4K6;  from  mer- 
cury injections  in  A>'i>hili.s,  4.iO;  of  kidney, 
219;   primary,  of  throat,  in  child.  256. 

GanKrenou<»  varicella  and  tuberculoBia  in  chil- 
dren, relation,  246. 

Garlic  in  lul>ereitl«j^ii.  44. 

Gamier  and  Roger  on  thyroid  gland  in  variola, 
343. 

Garrison,  Ranaoni,  and  ritevcntion  on  intestinal 
pariiriite.s  222. 

Garrod  on  black  urine,  20.'>. 

G&rtner  on  method  of  measuring  pressure  on 
right  auricle  of  heart,  130. 

Gas.  carbonic  arid,  pi:)Lsoning  from,  £68; 
illuminating,  poisoning  from,  568,  573. 

Gasamann  on  histoloffic  appearances  of 
ROntgen-ray  ulcer  in  rabbit,  457. 

Gastric  carcinoma,  180;  carcinoma  and  phleg- 
monous gastriti-t,  combinotl.  181;  carcinoma. 
diagnoeis,  Efibaoh's  reasent  iu,  182;  carci- 
noma, diagnoaift,  Oppler-Boai  bacilli  in  blood- 
clota  in.  183;  carctnoma,  diagnosia,  aerum- 
albumin  in  stomach  contenta  in,  181,  182; 
carcinoma,  HCl-hypcracidity  in,  180:  ear- 
einoina,  Opnler-linu^  bacilli  m  blood-clots  in 
diainiosis  of,  183 ;  carcinoma,  Oppler-Boas 
bacilli  m  urine  in.  184;  carcinoma,  prophy- 
laxis, 184;  carcinonia.  radium  in.  184;  car- 
cinoma redeniblint;  gnstrocolic  hatulu.  181 ; 
carcinomu.  ^teru  in -alburn  in  in  atomacit-con- 
tentfl  in  diagnoMia  of,  181,  182;  carcinoma. 
mniin-tliagnoEti-s.  184;  contents.  Oppler-Bnaa 
bacilli  in,  183;  contents,  urobilin  in.  196; 
crises  in  tatfc,^  dorsulis,  171 :  disease  and 
esophageal  ilL-t^ruM).  differential  diognoAin.  182; 
disease,  chronic,  fluid  diet  in,  170;  diaeaae, 
chronic,  treatment,  176;  heinorrhajCP,  0\t- 
pler-lfoufl  bacdli  in  H!or»U  in.  184;  hyper- 
acidity and  hyrK-'r»iecrption,  ilitTerentintion, 
172;  hypersecri^tion,  hyoftcin  in,  496;  juice, 
cane-sugar  inverrinK.  631;  juice,  exci^asive 
secretion,  scopolamin  in.  511;  juice,  fat- 
splitting  ferment  of,  170;  juice.  nyperaci<I- 
itv.  172:  juioe.  intluence  of  nodiuiu  chlorid 
of  blotK)  on,  647 ;  juice,  [ihyMiology,  533 ; 
juice,  eecretion  of.  innuenre  of  food-fluffs  on, 
631;  juice.  ultrarnicroMoiie  in  examination 
of,  648;  inucou:}  membrane,  ialands  of,  3A5; 
mucous  membnine*^,  traiKiitor>'  odema  of. 
107;  nroteolyaiii,  ItWI;  secretion,  abnormi- 
ties of,  172 ;  Accretion,  changes  in,  after 
tmilatcral  extirpation  of  kidney,  170;  secre- 
tion, disturbed,  ab»on>tion  of  albumin  in, 
177;  secretion,  influence  of  water.  carVjohy- 
drates,  fata,  and  proteids  on,  177;  svphilis, 
185;  tetany,  170;  ulcer,  174;  ulcer.  Demor- 
rhage  in,  IHO;  ulcer,  occult  bemorrnages  in 
diagnosis  of,  174;  ulcer,  operation  in.  175; 
ulcer,  perforating,  in  chdd,  256;  ulcer,  treat- 
ment, 179;  ulcer  with  fatal  hemorrhage 
from  eroded  left  renal  vein,  357 :  vertijfo, 
172. 

Gastritis,  173;  chronic,  173:  chronic,  erosions 
in,   174;    chronic,  from  alcohol,   173;    phleg- 


monous,  gastric   carcinoma  and,   comhineclc  ' 
181. 

Ga.itrocolic    fistula,    gastric    carcinoma 
bling.  181. 

Giutroenteriiia  in  chililren,  acidulated  fat-free 
milk  in,  236:  hh^otl  in,  24U). 

Gadtroinlcstinul  catarrh  of  chililren,  200:  dis- 
ease of  ohildren,  whey  in,  236;  troubles, 
ruoSAage  in,   17' 
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Gaiiii-GrusewsVa  and  Bills  on  ultrmmicroMoiMb  ] 


Gaucher  on  treatment  of  spnile  prtiritu->,  443. 
Ciaudier    and     Camus    on     lymphangioma    of 

tongue,  255. 
Gaultheria,   oil   of,   poisoning   frtmi,    in   child. 

294. 
Gautier  on  araenic  in  food,  624;   on  dangers  of 

hair-dyert.   572. 
Gause  shield  in  examining  throat  fordiphtbexiA* 

242. 
Gay  tm  diphtheria  antitoxin,  480. 
Gelatin,   494;    and  calcium,   relation   to   blood 

coagulation.   62H;      as  hemostatic,   404;      in 

aneurysm,  404;   in  a<irtic  aneuryam,  157;  in 

diarrhea    of   chiUlren.    250;    in    hemurrbacio 

di^teaiw  of  ncwtiom,  253. 
Geniiind  and  Kminerich  on  soil  as  transmitter 

of  cholera  and  typhoid.  591. 
Genftou  and  Bordet  on  blooil  coagulation.  628. 
Genital  upiuiratus,  anomalies  in,  as  cause  of 

chloro^it*.  116. 
Oenitouniuiry  system,  bacterioJon'  and  path- 
ology.   340;     diseases    of,   in    chddrrn,    280; 

disorders    of,    ef)iduml    injections    in,    370; 

tuberculosis  of.  302 
Gerassimovitch  on  ".S. 

Oerhnrdt  on  inter;. 
Oerharts  on  ven<ri 
Qerrnany,  mortals 

diseases  in.  593 

losis  in,  581 :   Hmaiii  " 
Getman  and  .Vniidon  ..i; 
Ge>*er  on  helniitol  in  p> 
Geyser  on  U».»ntcen  ray-, 
Ghriskey    and    F!«i8all   on    h'  i-i 

pnBUinococcu--inferlion.-<,  47. 
Gianelli  on  foruuddehyd,  494. 
Giant-c«lls,  ltiMtogeue»iA,  322. 
Giant-colon  in  children.  274. 
(»ies  on  uretne  of  Mofjr.  Oo."!. 
Gicft  and  Hart  on  diabetes  temuuatiug  in  i 

88. 
Gies  and  Hawk  on  influence  of  ex,temal  hemoi^  , 

rhage  on  chemic  changes,  027. 
Gies  and   Poaner  on   cornbiiwtion   of  mueoida 

with  other  proteids,  645. 
Giesohen,    Kerley.    and    Myen   on    acidity  of 

oow'.^  and  human  milk,  231. 
Giesel  on  effect  of  radium  on  retina,  502. 
Gilbert    and     Lion    on    exfwrimeatal    arterial 

atheroma,  345. 
Gilbert  and  Weil  on  acute  leukemia.  340. 
Gilchrist  on  blastomycetic  ilemiatitis,  427. 
(iilmuii  on  aphakia  in  mex-'«les,  245. 
Gilnkun   and   Baetjer  on  effect  of  rOntgen  imyii 

on  cggH,  543. 
Giiting^  on  edema  of  glottis  in  ehild,  262. 
Given  on  hyiwtriii  poisoning.  406. 
Glaesaner  on  (tancreatic  juice,  533. 
Gland  extracti,  i^orubioed,  proteolytic  power, 

630. 
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genic  oreans,  343. 
Gley  and  Kichaud  on  gelatin,  404;  on  relation 

of    gelatin    and    c^alcium    to    coagulation    of 

blood,  628. 
Globulin,  transformation  of  albumin  into.  645. 
Glogncr  ou  thiosinamin  in  stenosis  of  pyiorua« 

616. 
Glossina  i»al|v[ili!<.  73. 
Glosflitirt,   phlegmontius.   167. 
Glottis.  OLieinu  of,  in  child,  262;   sposm  of.  in 

children,  286. 
Giucosamiu.  635. 
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GlunoM.  633.  I 

Glycerin,  tiugnr  from,  fi36. 

Glyoerinateil  bone-marmw  in  rachitis.  270. 

Glycogen  in  influtuinatton.  nignlHrance,  333; 
in  suppuration,  aiKniticancc,  323;  reaction 
in  blood,  116;  reuclion  in  blood  in  appen- 
dicitia.  116;  reaction  uf  leukocytes,  115; 
ultrainicroscopit!  npi>eunLiice,  653. 

Glycolysisi,  84.  637;  products  of,  in  blood  upon 
stAnding,  637. 

Glyrolytic  action  of  pancreaii,  85;  ferment,  85; 
fennent  and  leukoeytea,  86. 

Glycoauria,  81,  83;  alimentary,  655;  alimen- 
tar>',  condition  annlogoua  to.  627;  chole- 
lithiasis in,  83:  diabetic  and  nondlabetio, 
in  aauie  individual,  S3. 

Glycuronic  acid.  638;  excretion  of,  in  fever,  81. 

Gondby  on  sprue,  188. 

Godinho  on  Vital  Bnuil's  antiplague  sertim, 
477. 

Goiter,  exopbthalniic,  96,  402.  Hee  also  Ex- 
ophthalmic uottrr. 

Goldberg  and  London  on  radium,  467. 

Goldnuuin  and  WolfT  on  Bebrendt's  method  of 
estimating  sugar  in  urine,  82. 

Gotdachmidt  on  Bifanuorek's  tuber  culoeis- 
scrum.  46. 

Goliner  on  levunotin  in  diabetes,  01. 

Goltman  on  quinin  poisoning,  570. 

Golubow  on  etiology  of  eiupbysema  of  lungs, 
101. 

Gonococcua  infection,  58. 

Gonorrhea,  ichtharRnn  in,  406. 

Gonorrheiil  arterial  thrombosis,  58 ;  arthritis 
in  children,  285;  cydtiti&,  ichthargan  in.  406; 
endocarditis,  58;  infection,  general,  58; 
pentonili*4,  acute,  in  children.  284;  peri- 
tonitis, chronic,  in  chUdren,  2H4,  285;  pye- 
mia in  children,  285;  urethritis,  ichthargan 
Id,  406. 

Goodall  and  Paton  on  effect  of  removal  of 
thymus,  537. 

Goodwin,  Park,  and  Colliag  on  dj'sentery 
bttcillutf  group.  305. 

Gordon  on  diabetes  meUitus  in  m>'xedema.  374. 

Gordon,  Peacocke,  and  Scott  on  splenic  anemia, 
125. 

Gotschlifh  unti  Kolbc  ou  cholera,  62 

Gottheil  on  actinotherapy,  450;  on  sublamin 
in  pamaitic  diseases  of  ;ic.alp,  452;  on  sublamin 
m  tinea  tonsurans,  203,  513. 

Gottlieb  and  Magnus  on  digitalis,  400. 

Gould  on  eosinophilia  in  diagnosia  of  trichino- 
sis. 71. 

Gouraud  on  metabolism  of  phosphonis  in 
tuberouloais,  30. 

Gout,  02;  among  poor,  94;  among  poor,  malt 
liquor  as  cause.  05;  diet  free  from  purin- 
bodieain,  93;  diet  in.  06;  etiology.  92;  from 
diaenae  of  Ht'l-prodncing  glands  of  ntnraach. 
94;  granular  kidney  and,  relation,  93;  in 
tropics.  95;  in  United  States,  Qri;  joint- 
paina  in,  guaiao  in,  05;  joint-^uis  in,  sulfur 
in,  05;  nature,  02;  necrosen  in.  92;  physio- 
logic chemistry,  638;  quinio  acid  in.  501; 
relation  between  uric-acid  and  phosphoric- 
acid  excretion  in,  03;  symptomatology,  94; 
treatment,  05;  u rate-deposits  in  tissues  in, 
02 :   vegetable  foods  to.  95. 

Gouty  phiobitis.  05. 

Grafting,  hetorotbyroid.  538;  of  suprarenal 
tiaaue.  538. 

Graham  on  diphtheria  antitoxin,  244. 

Granular  kidney  and  gout,  relation.  93. 

GranulationA  of  leukocytes,  1 14. 

Granules  in  erythrocytes,  appearanoa  and  sig- 
mficance.  3Ct3. 

Qranuloma,  tubercular,  double,  in  child,  201. 

Graaamann  on  morphin  in  cardiac  conditions, 
490. 

Graves'  disease,  96,  402.  See  also  Eioph- 
thalmic  Qiriter. 

Gray  on  pernicious  anemia,  I  IS. 

Gray  and  Greig  on  lymphatic  glands  in  ^leeping- 
aickneas  and  tr>'panosomia^is,  75. 

Great  Britain,  extinction  of  rabies  in,  501. 

Greece,  tuberculosis  in,  583. 

Greef  on  action  of  radium  on  eye.  502. 


Gre«n  ojv  chloroform,  487. 

Green  urine.  206. 

Greenfield  on  capacity  to  assimilate  sugar  la 

childhoml,  235. 
Greii^  (D.  M.)  on  rdntgen  ray  in  mycosis  fun> 

goides,  432. 
Greig  {M.  I).  W.)  nn  Ij'mphatie  glands  in  sleep- 

izig-dickness.  374. 
Greig  and  Gray  on  lymphatic  glands  in  sleeping- 

sicKAeaa,  75.  316. 
Greig,   Nabaxro.   and    Bruce   on   tryponosorne 

theory  of  sleeping-aicknesji.  73. 
Griffith    on_  reference    to   abdominal    pain    in 

pneumonia   and    pleurisy.   264:    on   typhoid 

fever  in  childhood,  238. 
Grobcr  on   combination   of  hydrochloric  acid 

and  petMiin,  647;  on  indigo-red  in  urine,  650; 

on  i>epsin  of  gastric  juice,  634;   on  spleen  in 

typhoid  fever,  14. 
Groceo  on  cardiac  symptoms  in  Graves'  dis- 
ease. 96,  402. 
Gross  on    reactions  of  heart-muscle  to  solta, 

524. 
Gross  and  Quincke  on  acute  localised  edema, 

106. 
Grossmann  on  gout.  93. 
Ground-itch,  225. 

Grnuvan    on    relation  of   lupus  and    scrofulo- 
derma to  tuberculosis,  35. 
Growth-retarding  and  bactericidal  properties  of 

alcohols,  598. 
Gn.ll:*r-\Vidttl     reaction,    jaundice    and,     331; 

nuLcroAcopio  melhodn  for,  330. 
GrOnbuuin  on  typhoid  fever  in  ohimpansee,  13. 
GrUnbaum  and  Mosso  on  pernicious  anemia  in 

child,  271. 
Grunbaum  and  Sherrington  on  cerebral  cortex. 

540. 
GrQtsner  on  examination  of  feces,  185. 
Guaiac  In  joint-pains  in  gout,  95. 
Guaiacol  carbonnte  iu  nica^e»,  247. 
Gualtli  on  Khrlirh's  dioxo- react  ion.  655. 
Guanusc,  physiologic  chemistry,  626. 
Guanidiri.  iimxinium  production,  645. 
Guanylic  acid.  641. 
Guarnieri  bodies  in  skin  of  monkeys  inoculated 

with  variola-virus.  312;    bodies,  life-history. 

311. 
Gudeman  on  cereal  foods.  608. 
Gueuther  on  stroplianthus,  512. 
Guerin  on  collargol,  480. 
Guerrini  on  hemolytic  and  hemotoxic  serum, 

627. 
Guiaril   and   Lagrain   on   lumbar  puncture  for 

headache  in  chronic  nephritii^,  221. 
Guida  on  depression  of  tongue  in  detection  of 

pertussis.  246. 
Guineawonn.  life-span  of.  70. 
Guinon    on   intolerance    for   milk   in    children 

with  dyspepsia  and  chronic  enteritis,  260. 
Guiraud   and    Loaaorre  on   lowering   freeiing- 

p«iint  of  milk.  640. 
Gulland  on  glycogen  reaction  in  blo«Hl,  116. 
Gumma  of  trachea,  lti8. 
GUmbel  on  nitrogen  distribution  in  molecule  of 

proteida,  645. 
Giirber  and  Hallauer  on  casein  from  bile,  628. 
Ouaanopeludo  as  cause  of  tropical  myiasis  in 

man.  426. 
Guthrie   (C.  C.)  on  effect  of  formaldehyd  on 

hemolysis,  521. 
Guthrie  (L.  G.)  on  fatal  effects  of  chloroform  on 

children  with  fotty  liver,  257. 
GOtig  on  blood  in  paratyphoid,  27. 
Gotig  and  Kast  on  hypoleukocyto^is  in  typhoid 

fever,  23. 
Gutmaun   on    multiple   intestinal   ulcerations, 

105. 
Gutachy  on  coagulation  of  blood  and  throm- 
bosis. 339. 
Guttmann  on  ichthargnn  in  diseases  of  eye.  406. 
Gutsmann    on    stuttering   and   stammering   in 

Achool-children,  603. 
Guyon  on  chloroform,  487. 
Gymnastic  exercises  in  dtaturbanoea  of  oiroula- 

tion.  149. 
Gynecologic  oonditiona  as  cauee  of  intestinal 

disturliances.  186. 
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Haberramp  on  blindne&s  from  uspidiuiu,  4H3. 

Haffkioe's  aeruu,  477 

Halr-dye«,  danKers,  572. 

Hnirv  t'mmip,  black.  440. 

Unl'    -  --  '-   r  aud  Neisaer  on  eoain  fitaina  and 

V.    4«'J. 
H:  111  iiiethylbrnmid.  4S>^;  on  eupb- 

Halkiu  on   becquercl   rays,  468;    on  effect  of 

radiunt  ruya  on  ti»<upit,  50:2. 
Uall    (A.)    ou    mai^csiuro    salts    in    multiple 

wartfl,  433. 
Hall  (A.  J.)  on  cnffein  in  destroying  appetite 

for  alcobol,  573. 
Hall  (C.)  on  eucalyptus,  492. 
Ball  (J.  N.)  on  tuberculous  diseaae  of  obest. 

38. 
Hall  (J.  W.)  on  action  of  purin  substances,  324; 

on  vceetable  fooda  in  gnut,  OT). 
Hall  and  Cooper  on  typbuid  f<»ver,  16. 
Ball    and    McOraw   on    chronic   cyanoHia   with 

polycythemia  and  enUrgctl  spleen,  127. 
Hallauer  on  inniience  of  concentration  of  urine 

Xn  reactions  for  albumin,  'Mli. 
ler  ami  Gurt>cr  on  cuaein  from  bile  62S. 
Hallbertt  f>n  alcohol  aiit^l  carbolic  acid,  47B. 
Halliburton    on    regeneration    of    nerve-fibers, 

540. 
Hallock  on  Ttcnia  nana  in  soldiers.  228. 
Hallopeau  and  \'telliard  on  papular  exudative 

dermatoeis  from  pdncarpin,  430. 
HalMy  on  sugar-fonnatton  in  liver,  536. 
Halluoinationa,  heraiauopic,  394. 
Halfley  on  leucin  in  vyntheniR  of  sugar  036. 
HalBV  and  Ford  on  h«ini>agglutinina  and  hemol- 
ysin, 325. 
Ham    and    Head    on    regeneration    of    nerve- 

fibers.  540. 
Hamburger  on  effect  of  adrenalin  and  peptone 

on  circulation,  526;  on  effect  of  adrenalin  ou 

eye,  638;  on  pituitary  body.  637. 
Hamburger  and  Koeppe  on  reaolloD  of  blood, 

522. 
Hamiil  and  Nicholson  on  infections  of  newborn. 

252. 
Hamilton  (A.  S.)  on  oo-thromelalsta,  374. 
Hamilton  (J.)  nn  iafluensal  erytboma  iicarla- 

tiniformo,   428. 
Haniihon  and  Byera  on  diaatolie  aortic  mur^ 

mur.  146. 
Hamman  on  acute  leukemia,  120. 
Hammond   (G.   M.)   on   strychnin   in   nervous 

diseasea.  612,  513. 
Hammond  (J.  B.)  on  radium  in  rtxlent  ulcer, 

504. 
Hampeln  on  carcinoma  of  esophagus,  168. 
Hand,  loss  of,  damaf^e  for,  5.'>o. 
Hand  on  breast -feeibng,  231- 
Hands,  colon  bacillus  uii,  ^104. 
Hansen  on  ethyl  chlorid  in  lupus,  492. 
Hansen  and    iteiberg  on   syphilis  aud   paretic 

dementia,   418. 
Hap|>ell  on  continued  fever.  23. 
Harbinson    on    sclcrotienna.    107;    on    aolero- 

dennn    aAaociatetl    with    (Uiynaud's   diaeaae 

and  Addiann'iit  pit;iiinntation,  403. 
Han?   (F.)   on   amyl   nitrite  in   heiuoptyaia  of 

phthisis,  45;  ou  mechanism  of  migraine  and 

asthma,  416. 
Flare  (II.  A.)  on  mercury  biniodid  in  aborting 

acute  tonsiltitin,  408. 
Harman  (N.  B.)  on  veldt  sore,  427. 
Harrington  on  borax.  485;   on  effect  of  boratetl 

food  on  kidneys,  640;    on  sulfuroua  acid  as 

food-preservative,  610;   on  mercury  cyanid. 

499. 
Harrington  fT.  F.)  on  typhoid  fever.  12. 
Harrifl  (Fl.  F.)  on  hydrogen  dioxid  in  dysen- 

Ur>',  192. 
Harru  (M.  L.)  on  trauma  as  cause  of  movable 

kidney.   218. 
Harris  (B.)  on  tuberculosis  in  negro.  35. 
Harrison  on  collargol,  488. 
Harriaon  and  Wills  on  Finsen  treatment  with 

London    Hospital    lun\p,   461;    on    rdntgun 

rays  in  akin  diseaaea.  454. 
Hart  (C.)  on  red  atrophy  of  liver.  358. 


Hart  (J.  S.>  on  lymphatic  leukemia  and  pneti- 
monia,  122. 

Hart  and  Giea  on  diabetes  lermiuating  m 
coma,  88. 

BartoR  and  Krauae  on  po^ttyphoidal  thyroid- 
itis. 21. 

Hnrtwell  on  stuttering  and  atammering  in 
chihlren,  003. 

Hartwiu  oti  pyeUtis  as  cause  of  remittent  fever 
in  children,  28(t. 

Harts  on  bruign  stenoms  of  pylorus,  ISO;  on 
thiiMiimmin  in  pyloric  stenosis,  515. 

Hartiell  on  cutane<itis  s>i>hilifl  ex  iuvaotibus. 
444. 

Haiiebrnck  on  gymnastic  exercises  in  dis- 
turbances of  circulation.  140. 

Hasenkopf  and  Salge  ou  agjclutination  m 
scarlet  fever,  239. 

HaskuiH  on  strychnin.  512. 

Haaselltach  ou  metabolism  experiments,  039 

Hasrsiu  ou  Obersteiuer-liedlicb  theory  of 
37H. 

Hauer     on     metabolism     experimenta     ai 
vegetarian.  639. 

Haiiser  on  cyclic  albuminuria  in  chiidreo,  281 ; 
on  MTum  test  f^r  blood.  627. 

Hau.ihalier  and  Hicbon  on  lympbadenitia  in 
children.  274. 

llausmanii  and  Heffter  on  egg^bumin  and 
sulfur.  64H. 

Hawaiian  Ulands,  leprosy  in.  66. 

Flawk  and  Chntnl>erlain  on  rate  of  excretion  of 
nitrogen,  tiutfate  and  phosphate,  632. 

Hawk  and  Ciiet)  on  influence  of  e\ternal  hamor- 
rhogp  on  chcniic  changes.  627- 

Hawtliorne  on  rheuniHtism.  54. 

Hay  on  pneumonia.  50. 

Hay-fever  antitoxin.  494;  etiologjTi  317: 
quinin  in,  501. 

Head  and  Flam  on  regeneration  of  nerve- 
fibers,  540. 

Hemlache  in  cbrooio  nephritis,  lumbar  puno*- 
turc  in,  221. 

Head's  soncs  of  hyperalgesia  in  children,  286. 

Health  of  Kurofiean  armies,  614;  of  peopla, 
effects  of  iiooii  street  paving  on.  .508. 

Fleart,  action  of,  influence  of  local  cold  upon, 
140;  activity  of,  myogenous  origin,  136: 
and  blood%'easeU  in  typhoid  fever.  153; 
apex  of.  displacement  in  children.  267; 
arhythmia  of,  nervous  and  or!'-f'"'  '  'T; 
bigeminal  action,   130;    changes  >. 

146;    chorea  of,  390;    compens^r 
turboncea    in     relation     with     di--».^.,.     ;.,4; 
conductivity    of,     dittturbanres,     137;     «.y)n- 
ductivity  of,  dtdturbonce-t,  disitalis  in,   1.37; 
dilation    of*    143:     dilation    of.    acute,    1 
disease,  congenital,  in  fhiliireit.  267;   dii 
congemtal,  m  ohildrrn.  polycythenua  of, 
diaeajse. effect  of  laughter  on,  I'At^    .1.—-. 
chorea  in  children,  2.55;   di.*ea**,  I 

high  altitude  on,    148;    di*»:a<^.  I 

urme  passed  during  day  and  ni>;: ..i* 

diaeaae,     right-^ided    hydrotborux    in.     134 
disease,    treatment.    148;    diseaar,    valvular, 
144;    diaeaAe,  valviilar,  tabes   dor^alis   an' 
relation,     133;     diseases,    blood -prrsBU re    1 
151;    diseajfe:^,  diet  of,  in  relation  to  hydr 
mia  and  dropsy,   150;    diseases,  hemoglobi 
in,  149j   di^euMes  in  dy9eater>',  102;   diaea 
in  children,  2tW:    diseitse.*,  mnrphin  in,  4! 
diseases,    reduction    of    Huids   in,    1.M;    c 
eases,  regulatinu  of  intake  of  fluid  and 
aodium  chlorid  in,    l.'M);    diseases,  ven«se( 
tion   in,    149;    displacement.    147;    effect 
digitalis  on,  400;   eff*?ct  of  digttoxin  on,  491. 
effect  of  strophnnthus  on.  401;    tibrodis  of, 
348:     ganglions    and    nerves    nf.    patbologii 
conditiona    in,     147;      iuHanimatiun    of,     ii 
children,  opium  in,  267;    irregtilarity  of,  136 
lesion,  congenital,  in  children,  26rt-    trufi.iiia, 
lian,  pt>sdibility  of  reatoration,  11' 
death.  523;    niasaage  of,  349;   m  i 

140;    nephritic  hypertrophy    '■f 
nerves,  524;   nerves  anil  k'> 
logic  cunditiiiii^  in,    147; 
iam,^   survival     after    soiuai.'      ..^ ...:.,      ..-< 
outlines   of,    methods   of   determinjug,    120 
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pftin  nf,  OBctuff  KrftiitliSorua  in,  48ft;   rhy^m 

of,  irreinitaritif^  in.    130;    riicht   auricle  of, 

nirthml    of     nieu^uring     prauure    in,     I'M ; 

runltnn   ruys  in  ciukininatiou  of,  12M;   semi- 
lunar vnlves  of.  relative  insufHcieQcy  of.  I'M  ; 

sue  of.  (Jrteniiinini!,  KiO;    eixe  of,  iietennin- 

inc.  orth'>iiagrn.pliie  tnetbo'l.   130;    syphilis 

of,    1^.    148;    <iy«tolic  luumiur  »l  apex  of, 

in  arteriurtcleroais,   131;    vuutrict«  of,  elastic 

tiBsue  in.  348. 
Heart-beat,  522. 
Heart-failure,  t>u<l<len.  375. 
Heart-munutir*),  functioniJ,  (lifTerentlAtton  from 

valvular  fliwase  in  nephritis,   131 ;   inudic«l. 

origrin  of,  131. 
Hcart-niuacle,  reactions  to  salts.  524. 
Henrt-ttnunil>.  chunffe^  in  intensity,  129. 
Heat,  luiitital.  539. 

Hecbc  on  Inroniolor  ataxia  in  ooicro,  377. 
Hedunal.  495;  a»  hypnutic,  495, 
Heel-jerk  retlex.  308. 
Heffter    arut    llauamann    on    egg-albumin    and 

sulfur.  048. 
Heiberg  aud  Hausea  on  sypbiliis  and  paretic 

dementia.  418. 
Heichelbeim  on  Oppler-Boas  baeiUi  in  bloo«J- 

olots  in  diagnosis  of  gastric  carcinoma,  183. 
Hntle  on  io^^loiorm.  498. 
Heim  and  Preiaich  on  staining  bliXMl- plaques, 

109. 
Heinas  on  relation  of  traumatism  to  develop- 

tpent  of  tumors,  575. 
Heinke  on  r^ntgen  ruys,  506. 
Heitler  on  influence  of  exeitalion  of  hearing. 

taste,  and  sraell  u(>on  pulae,   136;    on  reflex 

depreaiton  of  puUe,   136;    on  sphygmogram 

taken  during  lauf^ter,  136. 
Hekzna  on  transformation  of  trypsinogen  into 

trypuD,  630. 
B«ktoen  on  double  infection  of  scarlatina  and 

typhoid  fever.  239:    on  typhoid  and  scarlet 

fevers  combined.  23. 
Hektoen    and    RudiEcr    un    effect    of    calcium 

chlorid  on  hemolyhi.^.  521. 
I  Helcoooma  tn>picum.  310.  427. 
[  Beller     on     Ox)iiris     vcntiicularis,     223;      on 

tuberculosin.  34. 
Heller  and   Warner  on  intetitinal  tuberculosis 

in  children.  249. 
Holly  on  functional  mechanism  of  spleen,  342. 
rHeimitol.  495;  in  cystitis,  495;  in  pyonephro- 
I      sis.  495. 

[  Hematinuria,  paroxismal,  206. 
I  Bematogenous  origin  of  most-eells,  115. 
I  Bemato[ioictic    organs,    action    of    toxin    add 

antitoxin  of  diphtheria  on,  330. 
Umacuria,  207;    from  utoerating  tuberculoais 

of  papilUU  nf  kidneys.  39. 

temistnopic  hallucinations,  394. 
oiniorania  with  paralysis  of  third  nerve  in 
\      ehild.  287. 
BamipUgia.  395;   difference  of  respiratory  ex- 
ptuimon  on  two  sides  in,  395;   edema  in,  396; 
movMDeots   of   su(>erior  intercostal    muscles 
in,  395:  of  gradual  onset,  value  of.  in  dia«- 
Doais  of  cerebral  tumor,  397. 
rBamisystole,  cardiac,   139;    poatmortem,   139; 
1      paeudo-,  1.39. 

famoajcglutininj,  325. 
emoglobin  in  blooil,  calorimetrio  methods  in 
determining  amount,  109;   in  blood,  llopfM^- 
Seylcr  factor  in  detcrtnininff  amount  of,  109; 
in  cardiac  chacs,   149;    phyrttnlogic  variations 
in.   in   cbiUlren,    208;     poverty,   in   children, 
268;  teet  of  Justus  for  s>'philia,  447. 
lemoelobtnuria,    68.    206.    207;     paroxysmal, 
in  child,  2S0. 
^Bemoglobiuuric  fever,  68. 
^emolysinogens.  521. 
iemolysind,  325 ;  in  animals  deprived  of  spleen, 

328;  in  urine,  330. 
HemolvALs,  520;  abnormalities  of,  in  uremic 
conditions,  217;  effect  of  calcium  chlorid  on, 
521 ;  effect  of  fomialdehyd  rm,  521. 
Hemolytic  action  of  human  bl<.>od-«erum,  328; 
activity  of  blood-serum  in  uremia;,  217; 
•enun,  627;  toxins  in  organism,  action  of. 
328. 


Hemo pericardium  in  children,  268. 

Hemophilia,  cause,  342. 

HeniuptysH  in  tuberculodid.  40;  in  tubercu- 
lu-ii'i,  umvl  nitnlo  in,  45;  parasitic,  from 
Dittuiim  Wcatcrniunii.  16o. 

Heiiiitrrhn^c,  adrenalin  in,  473:  calcium  chlorid 
in,  180;  cYlernal,  influence  of  clieinit?  changes, 
627,  from  bronchicctase;'  in  tti  ^  —  -  ■  '  »ii- 
berculoiii.^.  40;  fnxii  erodetl  !■  in, 

gastric    ulcer    with,    357:     fri  ry 

tract,  166;  tputric,  Oppter-lMKi->  ••>•>  >ii,  in 
Btool:^  in,  184;  gelutin  in  cheeking,  494;  in 
yuatric  ulcer,  ISO;  in  splenic  anemia,  124; 
intestinal,  in  typhoid  fever.  20;  r>cculL.  in 
diagnosis  of  ga;4tric  ulcer,  174;  polyarthritis 
wito.  105;    uterine,  rtyptnl  in,  513. 

Hemorrhoffic  conditions  in  newborn.  252; 
diaeaae  of  newborn,  blood-letting  in,  253; 
dtaease  of  newborn,  gelatin  in,  253;  diseoMS, 
127;  erosions  of  stomach.  17.1;  infarct  of 
lung,  105;  jwricantitii  following  pleuro- 
pneumonia in  child,  208:  typhoid,  15,  19. 

Hemorrhoids,  nnal  pruritu.i  with,  treatment, 
443;  bleeding,  calcium  chlorid  in,  486; 
cocain  hydrochlr*rate  and  a*.lrenalin  in,  474. 

Hemostatic,  gelatin  a»,  494. 

Hemotoxic  serum,  027. 

Henderson  on  th>inus  and  sexual  organa  536. 

Henilerwin  and  Starling  on  retinal  blc^vassels, 
528. 

Henoch's  purpura,  128;  purpura,  diagnoata  of, 
intussusception  for,  25.1. 

Henri  and  Mayer  on  action  of  radium  OD  col* 
loid.<<,  646. 

Hepp's  dynueptine,  179. 

Hanng  on  now  long  cardiac  nervoua  mechan- 
iam  survives  somatic  death,  525;  on  inter- 
mittent pulse,  524;  on  [Mwuibility  of  restora- 
tion of  maiiunolian  heart  after  somatic  death, 
523;  on  p<9eudo-hemi6ystole  and  postmor- 
tem hemi^y^tole,  139. 

Harmnphenyl  in  ntyphilia.  452. 

flerives  xoAter  in  children,  292:   arsenic  in.  293. 

Herrick  ou  abdominal  pain  in  pleurisy,  162. 

Herter  on  golL^tones.  201. 

Hertz  on  acute  primary  phar>'ngcal  tubercu- 
losis in  child.  250. 

Henieux  on  indoxyl  in  blood.  628. 

Hess  iK.)  on  theocin.  514. 

Hess  (O.)  on  acanthoflia  nigrans.  441:  oo  influ- 
ence of  suprarsnin  of  bloo<J-cor|iu:M:les,  521. 

Hesa  and  Miller  on  acute  leukerniu,  120. 

Heterothyroid  graftiitg.  538. 

Heubner  on  antistreptococcua  scrum  in  scarlet 
fever,  479;  on  generalised  infection  with 
thrush,  256. 

Hewlett  nn  acute  8Uffi>calive  pulmon&ry 
«dema.  164;  on  lipase,  lKi3. 

Hewlett  and  ruld  on  coagulation  of  blood,  518. 

Heytlen  food-pret»aration,  subcutaneous  ad- 
niini^ftration,  178. 

High  preasure,  influence  on  mjoroorganiumt. 
307. 

HijFh-freqaency  currents  in  treatment  of  skin 
diaeaaes.  463;  sparks  in  treatment  of  malig- 
nant grnwtha.  464. 

Higley  on  leukoc>i,e-count  in  typhoid  fever.  23. 

Hilder^heim  and  Laathes  on  synthesis  of 
higher  fatty  acids  in  liver.  632. 

Hill  and  Maciaod  on  oaiason  disease,  529.  602. 

Hind  on  oulphonaJ  potaonimr.  567. 

Hinsbelwood  on  dionin  in  affections  of  eye,  492. 

Hirsoh  on  decompoaition  of  sugar  by  liver  and 
jHuicrefls  together.  84. 

Hirscb  and  Landau  on  stognin.  026. 

Hdber  on  reaction  of  blooff.  522. 

Hocbe  on  cirrhosis  of  liver  in  ohildrvn.  257. 

Hochheimer  on  morbus  maculosus  werlbofii. 
12S. 

Hochsinger  on  mneenital  i"""",...i  stridor. 
273;  on  ivphilitic  hydri"  !. 

Hodard  on  ichthynl  in  niv  lea,  496. 

Hodg»>n  and  Neech  on  carh......  .^ —  ..<  %*ariola, 

57.  486. 

Hoelscher  on  analysis  of  perspiration,  648. 

Hofbauer  (J, J  on  absorption  of  fat.  535. 

Hofbauer  (L.)  on  exopnthalmio  goiter.  97. 

Hoffmann  on  changes  in  intensity  of  baArt- 
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souuiU.  129;   on  e:xamioatioD  of  heart,  128; 

on  paroxvamnl  tachycardia.  140. 
Ilnffmann  (R.)  on  niyoloma,  .'U8. 
Hofmt'Uter  ou  ireatnient  of  locatlaed  pruritua, 

44  J. 
Hoiiischer  on  alrohol,  475. 
HoUan't   anrl  Sutherland  on   bulbar  paralysis 

in  child,  291. 
IloUnway    on    corrosive    flublimate    poiaoninc 

66«. 
Uolt  on  abscess  of  luns  tn  chiUl,  260. 
lloh  and    Hark  on  infant-feeding  with  milk, 

2;M. 
Koltsapplc  on  family  F>erio<lic  paralyaia,  371. 
Homberieer  on  heniotclobinuria,  207. 
HotuburRer  on  vemnal  and  trionat.  516. 
Hemogentiaic  acid  in  urine  nf  alkaptonuria.  623. 
Honda  on  para^iiir  origin  of  cancer,  3!S. 
HAnig  on  syphilitic  dineaae  of  lunfcs,  160. 
Uonigmonn  on  gOHtric  carcinoma,  ISl. 
Hookworm  di^eodo  and  miner's  anomiu.  600. 
Hopkins  on  Pinsen  li^ht  and  r<>ntet*n  ray,  471. 
Hoppe-itoyler  factor  in  <leieriniiuiig  amouut  of 

hemoglobin  in  blood,  109. 
Horoflskiewicx,   WnoMk,  and   Rsegocinaki  on 

anilin  poisoning,  566. 
Horder  on  antistreptococcua  Aerum  in  atrepto- 

eoccuaendocarditia,  479. 
Hospital  iimUtinn  of  scarlet  fever.  589. 
Hoepital-epidainio  of  pneumooocous-infectloiui) 

47. 
Hot  soda  aolutionn,  disinfecting  power,  594. 
Hot-«ir,  dry,  in  Bright's  disease,  221. 
Hourglass  deformity  of  stomach.    176;    from 

kypho«olioai!«,  176. 
House  refuse,  Of^icuilural  use,  509. 
Houaing  of  Iridli  population,  616. 
HowaroTon  pneuniococcic  arthritis.  53. 
Howard  and  Perkins  on  variola,  312. 
Howell  on  cau^e  of  vascular  shock,  527. 
Hoyt  and  Wooil  on  efTeoi  of  aspidoapertnin  on 

respiration,  484. 
Huber  on  eerous  meningitis  in  child,  290. 
Hueter  on  tuberculosis  of  geoitourinan'  system. 

302. 
Hngounenq  on  analyses  of  proteid.  545. 
Hukiext-ics  on  mcaj^fes  and  scarlatina.  244. 
Hullen  on  pigmentary  syphilid  of  neck,  444. 
Humblet  on  hoart-lwat,  .723. 
Hunt  on  nmltiple  a<Uer(>sia  with  dementia.  383. 
Hunt  and  Dana  on  tuberculosis  of  spinal  cord, 

382. 
Hunt  and  Fraenkel  on  neurofibroma  of  acoustic 

nerve,  389;    tumors  of  pontomeUullocerebeU 

lar  space,  395. 
Hutohingsand  Wheeler  nn  lypbuid  epidemic,  13. 
Hutchinson   (J.)   on  latent  syphilis,   446;    on 

leprosy.  66. 
Hutchinson  (R.)  on  poverty  in  hemoglobin  in 

childhood,  26S. 
Hutchiaon,   Weber,  and    MacLeod   on    Benco- 

Jones  albumosuria.  207. 
Hutinel  and   [)elentr«^  nn  troatmeui  of  hemor- 
rhagic disease  of  newborn,  263. 
Hybndiealion,  MX, 
Hydatid  cyst  of  brain  in  child,  291 ;  disease.  80; 

disease   in   Australia,    NO;    disHase   nf  lun^, 

100;  disease,  sonorous  booming  of,  81 :  thrill, 

81. 
Hydrargyrum    hennophenylicum    iu    syphilis, 

452. 
Hydrarthro'tis.  intermittent,  105. 
Hydrocephalus,  399;  lumbar  puncture  in,  399; 

syphilitic,   J5l. 
Hydrochloric    acid    and    pepsin.    comblnMion, 

647;  cxcH^aive  amount,  in  nstrio  carcinoma, 

180:     in    lupus,    451 ;     producing    glanda    of 

stomach  diBea.<ie  of,  gout  fmrn,  04. 
Hydrocyanic  acid  from  proteids,  645. 
Hydrogen  dioxid  in  dysentery.  192. 
Hydrolytic  products  of  salmin,  644. 
Hydrothorax,   right-dided,   in  cardiao  disease, 

134. 
Hygiene,  iuduslriol,  000;  municipal.  597;  pub' 

Iio.  570:  school,  002. 
Hymenolepis  nana,  227. 

Hymtseh  on  intestinal  obstruction  from  sail- 
stones.  195. 


Hyosein,  49fi;    in  gastric  hypersecretion.  406; 

in    mitrphintsm.    495;     in    jiaraiyBls   acHans. 

49.~i.  496:    poidoning,  496. 
Hyi)rro«'.idity  and  hypersecretion,  g&fltnc,  dlf- 

fereiitiation,  172;  of  ga^ric  juice.  172. 
Hyperulge.sia.  Head'«  cones  (if,  tn  childrvn,  286. 
HyiTertdrcMi.t  of  feel,  potamium  permanganate 

in.  501 ;   plantarin,  fomiol  in,  451. 
Hyiwrpyrexia.  rheumatic,  54. 
Hyf>ersecrclion,    alinjcntary,     172,     173;     and 

hypcnicidity,    giwtrir.    differentiation,     172; 

ga.«*trir,  hyosein  in,  496. 
Hypertonu."^.  urterial.  loj. 
Hypertrophic    uMteoarthropatUy,     104;     osteon, 

arthropathy.    400;    osteoarthropathy,    acui, 

diBea.<*e«    in    cause.    104;    osteon rthro pat hyi 

toxic  cause.  105. 
Hypertrophy   of  heart,   ncphitlic.   cau-te.   213; 

of    intestine,     194 ;     of    prostnt«,    beiginninc, 

anatomic  investigations  on,  349. 
Hypnotic,  hcdonul  as,  495. 
Hypnotiam,  375. 

Hypouli>4r»al  nerve,  peripheral  neuritis  of.  3SSt.' 
HyiHilcukocytosis     from     albumoee,     522;      in 

typhoid  fever,  23. 
H>'popby»iEi,  rumor  of.  akromegaly  and,  ana- 
tomic   relation.    344;     without    akromegaly, 

406. 
Hypostatic  pneumonia  in  children,  203. 
H>^teria,   400;    in  children.   280;    in  childreo* 

nionf»»yTnptomatic    form,    286;    itx    neurotie 

chUdrcn,  278. 
Hysteric  akin  eruptions,  409. 


IcB-RAn  in  acute  vnsceral  infloromatinnA  m 
children,  204. 

Ichthargan.  496;  in  atrophic  rhinitif,  400:  in 
diseases  of  eye,  400;  in  gonorrhea,  400;  in 
gonorrheal  cystitis,  496;  in  gonorroeal 
urethritis.  496. 

Ichthyol.  496;  in  mycfMtis  fungoidea,  490:  m 
recurrent  lymphangitis  in  Olariasis,  78;  in 
tuberrulosia,  44,  490. 

Icteric  urine,  F'ehling'a  solution  in,  reduction 
of.  81. 

Icterus.  197;    and  OrOber-'W'idal  rc^--' mi  ; 

catarrhal,   epidemic   of.    198;     •'  h 

hemorrhagic     tendency     in%*olv  i  ■ 
165;   epidemic,  198:   menstrual.  ;:^-     ,..;.,.- 
^nesis,    'ASH:    i)ecu!iariti<M   of   bilc-pignirntt 
in,   195;    slowing  nf  piil«e  in,  cn«i*e  of.   197; 
.lyphilitic.  108;  AViilal  reaction  in,  24. 

Idiocy,  surgery  of,  422. 

Illuminating  gns,  poisonini^  from,  508.  573. 

Immune  milk  in  prevention  of  luberiniloeis, 
232. 

Immunity  against  agglutination  of  strepto- 
cocci, 332. 

ImmuoiBation  against  tuberculridis.  47;  of 
antmal;^  with  tubercle  bacilli  from  tortoiw. 
47;   with  diphtlierin  antitoxin.  588. 

Impetiginous  ecsema  in  children,  nephritis 
after.  283. 

Impetigo  r^pt.i.T.fwn  in  i>t>ii.|r(?n,  stomatitis  in, 
202;   Kl.  '  m,  292. 

India,  mc'ii  ■    in,  554;    placue 

in.  62;  iM i.', 

Indican,  excretion  in  dmboica,  036;  in  urine, 
056. 

Indiui>-red  in  urine,  6,S6. 

Indol.  652;  in  feces,  dimcthylamidobensalde- 
hyd  reaction  of  Lhrlich  as  test  for.  185, 

Indoxyl  in  blood,  Oi'S. 

Industrial  disease;),  6<X):   hygiene,  000. 

lne>Tat  on  syphilitic  chancrc^^,  445. 

Infant,  changes  in  body-weight  of,  relation  I 
tween  water  and  salt:!  nud,  2.'i3;  mortali 
617;  mortality  in  Knglund,  018;  mortalit 
milk  and,  618;  mortajity,  prevention,  61 
nutritive  requirements  233;  weight  of, 
influence  of  sodium  otUorid  on.  236. 

Infant-feeding,  230;  buttermilk  in,  236;  de- 
ficient proteids  in,  233;  milk  elements  in. 
idtosynernsies  for.  236;  milk  in.  pure  ana 
impure,  234;  nutrient  sugar  in,  235. 

Infantilism  due  to  defective  pancreatic  secre- 
tion, 276. 
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Infarct,  hcnowfcayc,  of  lunjc,  165. 

iDfeL-tifio,  B*nerabied,  with  thruah.  2fi6;  in- 
Huwtire  on  excretion  of  lautfar,  8fi,  87. 

Infectiutia  of  newborn,  2.'>2. 

Infectious  uboreu  in  childrttn,  arsenic  in,  255; 
(ii5ca«e--«.  11;  ucuie,  na  muse  M  rnyxetJema. 
08;  ucute,  disturljatiees  nf  circulation  in,  135; 
collorKol  in,  4.S7;  elu.ttic  li^nuc  in  liver  in, 
350;  in  children.  237;  in  Italy  in  1903,  613; 
nianoictfinent  and  control,  580;  prevention, 
in  Italian  -ichonls,  A()o;  in  Rumiu  lu  IDOl  (kod 
1902.  mortality  from,  014. 

Inltummstion,  glycoKi*"  m,  Hiienificaxioe,  323; 
of  heart  in  children,  ii|>iuin  in,  207- 

Influenaa,  57:  and  apperitliciri'^,  1S8;  baciUi 
in  tonails  and  larynx,  304,  rr'^-'nthlinjc  latent 
tuberculo{fi.f .  237 ;  ttcarlatiuifurm  nub  in, 
42J*:   typhoid  fe\-»r  with.  18. 

Intlueuzol  arlhritix,  .57. 

InpilU  on  thioco)  in  imounionia,  53. 

iDluUation-luberculu^ti*.  29,  33. 

Ink.  bartenoloi^-,  fU9. 

Inodcopy.  Jijui4s>ei't.  41;  for  oxaiuiuing  exu- 
dates for  lubercli?  bncilli,  27. 

Inouye  on  fut-f«phtttiip  femient  of  KBtftrie 
juice,  170;  on  levulinic  acid,  039. 

In-iano  monuhig,  421. 

Insanity,  adole^iceut,  katatunio  form,  410; 
alcoholism  as  caui«,  558 ;  in  critne,  560 : 
moral,  medicolegal  adpecta,  553;  railroaij 
truujiporting  pemons  with,  niedicoleicul  as- 
pect»,  552;  flUTKe-ry.  422. 

losonmia,  disturbance  of  circulation  as  caUM, 
133. 

Inspiratory  filjerM  in  va^.«i,  529. 

Inmurance,  recovery  of,  in  ituicido,  540. 

Interco'ttal  niiucle>f,  HUperior.  movements  of. 
iu  bemipleaia,  305. 

Intermittent  nydrarthroai.1,  10.^;   i)ulj»e.  524. 

Tnteatinal  autointoxication  in  children.  259; 
dUturbance,  ff>iiecoloaic  conditioiu)  a^  caui^c. 
180:  hemorrnagc  in  typhoid  fever,  20;  in- 
fection, primary,  in  tulwrcuhwiB,  2»;  ob- 
struction, 105}  ubstrucliou  from  gaU-^itonef, 
195;  paralysia,  pof<to(ierative,  phymnttig- 
min  in,  500 :  paraAites,  222 ;  paraMitea, 
eostnopbilia  in  tho^e  infecte^l  with.  222; 
tut)erciilt,^i.s  in  children,  249;  tul^erculosLs. 
primary.  34;  tul)erciil(Kii».  primaO'.  in  chil- 
dren, 302;  wall.  paNiiaKe  uf  tulwrcle  baciUi 
ihrouRfa,  296. 

Iniedtino,  carcinoma  of,  194;  dilation  of.  194; 
disea»ra  uf,  185;  di^o^w*  of.  bismutoac  in, 
188;  dUeawd  of,  8r>'necolo|[ic  ot>ntlitiond  a^ 
cauw.  186;  byfiertrophy  of,  194;  movements 
of.  eftoct  of  Hdrenalin  on,  532;  inovemeiita 
of,  physiolonr    ry.iX;   syphilis  of,  195. 

Intrabuecal  tielu  of  Ane:tthc«ia,  boundary  of, 
387. 

Intracranial  neurectomy  for  tri)eeminal  neural- 
gia, AHA. 

Intraneural  injection  of  antitoxin  in  tctanuA, 
401. 

Intratracheal  injection^  in  asthma,  161. 

Intose^uxcpptiun.  diagnoiiiii  of,  fur  Henocb'a 
pur|iurn,      253. 

lodid  of  pntoMium  eruption  wmulating 
epithelioma,  435. 

Iodide,  490. 

lodtn,  407;  diMribution  in  botly,  038;  in 
chronic  lymphailenitin.  497;  in  suiter,  407; 
in  parathyroids,  0;i8;  in  tutierculou:!  peri- 
tonitis, 497:  physKilrtffic  chemistry,  6't8; 
reaction  in  btno^t  of  chil<lr«n,  271. 

Ii^lin-c«iiitcnt  uf  thyroid.  638. 

ludipih.  197;   in  syphilis.  497. 

Imlipin-injecliomi  in  aortic  aneuryam,  168. 

lotliam,  497.  .570. 

Iodoform,  498;   in  tuberculr«i.-«,  45. 

Irish  population,  houainic.  616. 

Iron,  408;  action  on  Vxiiie-marrow  of  rabbitii, 
336;  arc  lamp,  rdiototherapy  with,  505;  in- 
organic, pbyj^iologir  chemiistry,  6^18;  physio- 
logic chciiiintry,  ti.'tS. 
I?iUkc  and  von  den  Veldim  on  injection  of 
botbritM-cphaiuH  substance  producing  a  pre- 
eipilin,  228. 
lalandft  of  ga^trio  muooiu  membrane,  355. 


Italian  and  public  health,  616;    schoola.  pr^ 

vention  of  infectiouo  diveaaea  in,  005. 
Italy,  iufectiouis  diseades  in.  in  1903,  613. 
Itch,  ground-,  225. 
Ithaca,  typhoid  fever  in,  16. 
Iwanoff  OD  nuclease*  &41. 


Jacob    (F.    H.)    on    lupus   vulganft,    430;    on 

r6ntgen  ray4  in  akin  diitoascti,  o08. 
Jacob    (P.)    on    muacular    rigidity    of    spiiud 

column,  102. 
Jacob    and    Marahall    on    double    tuberctUar 

cranttloDia.  291. 
Jacobson  on  pertussis.  246. 

Jacobeon  ana  Klein  on  l^lannorek'd  «o rum,  482. 
Jaooby  on  nign  of  orbicularia  in  paralyaia  of 

seventh  cranial  nerve,  ;i94. 
Jaoquei  nn  inoculation:)  in  alopecia  areata.  429. 
Joenicko   im   ten   made  fruiu   birch-l«avea  for 

renal  calculi,  222. 
Jaja    and    Dee    Narchis   on   silver   fluorid    in 

variola,  451. 
JakiischewiTsch  on  hemolysins  in  animaU  de- 
prived of  spleen,  328. 
Jamaica,  leprosy  iu,  05. 
Janiic-^on   on   rontjgen    rays  and     Finson   light 

in    bipu«  vutgaritf,  454;    on  roiitgea   rays  io 

niyeosiri  fungoide»,  455. 
JancM)  and  V'esxpr^i  on  periarteritiis  nodocia, 

346. 
Janeway    on    h>'pertrophic    oeteoarthropalhy, 

104.  406. 
Janusxkiewicx  on  acute  leukemia.  120,  341. 
Japha  (A.)  ou  apojFm  of  glotti'i  in  chihlren,  286> 
JaMniger  and  Kdnnt'fcxi  on  Jou.Hdet*«  iooMOpy. 

41. 
Jaundice,  197  (dee  also  Ictmtn). 
Javal  and  Widal  on  parenchymatnua  nephritic, 

220. 
Jaw,  lower,  upper  eyelid  and,  associated  move- 

nienta  of.  374. 
Jellinek  on  aortic  nneuryam,  157;    on  arterial 

Htenudis,  158. 
Jemiua   on    primary   gangrvna    of   .throat    in 

child,  250. 
Jeiiiien  ou  action  of  light  on  animals  and  man, 

543. 
Jex-Blake  and  RoUeston  on  nutritira  enemoa, 

I7S. 
Jes'fi  antityphoid  jjenint,  20. 
Joachim  (Ci.)  on  blood  ui  feces,  109. 
Jochniait  on  Htreptot-McciiA  Hcarlatin.T,  230. 
Johnston  on  hliicK,  hairy  (nngue,  440. 
Joint-patnf>  in  tcoui,  (ctiaiur  tn,  95;  t^ulfur  in,  95. 
Jollc^d  on  detecting  blle-pigincnld  in  urine,  056. 
Jonad  on  typhoid  fever,  2f>. 
.hmei^  on  rf»ntrol  nf  metLsler^,  589. 
Jone^  on  xanthiu  ba^ei  of  nucleic  acid,  626. 
Junes  fF.)  on  syphilis  in  iiegn»,  445. 
Jones  (K.  L.)  on  tutiercuhviiH.  30. 
Jones  (H.  K.)  on  acute  dennntitid,  436. 
Joncfl  (^H.)  on  ant  intreptucocciu  serum  in  puer- 
peral wpfsifl.  479. 
Jones  (S.  !S.)  on  nyphili.s,  448. 
Jones  and  I'nn  ridge  on  gvianaae.  620. 
Jonf  on  papillary  cancer  of  renal  pelvia»  354; 

OD  splenic  kHikciniu,  342. 
Joseph   on   bromocoll   in   lichen   tirticatua  and 

eczema  in  children,  292. 
JosioA  on  antityphoid  serum,  482. 
Juaiaji  and  Houx  on  tuberculoaua  in  ohUdren, 

250. 
Joeiyn  on  influence  of  various  fats  nn  fomiation 

and  excretion  of  acetone,  :i54. 
Jousset  and  BraiUoD  ou  luticrcuJuus  endoeardi- 

tis.  39. 
Joussett's  inoscopy.   41:    for  examining  exu- 

datee  for  tubercle  bacilli,  27. 
Jowett  on  verairic  a^iid  by  ojudation  of  methyl- 
ated adrenalin,  640. 
Judgments  awarded,  554. 

Judicial  determintitioit  >-f  cause  of  death.  548. 
Jiideon  on  ehor*-  .  ■  liild,  254. 

Jugular  veintt,  1 1  .  150. 

JuUien  and  Betin  '  :<  urial  cacodylate  in 

syphUid,  453. 
Jtimon  on  radium,  467,  503. 
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Juodell  on   percussion   of  apexes  of  lungs   in 

tuherculo4tA,  36. 
JUrftviid  on  dj-sentery  in  Berlin,  190. 
Jurinpruiieneo,  niedical,  55U;   in  India.  £54. 
JufitUA  on  distribution  of  iodin  in  body,  638; 

on  hemoglobin  test  for  sypbUis.  447. 


Kahn  (F.)  od  ditinfectftuTd  of  bile-passaess, 
202. 

Kttbn  (R.  11.)  on  rfTeci  of  euprarennl  extrftct, 
537;  on  retinal  bloodvoflaeU,  528;  on  swal- 
lowing, 530. 

Kalu-&zar,  Lcijihni&n*I>onoVAn  bodies  in.  316. 

Kalteyer  tvnd  Wilnon  on  aurcninntosia  cutis,  432. 

Kauda  on  L<o[iipan.«ionB  ot  tuberctilins  of  human 
and  bovino  tubercle  bacilli  in  dia^osi^  of 
bovine  lulw^rculofti*,  300. 

Kaplati  and  flullowa  on  adrenalin  in  ofthma, 
161.474. 

Kapsanimcr  on  epidural  injectifine  in  enuresis, 
1'81.  370. 

Karn?n.'*irin  on  effect  of  bf>dy-work  on  blood- 
prcs.-*ure,  152. 

KaMabian  r»n  ronigen  rays,  509. 

KuAt  on  bluod-conditionfi  in  Banti's  diaeaae* 
125. 

Kaat  and  Gutig  on  hypoleakooytoeia  in  typhoid 
(ever.  23. 

Kaatle  on  Upaae   033. 

Kastle  and  Loevenhart  on  action  of  inhibitors 
and  acceleratonri  on  catalysis  of  hydrogen 
dioxid  by  uietuU,  634. 

Kosllc  and  MrCaw  on  ferment  in  liver,  633. 

Katatonir  form  of  odolcAoent  insanity,  410; 
monifestalions,  pro([iin»is,  420. 

Kat*  and  Uitlhaucr  on  styptol,  513. 

Kaufmonn  and  HrbleHinjcer  on  Oppler-Boas 
bacilli  in  gastric  contentd.  183. 

Ka>T»er  on  roe^oian.  409. 

Keen  on  radium  in  carcinoma,  504. 

Keloman  (G.)  on  hehnttol  in  vysiitia.  495. 

Kellennann  on  light  therapy  in  skin  diseoines, 
463. 

Keloid,  rivitgen  rayi  in,  454. 

Kelynack  and  W  dliuin.*!  on  oral  and  rectal 
temperaturc-t  in  tuberculosis,  36,  37. 

Kemp  on  cranfiilluminiiiiiig  stomachy  109. 

Kennard  on  salicylic  acid  and  quiuin  in  malaria, 
70. 

Ker  on  dinhtliena.  242. 

Kerley,  Giebchen,  and  Myers  on  acidity  of 
cow'h  and  human  milk,  231. 

KHly  and  Forday  on  cytoiliognosia  in  pleural 
and  peritnncul  effusions,  42. 

Kidd  on  Adaii)f<-f<tok«s  diseaee,  142. 

Kidney,  movable,  21M  (tee  also  Movable  kid' 
ney). 

Kidneys,  action  of  contharidin  on,  351;  action 
of  diphtheria  toxin  on,  351 ;  action  of  mer- 
curic chlorid  on,  351 ;  action  of,  relation 
between  action  of  akin  and.  219;  antihomol- 
ysins  and,  relation.  627;  calculus  in,  218; 
calculus  in.  tea  made  of  birch-leaves  for  dis- 
solving, 222;  calculus  in,  treatment,  221; 
cystic,  353:  development  of,  disturbances  in, 
350.  353:  diseases  of,  203;  diseases  of,  treat- 
ment. 219;  effect  of  liorated  food  on,  640: 
excretion  of  bacteria  through  action  of 
diuretic  substances  on,  354;  froeiing-point 
of,  determination.  324;  funfiTene,  of  219: 
fcranulor.  Kout  and.  relatiou,  93;  influence  of 
Hf(Urin  upon.  221;  iiiHuence  of  diuretin  on. 
221 ;  insuHiciency  nf,  inrrcoeo  in  osmotic  pres- 
sure of  blood  a^  indicutinn.  111;  methods  of 
examination,  203;  necrosis  of,  in  child,  after 

fjneumonia.  2h3;  of  nkbbits,  changes  in,  after 
esioos  of  papiUos,  350 ;  papillas  of.  ulcerating 
tuberculoai.-*  of,  hematuria  from,  39;  secre- 
lioa  of  arid  by,  539;  unilateral,  extirpation 
of,  changes  in  gastric  secretion  after,  170; 
unilateral  leaiona  of,  methods  of  diagnosing, 
217. 

Kiliani  on  tumors  of  chiasm,  397. 

Kilner  on  osteitis  deformans  in  brother  and 
sister,  103. 

Kimball  on  gonorrheal  pyemia  in  infants,  285. 

King  on  rOntgen  rays  in  bronchiectasis,  102. 


King  and   Ashford   on   uncinariaaiB   in    Porto 

Rjco,   226. 
Kingdon  on  potassium  iodid  in  tborxcic  aoeu- 

ryam,  158,  490. 
Kiughom,  Trudeau,  and  Baldwin  on  tuberculin 

reaction,  208. 
Kinsey  on  blood-*id lures  in  pneumonia.  52. 
Kirsch     on     Ca'ubier's     methoil     uf     isolating 

typhoid  bacilli,  25. 
Kiiito  and  Trautmann  on  Eemarob's  method  of 

dic)infection  with  fonnaldehyd,  596. 
Kister  and  .Matthes  on  disinfection  of  dwfiUingi, 

594. 
Kiti^chmann  on  atr-M-hif  ln^iiaiK'  rirrhoaU,  199. 
Kiit«*lonan  leh,  4S3 

Kieldiiid  w  *'Xf*°'  *■"**• 

Klapitonefl.  rpuon,  472. 

Klen»  on  pncuuiuuia,  l5. 
Klein  on  lymphatic  leukemia  and  lymphomato- 

AlA,    112. 
Klein  and  Jacobson  on  Marmnrek'.^  aerum,  482. 
Klomperer  on  renal  calculus,  221 
Kl<:>tx  on  reinfection  of  syphilis,  444. 
Kuapp  (P.  C.)  on  bona  sensibility.  304- 
Knecht  on  sodium  salicylate     in  rheumatism, 

511. 
Knee-jerk  reflex,  367. 
Kn6pfelmacher  on  asstmilatioo4imit  for  sucbt* 

637. 
Kober  on  transiniasioo  of  bovine  tubercnlosia, 

248. 
Koch    on    camphor   in    tuberculosis,    44 ;     on 

chemic  analysis  of  brain  and  cord,  628;    on 

malaria,  588. 
Kochniann  on  effect  of  prolonge*!  feeding  with 

meat,  93. 
Koch's  lymph  in  lupus,  431;    quinin  propliy- 

laxis  in  malaria,  69. 
KoeltRer  on  air  exhaled  by  ronsumptives,  5S4. 
Koeppe  on  laking  of  blood  by  ether,  520. 
Koeppe  and  Hamburger  on  reaction  of  blood, 

522. 
Kohler  on  treatment  of  tropical  dysentery,  103. 
Kolbe  ond  Gotschlioh  on  rholcra.  fl2. 
Kolier  on  expire*!  liir  in  '  ■'  -iZ. 

Knplik   on   cpi<lciiiic  cci'  iientng;itta, 

28.S;   on  vulvr.vuginiii-  :i.  284, 

Kopltk'i!  fl[KitH  in  measles,  2-lj. 
Krtrff  on  sropolamin-morphin  uanKwia,  511. 
Kv^rmocxi  and  Jaj>amger  on  Joussct*s  inoaoopy, 

41. 
Korowicki  on  blood  in  rheumati'sm,  54, 
Korte  and  Stern  on  typhoid  reaction,  24. 
Koadel   and   Uakin  on  arginase.   622.   624;    oQ 

hydrolytic  producte  of  salraiu,  644;    on  pro- 

tainins,  644. 
Kramer  on  theocin,  514. 
Knnn  (F.)  on  diet  of  cardiac  oaaea  in  reUtioo 

to    hydremia    and    dropsy,    150;     on    sugar- 
formation  in  liver,  535. 
Kntu^i  on  euquinin  in  whooping-cough,  493. 
KrauiM^  (K.  A.)  on  urate-deposil*  io  gout,  92. 
KrjiU(*e  and  Hartog  on  posttypboidal  thyroidi- 
tis. 21. 
Krau-Mi'^  Beobachtunj^,  3S7. 
KrnuM  (F.)  on  poisonmg  from  hyoscin  hydro- 

bromid,  496. 
Krauss  (W.l  on  typhoid  fever.  22. 
Krebs   on    influence    of   local    cold   on    cardiac 

action.  149. 
Kredol  on  dilation  and  hyi^^rf  ropl-'  ..f  iiif  f^stine, 

194;  ou  ombolisiM  of  If.-  i.  51. 

Kremera  on  gangrene  frf  M\. 

Kroffiu^  on  rontgen  raye  m 
Krolliok    on   effects   of   exce^riv   cnpl-ji-Tnenl 

out  of  Mhool-hnura,  602. 
Kroma>-er  on  phototherapy  with  iron  arc  lamp, 

506. 
Kroneckor  on  mountain  neknesia,  52ft. 
Krotoasvncr  and  Willard  on  leaiooa  of  kidnaj. 

216,  217. 
KrOger  and  Reich  on  ammonia  in  urine.  056. 
KQhn  on  croupous  pneumonia,  264. 
Kuliabko  on  resuscitation  of  isolated  hearta, 

625. 
Kuliabko  and  Aloxandrowitsch  on  movementa 

of  intestine.  532. 
Kurdiowski  on  iaolated  utenia,  541. 
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Kurpjuweit  on  spleen   id    pernicious  anemiiL, 

115. 
Kurts  on  mmebie  dysentery,  192. 
Kutoeber  and  Lohroann  on  paiicrealic  Uibb*- 

tjon,  630. 
Kutacher   and    Se«mann    on    oxidised    nurleio 

acid.  641. 
Kypboiecolioais,  boursloas  dcfnrnilt  >-  nf  stnmaob 

from,  176. 


L'Enou  and  Price  on  oil  of  ffaulthena  poi3on> 

ins  in  child,  :*94. 
Labbtf    on  eryiMteopy  in  srarlatina    and   diph- 

tbcnn.  :.'40:  on  empyoinii  in  children.  265. 
Labbf^  and  Uemurquc  mu  Kleh^-LOfilcr  bacillus 

in  inipctitfo  and  ectbynia,  292. 
Labb<S  and  Lortut-Jacob  on  iodin,  407. 
Lace  collar.  444. 

Lacrin)ai  (;land.s.  symmetric  diaeases  of,  34S. 
LactaKol.  49S:   for  increaainK  mammary  secre- 
tion. 230;   to  increase  seoretion  of  mnk,  498. 
Lactic  iicid  fermentation,  84;    in  pruritua  ia 

children,  442. 
Lactir-aoid-pro<lucins   bacilli   in    gaatrio   eon- 

tents,  18:<. 
Lactuae  of  milk,  fonnatiou,  640. 
Lactoaerum  und  cu^^ett^rum,  human  and  eow'a, 

precipitin  reurtion,  641. 
L&fay  on  hypodermatic  medication  in  sypbilia. 

Lafleur  on  eastric  syphilis.  1S5. 

Laxrain  ami  (iuiartf  on  lumbar  puncture,  221. 

Lakintf  of  bl(>o<i  by  ether.  520. 

Lamtiert  on  N-ruyo.  646. 

Lambert   (A.)  on  croiup  in  inuscten  in  amebic 

dj'Bontery,  192. 
Lamp,  photntherapeutic,  461. 
Lamy  and  Terrien  on  di.fplaceroent  of  heart'a 

apex  in  children,  267. 
Lanuereaux  on  gelatin  in  aneur>'tiroii,  494. 
Landau  on  nilroKen  in  urino,  654. 
Landau    (A.)    ou   oholemia,   337 ;    on  oamotie 

prcNure  of  blood,  lit;  on  reruU  iniuffioteoay 

in  arterioscleroHin,  155. 
Landau  (T.)  on  Apleen  pulp,  512;   on  stacnin, 

519. 
Landau  and  Hirscb  on  stacntn.  626. 
Landenheimer  on  voronnl,  516. 
Landoucy'tt  typhobaeillosl«.   240. 
Landtt^>erg  on  alimeiitjiry  levuto^urin.  196. 
Lang  un  influence  of  food-dtuffs  on  secretion  of 

Ijastric  juice,  177.  531. 
Lanicer  and  (iarifuhofner  on  bioloipc    teat    for 

detoctinK   albmiun,   646. 
Langley    and    Amleraon    on    regeneration    of 

nerve-libers,   .>40. 
Lanf^Atein  and  Mayer  on  homouentiatc  aold  in 

unne,  623;   on  protetda  of  blootl-plasma,  627. 
Langatoin  and  Meerwein  on  Wid;u  reaction  in 

icterua.  24. 
Lang3teiu  and  Meyer  on  alkaptonuria.  206. 
Lapin  on  bronchiectaMii  in  children,  262. 
Larva  migrang,  441. 
Laryngeal   crepitation  in   phllu.iifl,   41;    nerve, 

recurrent,    i»aralyni»    of,    in    mitral    stenosis, 

145;   Atridor,  congenital,  in  children,  273. 
Lan'nx,  bacillus  of  influenaa  in,   304;    edema 

of,  in  chiltlren,  262;   swelling  of,  from  acute 

tran^tory  edema,  106. 
Laalett   on   nature   of    CurBC  tun  ami's    spirals, 

161. 
Laawlle  and  Dickimn  on  varioloid  varirdla.  56. 
Laaear  on  tuberculous  infection  among  slaugh- 

terhou-ie  workmen,  602. 
Laasar  (O.)   on   radium  in  inor>erable  Oftncer, 

503;   on  rOnlgcn  myd  in  ecxenm,  507. 
Laaierre    and    (iuiraud    on    lowering    freezing- 

point  of  milk.  640. 
I«aushter,     effect     on     cardiac    diJOAse,     130; 

Bphygmograro  taken  during.  136. 
Lavenson  and  £daaU  on  chronic  polyarthritia. 

gg. 

Laveran  on  ar^enous  acid  in  (ileeping-dickneaa, 
483;  on  prophylaxis  of  malaria,  60. 

Lawrence  on  paretic  dementia,  418. 

LawB,  state,  regarding  practice  of  medicine, 
S60-&64. 


Laytnn  on  serum  from  rabbits,  574. 

Lax&rus  on  aortic  aneurysm,  158. 

Le  Gendre  on  tuberculosis  among  aohoul- 
teacbors.  600. 

Leach  and  Lyihgoe  on  standard  of  cider  vine- 
gar. 609. 

Lead,  action  on  bone-marrow  of  rabbita,  336; 
and  antimontal  p'-i-iontti^  from  uae  of  liiio- 
t>^>e.  435;    tx"  wall-paper,  619; 

poiiiotiinK  in  b-  -,  601;    poisoning 

in  white-lead  tn- 

Leaf  on  excision  uf  lupus.  431. 

Leathcfl  and  Hildoraheim  on  synthesta  of 
higher  fatty  aridA  in  liver,  632. 

Lerithin  content  of  fatty  extracts,  (V32:  effect 
of  radium  ray^,  on.  542. 

Leegal  on  hyilrars>rum  hormophenylioum  in 
syphilid,  452. 

Lees(D.  U.)  ou  chorea  in  childhood,  254;  on  ice- 
bag  in  acute  visceral  iiillomnuitions  in  chil- 
dren, 294;  on  sodium  saUcylate  In  chorea, 
511. 

Lefour  on  lead  poisoning  from  wall-pa(>er,  619. 

Le^.  embolism  of,  after  pneumonia,  51:  scald- 
ing of.  damages  for,  555. 

Legal  decisiona  on  medical  oubjoota,  554 ; 
medicine.  545. 

Legoic  on  typhoid  fever,  20. 

LenndorfT  on  radiography  in  diagnosing  in- 
fantile scurvy,  279. 

Leignen  and  Mjrallte  on  uncontrollable  vomit- 
ing in  child.  272. 

Leishnian-Donuvan  bodies,  315.  316:  in  c*- 
chexial  fevers.  316;  koU-ftftar,  316;  disease. 
76. 

Leiter  ami  de  Stouts  on  diphtheria,  585. 

Lemairc  und  Hoiirnoville  on  rachitic  feeble- 
mindedness, 278.  279. 

I./emoine  on  hyiKHltirinatio  medication  in 
•^yphili.H,  449. 

Kemon-juice.  effect  on  typhoid-polluted  water, 
592. 

Lendon  on  hydatid  ditwaM,  80. 

Leogemann  on  thiociinamin,  514. 

Lenamann  on  Tabna's  operation  in  atrophie 
cirrhosis.  190. 

Lepine  on  serum  for  Graves'  disease,  402. 

Lupine  and  Boulutl  on  rAntgen  rays,  505,  646. 

Leprosy,  65;  tisb  in  cauw  of,  66;  in  lluwiiiian 
Ifllands,  66;  in  Jamaica.  65;  riiorcuric  bi- 
cblorid  in,  450;  mercury  chlorid  in,  498; 
mercury  fterchloruJ  in,  06. 

Leptomeningitis,  tsemus,  acute,  in  children,  200. 

Lerch  on  malaria  folluwed  by  neuritis,  68. 

Leredde  and  Paulrier  on  Finsen  light  in  lupus 
vulgaris,  47 1 . 

Leri  nn  retina  in  tabeii,  379. 

Leroux  anri  Lorrain  ou  diplococoio  infection  to 
typhoid  fever,  303. 

Leaser  on  aneurysm  in  tubes,  380;  on  iodism, 
497,  570;  on  re^neralion  of  proteid,  039. 

Lesaynski  on  brain-tuuior,  397. 

I^tiillc  on  Colinette  treatment  of  wounds,  513. 

Leuchs  and  Fic^cliur  on  glucosninin.  635. 

l,*euoiu  in  synthesis  of  sugar,  636. 

Leukauemia.  118. 

Leukemia.  118;  acute,  120,  340,341;  acute,  eti- 
ology, 120;  acute,  leukiicytoHiJi  in,  113.  acute 
myelogenic,  12L;  ucute.  rupture  of  spleen  as 
cause  of  death  in.  121).  121 ;  acute,  septic  en- 
docarditis and,  difTerentiation.  114;  cbroiiio 
lyrnphatic.  121;  chronic  mixed.  122:  clironto 
mixed,  metabolism  in,  122;  influence  of  com- 
plicating diseases  upon,  119;  lienal,  122; 
lieiial,  spleen  in,  122;  lymphatic,  112;  lym- 
pliatic,  bone-tcndernes.^  in,  119;  lyinphatio, 
chronic,  121;  lymphatic,  in  chUdr^n,  269; 
lymphatic,  leukemic  changes  in  noi«  in.  122; 
lymphatic,  pneumonia  in,  122:  lymphatio, 
with  purpura,  440 ;  mixed ,  cnronic,  1 22 ; 
mixed,  cbrunic.  metabolism  in.  122;  myelo- 
genous, acute,  121 ;  myelogenous,  in  ohlldren, 
260;  (iiyelugenous,  splenic  anernia  ami,  rela- 
tion, 124;  uf  infants,  270;  rOntgon  rays  in, 
124,  506,  510;  aplonio,  in  young  calf,  342; 
Bplenomedullary  r6ntgen  rays  in,  123; 
splenomyelogenous.  121;  tuberouloaii  and, 
110. 
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Leuketnius  anil  peeudoleukentiaa,  Mhenu  for 
olaaaificatioii,  341. 

Leukemic  bloo<i,  peptic  ami  tryptic  fermeuU 
io.  628. 

Leukocyte-counts,  ttifferenti&I,  in  countinit 
vhamt)er.  ^Jtain  for,  339;  difTcrentiul.  in 
parAfiitic  tufections,  TJ3;  in  rliscoseti  of 
venniforiii  upiiendix,  189;  in  lyphoid  fever, 
23. 

Leukocytes.  11-1;  giycogfio  reni'tion,  llfi; 
Klycolytic  ferment  and,  K5;  fcraoulatioiis  of. 
114;  in  diphtheria.  243.  244;  in  pleurwy.  163; 
niunher  of,  in  children,  Jti8;  reurtion  in 
variola,  314;  relationship  of,  to  bacteriolytic 
power  of  blood.  3:^;   variability,  335. 

Lfukocvtixsir)  in  abt^ceu  of  liver.  200;  in  BCUt« 
letiU.-iiiiM.  li:j;  of  variola,  50. 

Li  •!  II  children,  103. 

L^  '  tiuccalu,  histologic  chnnKes  of, 

■  ^  ith  tyloai.<4  polinie  et  plantir,  438. 

Leuki/ityi^tiuL  striata  urscniuali.i  traneivenius, 
434. 

I^evene  on  !«elf-<lifcedtion  of  paiicrea.t,  025. 

Levene  ami  Sto<»koy  on  proteolytic  power  of 
contbineil  Rlaitd  fxtruci^,  <KU). 

Levinon  on  forniald«hv<l  poieiontng.  57 1 ;  on 
fortiiatiu  i>oisoning.  403. 

Levuliuic  aciil,  63U. 

Lcvulose  and  doxtroso  in  urine,  coincidfint 
appearance.  82. 

Levmosuna.  82;  alimentary,  in  disease  of 
Uver.  196. 

Levuretin  in  diabetes,  91. 

I^''y  on  vaccination  and  l^inph,  314. 

Lewandow.iky  and  Schultx  on  nen'ea  of  ureter 
and  bloilder.  539. 

Lewid  (H.  W.)  ou  mental  state  in  myjcederoa, 
403. 

Lewia  (P.^  on  enuresis  in  children,  2fll. 

Lichen  munus,  atrophic.  42S:  scrofuloflorum 
in  childreQ,  293;  urticatu*  io  chiUlren,  bro- 
mocoU  in,  292. 

Lichlenstein  on  pruritus,  442. 

Lichty  on  t<plenic  anetuia,  124. 

Liefmann  on  ftiiology  of  hoy-fever,  317. 

Liepelt  on  ine>otun  in  rheumatism,  490;  on 
ecopolamin,  51 1. 

Life,  toes  of.  in  1903.  617 

Litfht,  red.  in  variola,  57;  therapy  in  tkin 
diaeaaes,  463. 

LightniuK,  effect  of,  548. 

Lime*«la-Ht  In  tul»ercult:t*.is,  46. 

Lincoln  on  irandilluniinailon  of  utoraaob,   169. 

Linea^  albicante<)  on  kneei^  of  convalescent  from 
typhoid  fever,  279. 

Linocwier  on  influence  of  KrMliuin  chlorid  of  food 
on  gafitric  juice.  (MT. 

Linaer  and  Baemutnn  on  rontKcn  rays.  506. 

Linaer-  and  Schniid  on  increa^eil  protcid  de- 
composition. 634. 

Lion  on  coincident  appearance  of  le\*ulo8e  and 
dextro««  In  urine,  H'J;  on  tendon-reflexes  in 
nephritis,  214;  on  Widal  reaction.  3.'M. 

Lion  and  Gilbert  on  experimental  arterial 
atheroma,  345. 

Lipase,  phyrtiolotric  rhemihtry.  6.3.3. 

Lipemia  id  diabeicA,  HH,  89,  6.'t3. 

Litchfield  on  diphtheric  erythema  Intertrigo, 
292 

Lithiasia,  renal,  in  children,  283. 

Little  on  tulierculin  in  Uipuji  vuloaria.  431. 

Liver,  abscess  of.  200;  ausceas  of,  leukocytosis 
in.  200;  acute  yellow  atrophy  of,  19K;  acu(« 
yellow  atrophy  of,  aniiDoacid»  in.  023;  acute 
^'eltow  atrophy  of,  free  amidoacids  in  blond 
in,  198;  anjciotiarcoma  of.  primary  multiple 
al\colar,  in  chilil,  321;  autolydia  of,  effects 
of  extraciii  of  thyroid,  kidney,  and  aple«n  on,  • 
626;  aut*»Iytic  fermeuta  of,  626;  carcinoma 
of.  360;  cbangpii  in  pofiition,  in  iiiclcoriKrn, 
18.5;  cirrhoi^is  of,  109;  cirrhoflia  of,  atrophic, 
TaJma'a  operation  in,  indications.  199; 
eirrho»ie<  of.  atrophic,  venous  pul^o  in  veina 
of  foreaniiB  in.  199;  cirrho.sifl  of.  in  children. 
2.'>7;  nrrhosla  oi,  reaction  to  ferric  chlorid 
in,  199:  congested,  ehronicallj',  .358;  di."*- 
ea«es  of.  19-1;  di^ieaoCH  of,  nlimentarv  levu- 
loauria  in.  196;  cliurtic  ti.>^.-iue  in,  in  infectiouA    i 


dieeaaee.  356:    fatty,  fatal  effects  of  ehloro- 
form    on    children    with,    237;     fcrrueut    in, 
capable  of  hydrolyaing  pota^iui-! 
633;    floating,  21)1;    ncvTftau*  of.  '; 

pathology  of,   compamtive  stui  ': 

red  atrophy  of.  35.S;  «mrar-fonuu'  ; 

Bynthc<i&    of    higher    fatty    acil  ; 

syphilid  of.    200;     «yphdis   of,    «.-> 
200 ;   lonal  necrosis  of,  359. 

Liver-cell»,  adenoma  of,  360;  earcinoma  of, 
;t60;    toxin  from.  661). 

Livingston  on  ori^ot  in  >  ^ 

Locomotor  nt.ixia,  ani '.  ^ee  of 

fever  m.  377;  diagui.  ■  rimit- 

ing  in,  172;  ga-itnc  trt:*d  m,  171  .  in  n 
377;     OlMTsleiner-Rwllich    thei»ry    of, 
prostatic  «-iJ-«—  in.   ;!70.  -'iSO ;    rt-tiii:*  :n. 
arMlium  '   ■ 
lation.  i:'' 
378:  vah   i 
133. 

Lneb  (.f.)  on  fertilising  eggs  of  see-urcbin,  &41. 

Loeb  (L.)  on  blood -cor  ptuicleA  in  coagulation 
of  blood,  .'138;  on  coagulation  of  blond.  518: 
on  influence  of  bacteria  on  coagulation  oi 
blood.  338. 

Loeb  (U.)  on  cligilnli!*,  490;  on  effect  of  chloro* 
form  on  heiirt,  487. 

Loebe  <F.)  on  dyitpoptine,  179. 

Loebl  on  coUargol,  488;  on  coUargol  in  i 
59. 

Loebl  on  Credo's  silver  in  sepsis,  59. 

Loener  anil  Crouton  on  action  of  adrenalin  • 
blooil.  336;  on  edema  in  hemiplegia,  306, 

Loevenhart  on  caaein,  628. 

Loeveuhari  and  Kastle  on  aetinn  of  inhtbttni*  | 
and  uccelerutor^  on  catalyaiA  of  hydrogril>J 
dioxlil  by  metaU,  634.  I 

l>o«<wcnihaJ  on  primary  b&<*al  is  3$vl 

L<jewi  on  influence  of  cly-iler-  .  -,  178,. J 

Lohmann   and   Kutscher  on    i  Mig 

lion,  630. 

Lohriach  on  absorption  in  chrome  habitaal 
oonjitipation.  188. 

Loinbrus^>  on  ab&orr)tion  of  fat.  63-3. 

Loramel  (I-'.}  on  albuminuria.  209:  on  influeuoe 
of  sweating  «in  vifconits  cf  1>1i..mI.  .^19. 

London  on  effect  of  ra*!'  ■  *-'- 

London  and  Lioldberg  ••  "7. 

London  school  boys  an  :  >■  ^ical  devel- 

opment, QO'.i;    typhoid  it-'.'-*r  ;n.  12. 

Long  on  relnf  ion  of  electric  oonttuctivity  of 
urine  to  its  chemic  coTup'-iili--!..  655. 

Long  on  m; wage-farm  [>' 

Loraiid  on   relation   of  n.l   thyroid* 

6;tl;  on  children  of 'In  rw.  271. 

Lorrain  and  Leroux  on  diplt'coccic  infection  in 
typhoid  fpvor,  :J03. 

Lortnt-Jacob  uJif)  Labbf5  on  ioilia.  497. 

L.ifMnf  llfn  in  1903,  617. 

Low  on  .-imiitlpox  isolation  in  Germany.  590. 

Low  and  .Sb)it  ou  sleeping-^icknen,  3f3. 

Lowe  and  Miuisfjn  on  Leiahmau-Donovao 
disea.*-.  76. 

Lowcnburg  on  hydrocephalus,  399. 

Lowuuthal  on  health  of  Kuroiioan  armiee,  614. 

I.ubVx'rt  on  hemoglobinuria,  68. 

Lubljert  and  Prau^nits  on  Dunbar'a  aJ3iitoKia« 
494. 

Lublinski  on  acute  thyroiditis  in  acute  thmat- 
inflammation.>).  107. 

Lubow.iki  and  Steinberg  on  acglulination  of 
typhoiil  bacilli.  331. 

Luce  (V.  V^^)  on  ai'ctonilid  fmiaoning.  571. 

Luce  (\i.)  on  leukaneinin.  1 18. 

Lumbar  nuncturc,  374:  in  acute  uremia,  221; 
in  cerebellar  tumor  in  child,  291;  in  head- 
ache in  chronic  nephritis,  221;  in  hydro- 
cephalus, 399. 

Lund.  Bruce^  and  Wliitcombe  on  m>*elopathie 
albumosuria,  208. 

Liuidborg  on  progreaaive  myodonua  epilepey. 
415. 

Lungn.  abscess  of,  in  children.  266  s 

of,  164;  cysts  of .  conitenitBl.  in  o'> 
edema   of,    acute   suffocaiive,    lf>4  - 

f*ema  of.  161;   cinphynoma  of,  etioi<.(i:\'.    itvi; 
hemorrhagic  infarct  of,  lt>5;    nyiintit.rdijr 
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«f.  Iffti  Wftl^llrtft  ■hwilWi  nf  in  chiUireD,  266; 
psrefUMdon  of  ^micm  of.  in  tuberculosiit.  36 ; 
KVphilis  of,  1A6;  tiasme.  aberrant,  tunior  of 
pleura  from,  HJO;   va^nmnttir?-  of,  5J6. 

LupUA  an<l  fuberculodi-i,  35;  concentrated  {>un's 
myu  in.  462;  erythematofsu*.  uetiiiutherapv 
in,  400;  ethyl  cnlorid  in.  W2:  excinton  of, 
431;  Fin&en  light  in.  470,  471;  high-fre- 
nuency  ^parLi  in  treatment  of,  464;  hyrlro- 
onloric  acid  in,  451;  Koch's  lymph  in,  431; 
ntultiplr,  431;  rodtum  in.  o03;  !<otliutu  sali- 
cylate in.  451;  uranium  nitruie  in.  503; 
verrucosus,  mdiuni  in,  46S ;  vuiicariH,  430 ; 
vulptru,  Fini«n  Lisht  in,  454 ;  vulKaris, 
radium  in,  468;  vulguris,  rontgeu  rayu  in, 
454. 

LuHchka'fl  sacral  gland  lu  childhood,  peri- 
thelioma of,  321. 

Lunk.  on  inversion  of  cane-^ugnr  in  :5tumach, 
631. 

Lu^k  and  Mandet  mi  ratio  of  <le\tro.<W9  to  nitrt>- 
fcen  HI  urine  in  diaheteA  mellitUA,  036. 

Lutein  m  '^iippre.««ed  menAtruAtiuii,  X\7. 

Luthjc  nil  power  of  de^trttyinx  ^u^ar  after 
extirpation  i^f  pancreas,  Hti;  on  dugur  formed 
from  proteid,  636. 

Lymph.  Koch'^.  in  lupus.  431 ;  vaccination  and. 
314. 

Lymphadenitis,  chronic,  ioilin  in,  407;  in 
children,  J74. 

LymphanKiomu  of  toDfcuo  in  child,  355. 

LyraphauieitU,  filariaftu  and,  77;  recurrent  in 
tilartufii^,  ichthyol  in.  78. 

Lymphatic  giand:^.  enlnrKed,  in  nleeping-tiick- 
ne>»>,  75 ;  itluniU  in  sleepinK-«icknefw,  75, 
3 1 6,  374 ;  glandt*  in  1  ry panoo*  im  inni^,  75 ; 
leukemia.  112;  leukemia,  hone- tenderness 
m.  UU;  leukemia,  chronic.  121;  leuk«inia 
in  children.  260;  leukemic  chaninw  in  nose 
in,  122;  pneumonia  i)i,  122;  witri  purpura. 
440;  ve^i^el-*  and  glands  connecter]  with 
enophagus,  167. 

Lymphemiu,  lymphocytes  in,  1 19. 

Lymph-KUuid^.  atMlonunal.  syphilia  of,  200 ; 
in  typhoid  fever,  14. 

Lymptiocytert  in  diarrhea  of  ohildnn,  260;  in 
lympheinia,  110. 

Lympnomatoriif),  112. 

Lyon  (K.  P.)  on  rbeotropi-im.  541. 

Lyon  (Ci.)  on  action  of  diphiheria  toxin,  mer- 
curic chlorid,  and  canthandin  on  kidney 
and  spleen,  351. 

LyoD  and  Wherr>'  on  infectious  dermatitis  in 
chronic  morphinism.  436. 

LyHoform.  408. 

LyKol  in  cerebroi^pinal  meningitis,  303;  infec- 
tion i»f,  into  tipinol  couat.  in  cerebroapinal 
meningitis,  280. 

Lvthgoe  and  Leacb  on  standard  of  cider  vine- 
gar, 600. 


MacAuam  (H.  G.)  on   purpura   hemorrbacio 

fulminanii,  253. 
Macaroni,  good,  charocterintics,  611. 
MacCallum  (J.  B.)  on  ?>aline  purgp'^,  510. 
SlacC'ollum  (W.  G.)  on  uaruthymid  gland.  406; 

on  thyroid  and  luiratnyroid  cyto|>tic  iwrum. 

06. 
MacCohkey  and   .Macfodyeon  on    tulvercle   ba> 

cilli.  30. 
MacDougall  on  morphin,  400. 
Macfayden  anil  McL'onkey  un  tubercle  bacilli. 

30.  247. 
Maolnlyre  on  Fin^n  light.  470;    on    ra<litun. 

467;  on  ronl^en  ray-*,  510. 
liaoXntyre    on  intracellular  toxin    in    Bacillus 

pyocyaueu:4,  650. 
Maekeuiie    (A.    L>.)    on    parasitic   hemoptjnsis. 

165. 
Mackensie  (J.)  on  antii*lreptococeU6  wrura  in 

puerperal  sepsia,  470;  on  dititurbance  of  cou- 

tluctivity  of   heart,    137;    on  irregularity  of 

heart,  136. 
Mackenzie  (J.  J.)  uu  diphtheria,  243. 
Maokie    on  antistreptococcun  nerum  In  ooarlet 

fever,  240.  470. 


MacLewl  on  radium  and  thorium.  468;  on 
radium  in  liipui*.  468. 

MocLod  and  BuUoch  un  oheraiHtr>'  of  tubercle 
bacillus,  651. 

Macleod  and  Fox  on  Paget'*  di>ea^  of  um- 
bilicus, 43.'l. 

Macletiil  und  Mill  un  caii>84in  di-searte,  529,  602. 

MucI..«od,  W'«l>er,  and  Ilutchin.'fon  on  Bence- 
Jone^  albumosuria,  207. 

MaoMurchy  on  *chool  in.sfiection,  603. 

Madagti>CAr.  malaria  in,  prophylaxi.s,  69. 

Madron  und  .VrrheniUH  on  diphtheria  and  other 
tuxin.-^,  640.  650. 

Magnesium  »aU-*  in  multiule  wartn,  433. 

Mocitui  un  movements  ot  intestine.  531. 

Magnuii-.Mnleben  on  a<lenomyoma  of  pyloruit. 
357. 

Magnus  and  Gottlieb  on  digitulL-*,  400. 

Magnus- Levy  on  cachexia  -truniiprivn,  08; 
on  cretinism.  98;   on  myxctleinii.  08. 

Magraih  and  BrinkerhoHon  Cytoryctcs  variola* 
in  skin  of  monkey  ino^'ulated  with  vanola- 
virui.  312;  on  experimental  variola  iu  mon- 
key. 310;  un  mfcctioUi^ncM  of  blotnl  in 
variola,  313. 

Magrath.  Brinkerh<iff,  and  Bancroft  on  leuko- 
cyte reaction  in  variola,  314. 

Magrath.  Councilman,  and  BrinkerhufT  on 
variola.  300. 

Maguire  on  acute  contagious  iiemphigurt  iu 
newborn,  420. 

Mainwaring  on  effect  of  calcium  chlorid  on 
heMioU>i^.  521. 

Malttko)>lakiu  of  blailder.  349. 

Malaria,  6h;  und  uncinariaAir>.  relation,  226; 
conflict  with,  588;  euquiniu  in  prophvluxia, 
493;  etiul.«y.  68;  follow&i  by  neuritW.  68; 
in  t.'eylon.  prophylaxft-,  69;  in  MtulugaMcar, 
prophylaxi.**,  69;  Koch'^  quiiiin  j>ropuyUiJtiA 
m,  69;  mode  of  entry  of  >pore  intu  red  cor- 
puscle in,  68;  quinin  in.  70;  salicylic  acid 
and  quinin  in.  70-  ^ymptomatoloiiy,  68; 
treatment.  70;   prophylaxit^.  60. 

Malarial  dy-^entery,  103. 

Maligrmni  tli!<car>e,  bluo<l  in.  Ill;  endocarditis, 
apyretic  form,  144;  endocarditis  with  menin- 
({iii.t,  144;  growthn.  concentrated  sun's  rays 
in,  462;  growtht^,  degenerated,  autolyigiK  in, 
653;   growths,  high-frequency  xpark.i  in,  464. 

MiUinger>,  medical.  576. 

Mallet  on  immunised  antiserum  for  identifyin^c 
blood-^tains.  573.  - 

Mallory  on  protusuon-like  bodies  in  ttcorlet 
fever,  315. 

Mallory'^  CycIo.^ter  M'arlntinalis  in  icarlet  fever, 
315. 

Malt>raetice,  564. 

Mult  liquor  OA  cause  of  gout  among  poor,  05. 

Malm  fever,  64;  in  Texa.**,  64. 

MiUio:«e,  convening  of  atarch  into,  by  ttaliva, 
631. 

Mammuck  on  iodi<l  in  aneurysm,  407. 

Mamrnulian  heart.  ponAibiUly  of  rentoration, 
after  '^omaiie  death,  523. 

Mamnmry  secretion,  increasing,  230;  secretion, 
inrrea-^ing,  cow'>  mldcr  for,  230;  :*ecrelion.  in- 
trea.-*iiig.  luctagul  for.  2.'W);  wore! ion.  increas- 
ing, thyroid  glunrl  for.  2:i0;  cwcretion.  quality, 
2;*0.  231 ;   tu>)rreulo»ih.  207. 

Muticardi  on  suprarenal  extract  in  atony  of 
4>tomach.  474. 

Mandel  on  excretion  of  alloxuric  ba.'tf'n,  654. 

Mandel  and  Lu?*k  un  ratio  of  dexfr<»^  to  nitro- 
gen in  urine  in  dialwlei"  mellitu-s,  6.'t6. 

Man^lsdorf  on  distention  of  rttuinacb  before 
nucraine  and  epilepay  attacks,  416;  on 
enlargement  of  rttomach  in  migraine,  175. 

Man^irs  on  cerebroTtpinul  meningitis,  289.  303. 

Mama,  motor  .syinpt*»ni.-*.  417. 

Manson  on  Fifariu  nncturna  and  diurna,  77; 
on  filortasid.  77;  on  Malta  fever.  65;  on 
8leepins-«icknesp.  74;  on  irypanonomiaais,  72. 

Manson  and  I<owe  on  l.«iHhman-Uonovan 
b^Hlie;*.  76,  316. 

.Mamglianit  on  untituberculous  serum,  481 :  on 
treatment  of  tul>erculiieiit(.46. 

Marantic  chddren,  relation  of  proteid*  to  edema 
in.  276. 
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MAraimUB,  arseniie  of  copjMr  in.  276. 
M&rohiafava  and  Bii^nami  ou  ilit^aM  of  corpua 

calloaum,  398. 
Maroua  on  paretic  dementia,  41B;  on  psyobooea 

of  permciouii  anemia,  365. 
Marfan  on  dipbtheria.  242. 
Marion  on  nerve-cells  of  brain  in  chorea.  390. 

400. 
Maritime  law  entitles  seamen  to  meflical  carv, 

651. 
Mark  on  apiual  subarachniiiil  cncainiuition,  487. 
Markwald  on  dywutcry.  HH. 
Mannorelc's  serum  in  tiil»erculo0i?,  46.  482. 
Marriocft*  necessities  of  bu^bund  to  wife  in,  551. 
Marring   of   personal   appearance,    medicolegal 

aapecta,  552. 
Manh  (J.)  on  diphtheria  antitoxin,  480. 
Marsh    (J.    f.)    on   rOntgen   ruys    in    myooaia 

fuiignides,  455. 
Marshall  on  venom  of  rattlesnake.  651. 
Marshall  <U.  G.}  on  typhoid  fever.  26. 
Marshall    and    Jacob    on    double    tubercular 

sranuloDia,  291 
Martin  on   reactions  of  heart-mu.^cle  to  aulta. 

523.  524. 
Murtiii  and  Fry  on  examination  of  urine  from 

infants.  280. 
Martin  and  Penninstnu  on  adrenalin.  474. 
Martinet  un  family  dtalietea,  86. 
Marx  and  Ktirenrooth  ou  aKglutination  teat  for 

bl.j^Hl.  627. 
MarxuKulh      and     Figari     on     an  ti  tuber  ouloaia 

i«eruni,  481. 
Muniinovski   on  pota^ium   permangMiate  In 

ery-^iiwlas,  501. 
MnAk.  black,  of  face.  439. 

Ma-sdii    (C.    K.)   on  bardlary  dy/wntery  in   aol- 
dieni,  193;   on  dywntcry,  192;  on  Malta  fever 
in  Texofl,  64. 
Maasage  in  gaatrointeatinal  troubles,   177;    of 

heart.  340. 
M&st-cells,  hematogennu**  origin    115. 
Master   furmnhiiiK    oiedicid    ur  auricical   treat- 
ment for  ser\'unts,  medicolegal  n»poct«^  5.51. 
Masturbation  aa  cauje  of  euureaiA  m  ohddren, 

281. 
Materia  medica,  469. 
Mathews    (A.    1*.)    on    phyaioloKtc    action    of 

elementa,  541. 
Maithea  on  autolytic  fermenta  of  liver,  626. 
Mattbea  on  aanitary  aspeot.-i  i>f  earth-liurial,  508. 
Matthea  and  Kilter  on  diainfcction  of  dwellinEa, 

604. 
Mattheaon  nn  ho\L-4ing  of  Iriflh  population,  616. 
Matthew  and  Kldor  on  pernicioud  anemia  fol- 
lowing parturition,  117. 
Mavraku)  on  fat-fonnatinn.  536,  632. 
May  (0,J  on  pancreatic  juice,  oiW. 
May  (W.  F.)  on  innervation  of  atomaoh,  631. 
Mayer  on  nialprnctice.  564. 
Mayer  and   Bierry  on  condition  analngouji  to 

aJimentary  glycosuria,  627. 
Mayer  and  Henri  on  action  of  radium  on  col-    ' 
loids,  646.  , 

Mayer  and  Langatein  on  homogentiaic  acid  in 
urine.  623;  on  proteitln  of  bl(**jd-pltt.sma.  627. 
MoAIdowie  on  liuman  plantar  reflex.  369. 
MoCaakey  on  chronic  guatntiA.    173'    on  com- 
bined   pyloric    carcinoma   and    pmcgmoDoua 
goatritis,  181. 
McC'ajMy  on  dangers  of  overatudy  in   children. 

285. 
McCaw     on     paroxyamal     hemoglobinuria    in 

chUd,  280.  I 

McC'-aw  and  Kaatle  on  ferment  in  liver.  633. 
McCoUom  and  Blake  on  peritouitia  in  aoarlatina. 

239. 
McConkey  and  Macfayden  on  tubercle  bacilli. 

30.  247. 
McConnel  and  McFarland  on  xanthoma,  321. 
HeCrae  on  arthritic  defonnana,  101.  I 

HcCrae  <J.)  on  typhoid  fever,  15.  25.  ' 

McCTrae,  Fytihe,  and  Ainley  on  lobar  pneumonia, 

49. 
McDowell  on  tynhoid  fever,  18. 
MoFarland  ana  MrConnel  on  xanthoma,  321. 
McGraw  and    Hall   on   chronic  cyanoaia  with 
polycythemia  and  enlargetl  spleen,  127. 


McGregor   and    Munro   on    potyarthrikia   with 

hemorrhagea,  105. 
McUuigttU  on   pbysiologio  action  of  elemeau, 

541. 
McKay  on  remittent  fever  in  children.  281. 
McKeadrick  and  Colquhoun  on  N-raya.  tM7. 
McLaughiin  on  ferrous  aulphate  aa  autiaeptic, 

594. 
McLeod  on  radium  in  lupus  verruc«wua.  44JS. 
McMurray  on  rodent  ulcer  i^n  nmi,  433. 
McVail  on  lumbar  puncture  in  acute  uremia,' 

221. 
Myooaia  fungoidea,  431. 
Measleaand  acarlatina.  oombin^d  infection,  244 

aphaaia    in,    245:     bruncti  '  Hoirii 

263:     control    of.    589: 

ftuaiacol  carbonate  in.   2-1 '>,  ■■-'-  ipoM 

in,  245;  relapaeain.  245. 
Meat,  minced,  in  treatment  of  aproe,  1817.  188; 

raw,  iu  tuborciilo«ia  in  children,  250. 
Meat-autoiutoxication.  appendicitia  from,  188. 
Meat-diet,  chrome  acid-intoxication  from,  03; 

effect  of,  93. 
Mediaatinoficncardilis,  143. 
Medical  attendance,  providing  of,  medicolei 

aspects,    't^',i;     communicntiona,    priviJ<  _    _ 

577;     communication!*,     privilege*!.     French 

attitude  toward,  .'j76;    tmipectum  of  schoolv* 

603.  IK)5;   junapmilenrr,  ."»5(>;    in  India,  554; 

dubjecte.  legjU  decifiion*  on.  554. 
.Medicine,  preventive.  579. 
Mediterranean  fever,  duration.  65. 
Meerwpin  and  Longxtein  ou  Widal  reaction  in 

icterus.  24- 
Megacolon,  congeniiul.  in  rliildren,  274. 
M^aloblofttt*.  hIlm  ■?. 

Megaloc>teH,  »ik>' 

Melancholia,  mot  ns   117. 

Melanoderma  m  siilcinc  .luciuiu.  124. 
MelUn  on  bactcriuria  in  childh«KMl.  280. 
Melot  on  ayphili^s  in^ontium.  447. 
Meltier  (S.  J.  and  C.)  on  effect  of  adrenalin  ou 

eye.  538. 
Meltser  and  Salant  on  antihemolyain    627;  <>n 

blood*«erum    after    nephrectomy,    521 ;     on 

coagulation  of  blood.  628. 
Membrane,  mucoua.  gaatnc.  islamic  of.  355. 
Membranoua   diphtneria.   241;    stomalilia,    re- 
curring, with  erythema  exudativum   roulti* 

forme.  428. 
Mendel  and  Osborne  on  poison  of  ricin,  651. 
.Mendel  ami  Thochcr  on  strontium,  512,  648. 
Mendel  and  White  nu  allantoin.  654. 
M^ni^re's  diaeaae,  quinin  in,  601. 
Meninges,   cerebral,   disaaaes  of.   384;    spinal, 

diaeaaea  of.  375. 
Meningitis,     boailar,     rhythmic,     dilation     and 

contraction  of  pupil  in,  390;    cerebroapioait 

57.  373  (acN»  also  Cer^irrogpinat    nuntHoiiis^l 

in  pan>titia,  290;  malignant  endocarditia  wilo. 

144;   aeroua,  in    children,    290;    tuberculous. 

389. 
Meningf^ncepholitia,  290. 
Menu    un    renal    affeotiona    in    nur-ILuga,    283; 

on  th>^iud  ulonda  in  fetuaec,  273. 
Menatnial  icterua.  198. 
Menatruatton.  Auppreoaefl,  lutein  in.  537. 
Mental  condition  m  epilepsy,  413;    conditions. 

medicolegal  aapecta,  546;   development,  ab- 
normal, nckets  as  cause.  278;   diaeaaea.  417: 

disturbance    in    myxedema,     08;      state    in 

myxedema,  403- 
Meniel  on  lymphatic  leukemia.  122. 
Menaer  on   antiatreptoooocio  serum,    478;    on 

antistreptococcufl  serum  in  acute  rheumatiam, 

480;   on  antiatreptocoocus  aeruni  iu  tubej 

h>*|j-.  497. 
Mercicr  un  empyema  in  children,  265. 
Mercurial    ractnlylatc   in   eyphdia,    453; 

thema,  437. 
Morcviriala  in  akin  diaeaaea,  452. 
Mercuric   bichlorid  in   leproao*.    450;     ohlorid. 

action  on  kidney  and  apleen,  351. 
Mercuriot  in  ayphilia,  452. 
Meicurit-Cr^mo  m  ayphilw,  452. 
Mercurv,   action  on   bone-marrow  of  rabbits. 

336;'  biniodid.    498;     bimodid    in   aborting 
acute  tonsillitia.  498;   biniodid  in  her«dit%ry 


on         1 
iaai,^^fl 


» 


J 


INDEX. 


683 


h 


flyphilu  in  child,  2ol;  chlorid.  40S;  eblorid 
in  )eprT»y,  408;  cyanid,  400;  iojectionn  io 
Ayphilis,  ipiujcrene  from,  4j0;  [wrohlorid  in 
leprtxy,  tt6;  poUoninx.  565;  aolicyUte  poi- 
aoninK,  5M. 

Markel  on  chronic  ga-^tric  ulrpr,  357. 

Merrill  and  Woods  on  bread  made  from  finer 
gradoa  of  flour.  631. 

Mortens  on  Kaatric  carcinoma.  184. 

Moiwnteno  telantift.  tubercle  bacilli  in,  30; 
gtaDds,  tuDorrulosi^  of,  in  ohildreu,  248; 
vessels,  embolism  of.  158;  vessels,  throm- 
boeis  of,  1 58. 

Memtan.  400;  eruption,  435;  in  rheumatism, 
55.  4'.>0. 

Metabolic  afTeciions,  103. 

Metabolism.  535;  after  administration  of  borax, 
640;  anomaly  of,  Od  cause  of  rickets,  277; 
diseases  of.  81 ;  experiments  uimn  vegetarian, 
630;  in  beriberi,  64;  in  carcinoma.  65;);  in 
chlorosis.  340;  in  chronic  mixed  leulcomia, 
122;  in  fever.  15.  634;  m  nophhtis.  JIU;  of 
phosphorus  in  tuberculociis.  39;  phyaioloKJo 
chemistry,  630;    proteid  in  fever,  6:i4;  loxio 

_    increase  in,  in  pernicious  anemia,  116. 

Metapneumonic  empyema  in  children,  diagno- 
sis. 265. 

MetchnikofF  and  Roux  on  syphilis  in  anthro- 
poid apes,  444. 

Meteorism.  changes  in  position  of  liver  and 
thoracic  organs  in.  185. 

Mettler  on  syphtlts  as  cause  of  chorea.  'tOO. 

Metier  on  menstrual  icterus,  lOH. 

Meunier  on  activity  of  rennet  ferment,  647. 

Meuse  on  variations  in  amount  of  potassium 
cyanid  in  saliva.  167. 

Meyer  on  fate  of  diamidoacids,  635. 

Meyer  (E.)  on  disturbaiicefi  in  development  of 
kidneys,  350;  on  6oatme  liver,  201;  on 
katatonic  manifedtutirm-*.  120. 

Meyer  (F.i  on  Aronson'.*  serum.  478. 

Meyer  ana  Lanrstein  on  alkaptonuria,  206. 

Meynet  and  Pcnu  on  ilerioatitis  lierftetifornus 
in  children,  429. 

Mian  Mir,  antimalarial  ofwratiuns  at,  60. 

Michel  on  ostaoKene^is  imperfecta,  276. 

Michel  and  Paloin  on  albumoses,  &\5. 

Microbie  poisons.  320. 

Microcficcus  rheumatious,  308. 

Micturition,  frequent ,  as  sign  of  chronic 
oephritia,  216. 

Midcerebellar  artery,  thrombosis  of.  308. 

Middeldorpf  on  appendicitis,  180. 

Mi^non  on  diapason  in  examining  organs,  160. 

Micraine.  416;  and  asthma,  mechanism,  416; 
diMtention  of  ctomach  before  attack.  416;  en- 
largement of  stomach  in,  175;  treatment, 
416. 

Hikulics  on  nudeinic  acid  before  operations, 
5*K). 

Milchner  on  pseudotubercle  bacilli  in  bronohi- 
ecta.-ii4,  43. 

Miliary  tulwrculnsin.  acute,  bovine  origin,  248. 

Milk,  acidity  of.  231;  acidulated  fat-free,  in 
gastro-enteritis  of  infaniA,  236;  and  infant- 
feeding,  230;  as  cause  of  diphtheria.  241: 
aa  cause  of  sore  throat.  241;  as  source  of 
infection  of  tuberculosis.  28;  ash  of,  640; 
Bacillus  paetir|odiphiheri;e  in,  ^106;  breast-, 
in  acute  enterncolitis  in  children.  260; 
breast-,  in  acute  intlam  mat  ions  of  digestive 
tract  in  children,  260;  condensed,  as  cause 
of  tuberculosi--^  in  children,  24S;  condensed, 
quality,  612;  elements  of,  in  infant-feeding, 
idiosyncrasies  for,  236;  fat  in.  quantity  of, 
233;  ferments  in,  231.  640;  frees ing-po int. 
lowering,  640'  heatetl,  tubercle  bacillus  in, 
destruction  of,  207;  heating  of,  to  destroy 
pathogemc  organisms,  12;  human,  acidity 
of.  2.31 ;  human,  and  milk  of  animal,  biologic 
differences.  231;  human,  diastasic,  ferment 
in.  232;  immune,  in  prevention  of  tuborcu- 
losis,  232;  infected,  scarlet  fever  from,  589; 
intolenuioe  for,  in  children  with  dyspepsia 
and  ohronic  enteritia,  260;  lacto^  of,  forma- 
tion, 640;  modification,  235;  of  animals  and 
human     milk,     biologic     differences.     332 ; 


oxidiiing  ferment  in,  232 ;  phynologio 
chemistry,  640;  pure  and  impure,  in  infant- 
feeding,  234;  tubercle  bacilli  in,  destruction 
by  heating,  581;  typhoid  bacilli  in.  l:«havior. 

Milk-poisoning,  acute  colitis  from,  186;  septic 
sore-throat  from,  1S7. 

Miller  on  malignant  endocarditis  with  menin- 
gitis, 144. 

Miller  and  Hess  on  acute  leukemia.  120. 

Miller  and  Walsham  on  rays  fn}ru  muscles  and 
nerve-i,  543,  544. 

Minced  meat  in  treatment  of  sprue,  187.  188. 

Minelli  on  tumors  of  hypophysis  without  alcro- 
megaly,  406. 

5Iineral-subetanoefl  of  tissues,  loss  in,  in  tuber- 
culosis, 39. 

Miner's  anemia,  hookworm  disease  and,  600. 

Hiaer9,  uncinaria  in,  224. 

Miodowski  on  tumom  in  and  around  stomach, 
358. 

Hlralltfe  and  Leignen  on  uncontrollable  vomit- 
ing in  child,  272. 

Mironescu  on  elastic  tissue  in  liver  in  infectiotu 
diseases,  356. 

Mitchell  and  Spitler  on  hysteria,  400. 

Mitral  stenosis,  144;  angina  r>ectori^  in,  145; 
edema  in,  144;  paralysis  of  recurrent  laryn- 
geal  nerve  in.  145, 

Mitulescu  on  determining  amount  of  hemoglo- 
bin in  blood.  100;  on  etiology  uf  tuberculosis, 
302. 

Moeller  on  a nti tuberculous  serum.  481. 

Mohr  on  influence  of  proteids  on  excretion  of 
sugar,  90,  91 ;  on  metabolism  in  fever.  15. 
634;  on  sugar-formation  in  diabetes  melli- 
tu!t,  63. 

Mohr  and  Dapiwr  on  metabolism  in  nephritis, 
210. 

Moll  on  transformation  of  albumin  into  globu- 
lin. 645. 

Moll  (L.)  on  gelatin  tm  bemo^atic,  404. 

Mollusuuiii  Hbrosum  of  skin  with  similar  con- 
dition of  rectum.  433. 

M6nokeberg  on  normal  histology  and  scleroaia 
of  aortic  valve,  347. 

Monery  on  io<iin-<*onteiit  of  thyroid,  638. 

Monkey,  e\f>erimental  variola  in.  310. 

^Iotlolug.  inraac,  421. 

Monscourt  on  phleginonous  glt>saitis,  167. 

Montgomery  I.D.  W.)  on  iodid  of  pot4Ls.itum 
eruption  simulating  epithelioma,  43.5;  on 
papilloma  of  K>le.  433;  ou  r6ntgen  ray  in 
epithelioma,  432. 

Montgomery  (F.  H.)  on  actinotherapy  in  lupus 
erythematoaua,  460. 

Montgomery  and  Bland  on  ethyl  chlorid,  402. 

Montgomery  anil  Scott  on  creosote  carbonate 
in  croupous  pneumonia.  489. 

Monti  (R.  and  A.)  on  gastric  juice,  533. 

Monti's  treatment  of  pertussis.  346. 

Moor,  ureiue  of,  constituents.  655. 

Moore  on  prevention  of  infant  mortality.  617; 
on  registration  uf  tleatlis  in  England,  613- 

Moore  (B.)  on  absorption  of  fat,  534. 

Moore  (C  J.)  on  sodium  arsenate  in  t«ot«e-fly 
disease,  511. 


108;    on   arterial    thrombosis  of  gonorrhea 
origin.  58. 
Moore  (J.)  on  iodipin  in  syphilis,  407. 


Moore  (F.  C.)  on  acid-intoxication  sui  generia 
'iromb< 

»  syph 
Moore  (J.  W.)  on  typhoid  lever,  25. 
Moore  (T.  J.)  ou  cramp  in  muscles  in  amebic 

dysentery,  192. 
Moracxewski  on  excretion  of  oxalic  acid,  indi- 

can.    acetone,    and    conjugated    sulfates    in 

diabetes,    636;     on    urinary  amraonia-excrtt- 

tion.  656. 
Morawits  on  coagulation  of  blood,  110,  518. 
Morbus  maculosus  Werlhofii,  128. 
Morel  and  Chenu  on  io<lin  in  parathyroids,  638. 
Moresco  on  adrenalin  in  atony  of  bladder,  474. 
Morgan  and  Barnard  on  phototherapy,  461. 
Mon  on  euouinin  in  prophylaxis  of  nuilaria,  403. 
Moriani  (J.j  on  network  in  eanoer*cells.  318. 
Merits  on  blood-prfwwure.  151. 
Uorphin,  490. 
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Morphii)    habit,   chronic,    infectioiij^  ilerniatitin 
in,  4M6:   habit,  hyoAcm  in,  4QA;   hitbit,  treat- 
ment, 42'J;   in  cardiac  conilitionii,  -199. 
llloiris  on  hemolvf-tnn  in  urine,  3!U),  627. 
(llorrition  on  enrditi^  in  rhihlren,  207. 

"iorrow  on  ej'philia  anil  divorce,  447. 
Auree  on  wa.-*te  ilispowil,  .197. 
lome  (J.  L.)  on  aniipnoun)i>coccic  ^crum  in 
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monic enipyeiim  in  chililren.  J6/>;  on  hemo- 
poricunjium  in  child,  2(M;  on  ton^'^illititt  in 
children,  251;  on  typhoid  fever  iu  children, 
238. 

Mortality'  from  cancer  in  Aii.'ttrin.  018;  from 
infpctiouj«i  diiicaae^  in  Hu,*>.-*ia  in  19<)1  and 
1902.  614 ;  from  tuliercuK>^i'>  in  Kurr»()«an 
countries,  JW3;  from  ruljorcult>*i5  in  Greece. 
5H3,  AM;  from  tuberculouis  in  New  Kug- 
land  Slates,  583;  from  typhoid  fever.  tiOti, 
007;  infant.  017:  in  Knsland.  018;  infant,  in 
offdprinK  of  tabetic  parents,  287;  mitk  and, 
018;  prevention,  017;  of  diphtheria,  in- 
fluence of  aerum  treatment  on,  244;  of  first 
four  weeks  of  life,  275 ;  atatintica  of  Germany. 
014. 

Morton  (R.)  on  radium  in  rodent  ulcer  and 
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Mosae  cm  lymphatic  leukemia,  121. 
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child.  271. 
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,  Uott  tin  regeneratiun  of  nerve-filjer*i,  540. 
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Mouth.  dieea«en  of,  107;  uiucouj»  membrane  of, 
p»oria.''i&  of,  430. 

Movability  of  heart,  146. 

Movable  kidney,  218;  in  cyclio  albuminuria  in 
children.  282;  nervous  phenomena  a»*'*fwiated 
with,  218,  306;  urtho-tralic  albuminuria  and, 
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Mummy,  ferment  in  mu.^cle  of,  030. 
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improvements  in.  597. 
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Munson  on  plague  in  Philippine*),  02. 

Muraache^'  on  ooarulation  of  blood,  518. 
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Murdoch  on  chronic  gastric  di^ieofle,  176. 
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and  causation,  132;  Hint'i?.  131;  heart-, 
functional,  differentiation  from  valvular 
diaea«e  in  nephritis,  131;  heart-,  musical, 
orijsin  of,  131;  pneudofjericardial.  131;  sys' 
tohc.  at  apex  of  heart,  in  arteho«cleroais,  131 ; 
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Murphy  (H.)  on  tetanu>^  antitoxin,  513. 
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facial  neuralgia.  385,  500. 
Murray  on  AalicyUulionic  acid  test  for  albumin 

in  urine,  654. 
Murrell  on  influenaol  arthritH.  57;  on  iron.  498. 
Mu.^'cle  anil  iiuncreaA,  combination  of,  decom- 
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ftulls.  524:    of  mummy,  U  *'-lO. 

Muaolet*.  cramp  in,  in  oum-  ^v.   192: 

interco!*tttl,  wuperior,  mox  ■  .  iit  benii* 

plegiu.  3il5;   nty?  from,  54;i. 
Musculiir  atrophy.   pro^rei«ive,   384;    atrophy* 

proKrcM^ive    ftptnal,    in    children.    2^7.    288; 

atrophy,     progrwwive,     strychnin     in.     513; 

cloi^ure    of    cardia,    171;     enerey.    action    of 

ulcnhol  on.   470;    rigidity  of  spinal   column, 

101  ;    riiE>dity  of  gpinoJ  column,  myasthenia 

combined  with.  102. 
Mu:^icul  hcnrt-niumiur*.  origm,  131. 
Muf^-ser  on  abdominal  [>ain,  214. 
Muuti  (N.)   on  tumor  of  pleura  from  aberrant 

pulmonary  tiJ^ue.  320. 
Mya    on     cci-ebro^pinal    nieningiti*.    289;     on 

febrile  atluck.i  during  infancy,  'SoO. 
Myueithcnia   combined    with   muscular   rigidity 

of  :ipinal  column,  102. 
Myco?-i«   funtioide.x.  ichtliyol   in.  496;    r^nt^ui 

r*v.*  in    4;*2,  455,  608. 
Myeforyte-'  in  -ipleen.  115. 
Myeloffcnou.s  leukemia,  acute.  121;   in  chiltiren. 

209;   upleoic  anemia  and,  relation,  124. 
Myeloma.    Iracteriology    and    xwlhology,    318^ 

multiple,   bacteriology  and   patbulugy,  318^ 

319. 
Myelopathic  albunKisuria,  reaction*  from  lK>oe- 

murrow  in.  208. 
Myer*.    Kerley,    and    Gie-when    on    acidity    of 

cow's  and  human  milk,  231. 
Myia;*ir«,  tnipicol  ciitaneoui*.  420. 
Myoclonu!*  epilepsy,  pniKreM-ive,  415. 
MyoKcnoup  origin  of  cardiac  activity,  136. 
Myoma  of  Momaoh.  358. 
Myotonia,  408. 
My:(edema,    98;     acute    ini--  »* 

cause,   98;    conicenitol,  ;a 

children,  98:  in  children.  1 1  in. 

274;   mental  ntale  in,  98.  403.    lUyruiU  i.>rep- 

aratiom^  in,  98. 
Myxococcidium  «tegom>iir,  60. 
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Nagel  {J.)  on  Kilix  nio.-  in  m  -ig.  227. 

Nilhrxucker.  Soxhlet'd.  in  in;  i  j:,  2;i5. 

Naminack    (('.    K.)    on    treat uit^ui    i>l'    cerebn>- 

ftpinal  meninaitis,  .393. 
Nash  on  red  lii^t  in  variola.  57.  505. 
Nasopbaryiigeal  condition  in  cough,  247. 
Nathan   (r.)  on  relation  between  tuberculoaia 

and  serousDleuriey  in  childhood,  205. 
Nathan  (P.  W.)  on  onomoly  of  tnetaboltan  aa 

cau--e  of  rickets.  277. 
Nathnii-Karrier  on  mammary  tuttPrruUiSLa.  297. 
Naumann  on  btood-prcjs-un  -    .37. 

Neck,  pifTtnentary  synhilitl  (4. 

Necrt)Diotic  bltMid-cell*.  mcii  md  tiDC- 

toriai  change.**  in,  339. 
NecroniA  in  gout,  92;   of  kidney  in  child,  after 

pneumonia,  283;  sonol.  of  liver,  359. 
Neech  ami  Hodgson  on  carbolic  acid  in  variola, 

57,  48ii. 
Negrerico  on  unusual  form  of  <leath,  547. 
Negri's  protosoa  in  prodyctinn  of  ra.bie».  07. 
Neern,  dyphili><  in.  44.5;   tul>erculoais  in,  tW. 
NeUMtn  on  platinum  black  aflecttug  hydrolyais 

and  8>'nthesi^  of  ethyl  butyrate,  034. 
Neish  on  banana  flour,  606. 
Neish  and  Tonkin  on  leprosy  in  Junaica,  05; 

on    mercuric    bichloria  in   leproay,   450;   on 

mercury  chlorid  in  leprosy,  498. 
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Neiaaer  nn  wandering  phlebitis,  1S9. 

Nnaser  and  Berlin  on  lipemia  in  diabetes.  80, 
633. 

Neiaser  and  Halbent&dter  on  eonin  stiuna  and 
pbntotherapy.  462. 

Nophrfctomy,  blDotl-iienim  after,  521. 

Nephritic  hypertrophy  of  heart,  cauiw,  213. 

Nephritic,  213;  ah.^«nc«  «>(  cants  id,  ontise,  215; 
acute,  and  dimple  nephriti.s,  di.itinction  be- 
tween, 213;  acute,  >lry  h*)i-air  in,  221;  after 
impetiginciUK  ecsema  in  children,  283;  blood 
in.  212,  213:  chronic,  er^^ipela^  in,  21.5; 
chroaif-',  frequent  micturition  a^  ^i|Cn,  216; 
chronic,  headache  in,  lumbar  puncture  in, 
221 ;  chronic,  without  albuminuria,  217;  eye* 
conditiona  in,  216;  in  aortic  in-xulficiency, 
145;  in  child  from  ton.'iilliti.^,  251;  tn  chil- 
dren, conicenital  lyphilis  a^  caune,  2H3. 

Nephritis,  mten<titial.  chrunic.  in  children,  282; 
intervtitial,  chronic,  influence  of  dru(i»,  bathn. 
rent,  and  tnurtcular  exerci.se  on,  22();  inter- 
stitial, chronic,  tetany  with,  in  chilil,  2H7; 
interstitial,  tn  chihtren,  rarity,  283. 

Nephritih,  metalxili^mt  in,  219;  parenchy- 
matourt.  treatment,  220;  pathologic  and 
anatomic  chuiiKe-H  in  heulinj;  procerrt  in.  212; 
simple.  BriKht'-*  ili,-*ea>*e  ond,  uiMtnction,  213; 
tendon-reflexes  in,  214;  urotropin  to  pre- 
vent, in  ^tcarlatina.  240;  vaUmlar  dtwa-w  tn, 
differentiation  from  functional  heart-mur- 
mur, 131. 

Nerve,  oonufttic,  neurofibrtima  of.  389;  Bfth 
cranial,  senmiry  diMtribution,  386;  hypo- 
fl^omal.  peripheral  neuritis  of,  303;  seventh 
cranial,  paralyaiM  of,  siKn  of  orbioulans  in, 
394. 

Ncrve-cell»  of  brain  in  chorea.  ."iOO,  400. 

Nerve-fibers,  reeeneration  of,  540. 

Ner%-es,  cranial,  diiieortes  of,  384;  heart.  524; 
heart,  iMitholoeic  condition.-*  in.  147;  uf 
ureter  and  bladder,  339;   rnys  fnim.  54.3. 

Nervoua  and  orKonic  cardiac  arhythntin  137; 
eomplicatinntf  of  typhoi<l  fever,  22;  com- 
plications of  variola.  56.  364;  diifeades,  363; 
uLteo/tofl,  radium  m,  504:  diseaaes,  fitrycbiun 
in.  513;  mechanism  of  heart,  aurvival  after 
somatic  death,  525;  phenomena  oiwocimted 
with  movable  kidney,  218,  366;  }<vstern  after 
parathymidectoiuy.  changes  in.  3-i4;  laystem. 
ehangcfl  in,  in  i>erln<'«i.s,  247;  sy.^'tem,  dis- 
eases of,  in  rhdilren,  285;  .-system  in  .tleepins- 
nckneaa,  .373;  system,  phyj^ioloRy,  -ViO;  sys- 
tem, tuberculoairiof.  390;  ti-riUcextracU.  539. 

NeHt*  on  leukoderma  in  children.  293. 

Netter  ami  Salomon  on  collargul  in  infectious 
di«eaaea,  487. 

Neubauer  antl  Falta  fin  testing  of  aromatic 
aoida  in  alkaptonuria,  62.1. 

Netibeck  on  mercury  Kalicylate  poitioninK, 
5t^. 

NeulterK  and  Rirbter  nn  aminoacidd  in  acute 
yellow  atrophy  of  liver.  198.  623. 

Neufeld  on  immunity  affain^tt  agglutination  of 
slrentococci,  332. 

Neugelmuer  on  adrenalin  an<l  cocain,  472. 

Neumann  nn  podophyllum  \n  dtAlodgiug  un- 
cinaria,  501. 

Neumann  on  variability  of  leukocyten.  335. 

Neiminger  on  cardiac  disordem  in  dvBentery, 
192. 

Neuralgia,  trifacial.  384;  iniracronial  neurec- 
tomy for,  384  ;  oitmic  acid  in,  385.  500. 

Neurath  on  changes  in  nervou:^  itystem  in  per- 
tuaniH.  247. 

Neurectomy,  intracranial,  for  trigeminal  neu- 
ralgia, 384. 

Neuritis  after  malaria,  68;  multiple,  beriberi 
and,  375;  i>eripheral.  of  hypoglossal  nerve, 
393. 

Neurofibroma  of  oootutir  nerve,  389. 

Neurotibromato^ir*.  central,  306. 

Neuron  theory.  .540. 

Neur<M*e.-*  due  to  infection,  309;  motor,  408; 
of  .ttatus  Iyraphaticu8,  408. 

Neun>.*iid,  chrome,  105. 

Neurotic.  Adam~«-tStoke«)  di!<ea.>*c.  141 :  children, 
hygteria  in.  278;  iliatheni.s  of  adults,  uae  of 
opium  in  infancy  a^  cau^^e,  285. 


Nevi.  vascular,  aotinntberapy  in,  460. 
New  South  Wales,  foo<l  regulations  in.  610. 
New  York,  greater,  HuioideA  in,  557:    t)uhi>oU, 

miKlical  insi>ection.  605. 
Newbecker  on  (Strychnin  poisoning.  .572. 
Newborn,     blriod     of.     522;      di^iurbancea    of 
refipiration  in,  261;    hemorrhagic  conditiona 
in,     252;      hemorrhagic    di^tear^e    of,     blood- 
letting   in,     253;      hemorrhagic    di^ieaxe    of, 
J  Matin  in.  253;    infections  or,  252;    pneudo- 
iphtherie  leaionu  of  fHjft  palate  in.  256. 
Newcomet  on  protecting  ficreen     for  rvjnigen- 
ray    treatment,    458;      on    nrntgeu    ray^   in 
pulmonary  tuberculosis,  508. 
Newman  (K.  1>.)  on  turpentine  pnij«ning,  568. 
Newman  (G.)  on  typhoid  fever,  12. 
Newsholme  on   tufwrculo^is.   32;    on   tubercu- 

losi.-*  in  Knglaud,  585. 
Nichols    (A.    ri.)    on    privileged    medical    com- 

niunicatifms,  ,576. 
Nichols  (J.  B.)  on  acute  leukemia.  120. 
Nichols  and  Woinwright  on  hi>i)kworm  diwose, 

224.  600. 
Nicholson  and  Ifamill  on  iufcetiona  of  newborn, 

252. 
Nicotaisen  on  catarrhal  icterus.  198. 
Nicoll  on  pneumonia  in  children.  263. 
NicoUes  on  hermoi>henyl  in  syphilid,  452. 
Niedner  on  »taphvl(H'Oi*cuf»-«eiMis,  50. 
Night-tfweatA  in  tuberculoMia,  37. 
Nissl  on  neuron  theory,  .540. 
Nitric  acid,  action  on  eplnephrin  hydrate,  648. 
Nitrite.s  in  drinking-wuicr.  606. 
Nitrogen,  distribution  in  molecule  of  proteido, 
645;    Kjeldahl  method  of  determining,  6.38; 
rate  of  excretion,  6"^2;    ratio  nf  <lexfri»se  to, 
in  urine  in  diabetes  mellitus,  6<'i6;    in  urine, 
di.it  ribut  ion,  654. 
I    Nitrogenima  substanoei  iu  urine,  204. 
Nitroglycerin.  499. 

Nob<?«ourt  on  diarrhea  in  children,  250. 
Nobt^ourt  and    \'itry  «in   influence  of  #o<tium 
j         chlorid  on  infant '^^  weight    236. 
Nodules,  subcutaneous  tibroid,  in  arthritic  de- 
formans, 101. 
Noguchi  and   Hexner  on  antivenin,  482,  483; 
1        on  crotalus  antivenin.  651. 
'    Nolf  on  ahriorption  of  ulbuiuoae,  535;  on  aotioa 
I        of  [leptone  on  fiulmonary  veaseU,  526;    on 
'        effect  of  .•rerum-alhumin  and  ete  rum -globulin 
on   blo(Kl-L'orpuscle.s,   522;    on  hypoleukocy- 
tortia  from  altiumo^e,  522. 
Noma,  red  light  in.  505. 
Norfleet  on  bradycardia,  143. 
Norstrom     on     mandage     in     gastrointestioat 

troubles,  177. 
Northrup  on  acute  gonoooccal  (leritimitis  in 
children,  284;  on  dyspnea  in  pharyngeal 
croup.  261;  on  liueie  almcantod  on  knees  of 
convalescent  frtirn  typhoid  fever,  279;  on 
treatment  of  pmeumonia  in  children,  263. 
Nose,     leukemic     changes     in,     in     lympliatic 

leiikcMiia.  122. 
Notifiable  <ti.ieu.ses  in  Germany,  50.3. 
N-rny;*.  543,  544;    physiologic  action.  646. 
Nucleojie,  641. 

Nucleic    acid.    500;     cbemi.firy,    641;     before 
o|>eratioii,  effect,  500;    oxidised,  641;    thy- 
mus, 641 ;  xnnthin  bmses.  625. 
Nutrient  enema,  absorption  of,  631;    Kugar  in 

infant  feetling,  235. 
Nutrition.  611;    diwases  of,   in  children,   273; 
diseases  of.  in  children,  chomic  composition 
of  body  after.  279. 
Nutritive  requirements  of  infants.  233. 
Nydegger  on  anti^ttreptococcus  serum  in  puer- 
peral sepsis.  479. 
Nyrop  on  erysipelas  in  chronic  nephritis,  215. 


Oats  in  diabetes  mellitus,  00. 
Oberdorfer  on  brnmoform  poisoning,  304. 
Obersteiner-Reillich  theory  of  tabes,  378. 
Obliterative  appendicitis^.  189. 
O'Brien  on  Fin.sen  light  in  lupus,  471. 
Ochronosis)  in  alkaptonuria,  206. 
Ofler  on  acetonuria,  108. 
Ogg  uu  white-lead  workers,  601. 
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OhlmAcher  on  neuroMA  of  Atatua  lympbatJcua, 
408. 

Oil,  castor,  in  typhoid  fever.  26;  cod-Iivor,  in 
nobitid,  278;  croton,  [Mjiwming  from,  568: 
cypress,  in  pertu>uia,  246;  of  caiuphor  in 
tuberuuJoiiiA,  44;  of  ^aultheria  pol^HinuiK  in 
chilli,  204;  olive,  500;  olive,  in  dyft<»ntery, 
10;i;  olive,  in  chronic  iropicnl  dysentery,  500 ; 
olive,  in  pyloric  fitenosis,  500. 

Oldright  on  effect  of  voecinatJon  on  death-rate, 
591. 

Olein,  biochernir  8>'n(he«is  of,  032. 

Olive  oil,  500:  in  tlvftritcry,  IQ.'t;  in  rhronio 
troitical   dysentery.  500;   in   pyloric  stenoaifl, 

Oliver  on  euphtbnlmin,  493. 

Onuf  on  fltain  for  differential  leukocyte  couots 

in  eminting  chamber,  339. 
Onuf  (B.)  on  feature.*^  of  epileptic  attack,  412. 
Ophtholmoplefriu  in  child,  291. 
OphiiU  on  acid-proof  hacilli  in  pure  culture  in 

chronic  subcutaneous  ab-fcces,".  306. 
Opi*?  oD  Eonal  necroiiiij  of  liver,  359. 
Opium  in  cardtna  in  children,  267;    poisoning, 

venesection   in,   571;    U!»e  of,  in   infancy,  aa 

cause  of  neurotic  dtatbeni^j  of  adults.  285. 
Oppenheim  on  psorioAis  of  mucous  membrane 

of  mouth,  430. 
Oppenheim  (A.)  on  changes  in  poottion  of  liver 

and  thoracic  orgAns  in  meteorism.  185. 
Oppenheim  (H.)  on  diaxno^tic  value  of  certain 

reflexes,  367. 
Oppler  on  crimes  of  fever  in  tabes  dorsalifi,  377. 
Oppler-Boa.*  bacilli  in  bloiHl-clote  in  dia«no)s(n 

of  ipiatric  carcinoma,  183;  in  gaatric  contents, 

183;  in  Jttool.«  in  gii-stric  heinnrrhaee,  184;   lu 

urine  in  eafllric  rarcinnina.  184. 
Oral  temperature  in  tuberculosis.  37. 
Orbicularis,    a\gn    of,    ui    paralysis    of   seventh 

cranial  nerve,  394. 
Organ   extnict«,    relntionflbip,    to    barleriotytic 

power  of  blootf,  327. 
Organotherapy  in  Addisitn'n  dineo/*.  99. 
Orlowsky  on  alkalinity  of  bloo<l,  109. 
Onnaby  on  rontgen  rays  in  mycositv  fungoides, 

455. 
Omithadorus  moubatn  aa  cauae  of  lick   fever, 

78. 
Orr  on  Henoch'**  purpura.  128. 
Orth  on  intercommunioability  of  hunnan  and 

bovine  luberculoeifi,  33;  on  orisEin  of  tubercu- 

tosifl.  33. 
Orthrxliagraphic  method  of  determining  sixe  nf 

heart.  130. 
Orthostatic  albuminuria,  movable  kidney  and. 

relation,  210;  tachycardia,  141. 
Oaborne  un  •'trophnTithua,  512. 
Oabome  and  Mendel  on  poison  of  ricin,  651. 
Osier  on  AdaiiiA-tStokcA  iii.seaM>,  141;  un  chronic 

cyanosis    with    polycythen>ia    and    enlarged 

spleen,  125;    on  chronic  purpuric  erythema, 

427;    on  obliteration  of  superior  vena  cava, 

159;  on  ochronoeia  in  alkaptonuria,  206;  on 

visceral   manifestations  of  erythema  group 

of  ikin  diseaAes,  437. 
Osmic  acid,  500;    in  trifacial  neuralgia,  3&5, 

500. 
Osmotic  preasure  of  blood.    111;    pressure  of 

blood,   iDcrea.-^   in,   aa   indication   of  insuflS* 

ciency  of  kidney.i,   lit;    prea^ure  of  blood- 

corpueclei  and  *eruin.  520. 
Osteitis   deformans,    103;     deformans,    cardiac 

lesion    in,    103;     deformans   in    brother   and 

sister,     103;     deformans,    ribs    in.     103;     in 

children^  275. 
Osteoarthropathy,      hypertrophic,      104,     406; 

hy|)ertropnic,  acute  diseases  in   cause,    104; 

hypertrophic,  toxic  cau.M,  105;    pulmonary, 

in  children,  275. 
Osteogenesis  imperfecta  in  children,  276. 
Osteomalacia,  histology,  323. 
Osteopathy,  medicolegal  aspects,  551. 
Oswald   (K.)   on  emboli!4m  and   thrombosis  of 

mesenteric  veA.««ls,  1.58. 
Oswald  on  phyaiologic  albumiuLiria.  65.5. 
Oswald  on  proteuU  of  urme  of  children.  654. 
Ott  on  loss  in  rnineral-nubr^iauces  of  tisstues  in 

tuberculosis.  39. 


Ovary,  physiology,  537;    removal  of,  influence 
on  bl(i(Ml,  537. 

OverlyniK  in  Kngland.  559,  618. 

Ovcrstuiiy,  lianger^  of,  in  chilijren,  2SA. 

Owen  on  mrxle  of  ileal  h  in  pneumonia,  52. 

Oxalic  ueid,  excretiun  in  diabetes.  6.'t6. 

C)xidixinR  ferment  in  milk,  232. 

Oxygen  con.'MUmption,  529. 
!   Oxyuris  vermicularis,  223;  aapo  medicatua  in. 
I       223. 

I   Oysters,    unsound,    death    from,    medicolegal 
asi^ects.  550. 


PAiitrV  disease  of  imibilicu»,  433. 

Pain,  abdominal,  214 

Painter*,  house,  lead  jioi.'^ritiii:  in.  001. 

Pal  iin  ga^^tric  crit«e4  m  rii  -,  171;  on 

veiiou!)  murmur  at  :x\*e  .j;,  38. 

Palate,    soft,    pwudo^iipir  .       -na    of,    in 

itewbom.  256. 

Pallesthesia,  364. 

Palutnbari  on  io«tin  iu  tuberoulnua  perttonitia, 
497. 

PaUy,  infantile,  iliagnoAis.  288. 

Paltauf's  serum.  478. 
I    Pan  on  ventricular  extra  systoles  without  com- 
I»ensatory  paiuse-i.  137. 

Pancoast  on  rctniifcn  rays  in  keloirl.  454. 

Pancreas,  accessory,  351;  ailaptalion  to  fond, 
6,31;  and  inu'^flc.  combtnution  of,  rlecom|N^ 
siliim  of  susar  by.  84;  and  thyroid  gland, 
relation,  631. 

Pancreas,  carcinoma  of,  histogenesis.  361: 
di««aj!«i  of,  203;  fliseoses  of,  rtuMni^rry  of 
urine  in,   203;    extirpatiun  o!  i    .(e- 

^troying  Hugar  after,  S6;    g\ .  ion, 

85;    ligation   nf  duetto  of.  al>  '  '    fat 

after,  633.   structural  changes  m.  rtiluliun  to 
presence  or  absence  of  j^pleen,  361. 

Pancreatic  digestion,  urguim  and  lyain,  end- 
proilucts  of.  6'M);  entynie.  alcohol  pnxluce«1 
by,  85;  juice,  ;ihvi«iolii|iO'.  533;  secretioo, 
defective,  infontdism  due  to,  270. 

Panski  on  peripheral  neuritis  of  hypoglosoal 
nrrve.  393. 

Paper,  wall-,  lead  pni-soning  from,  619. 

PapUlar>'  carcinonm  of  renal  pelvic,  364; 
epithelioma,  320. 

Papillas,  lei^ions  of.  changes  in  kidneys  of  rab- 
bits after,  350;  of  kidneys,  ulceratmg  taber- 
cult>9iK  of,  hematuria  from,  39. 

Papilloma  of  sole,  433. 

Papular  exuilative  dermatosis  from  pilocarpin, 
43U. 

Paralysis  affitanf>  after  accident.  409;  agitans, 
h^'Oflcin  in,  495,  496;  bulbar,  in  cailcl.  291; 
Lrb's,  operative  treatment.  376;  diver's, 
prevention,  602;  facial,  394;  family  perioiic, 
371;  general,  and  dinu!>e  cerebral  syphilis, 
anatomic  differentiation.  419:  intestinal, 
postoperative,  pliVMjsitgmin  in,  500;  of 
recurrent  laryniceal  nerve  in  mitral  stenosis, 
145;  of  seventh  cranial  uerve.  sign  of  orbic- 
ularis in,  394. 

Parnsilei,  intestinal,  222;  intestinal,  eoaino- 
philia  in  thfkse  infectet)  with,  222. 

Parasitic  diseases  of  scalp,  sublamin   in,   452; 
hemoptysis  from  Distomu  Westermanii,  165; 
infections,  leukocyte-coiuits  in.  223;    origin 
'        of  cancer,  318. 
I    Paronvphditic  affections,  44.5. 

Parathyroid  and  thvroid  cytolytic  ^rutns,  06; 
gland,  406;  gland,  relation  T<:>  extjphthaluiie 
goiter,  406. 

Parathyroidectomy,  cbangea  in  nervous  gy^ 
tern  after,  344. 

Parathypjids.  ii»din  in,  638. 

Paratyphoid  fever,  26;   bliKtd  in,  27. 

Panh»  on  rontgen  ray-i,  509. 

Parenchymatous  nephritis,  treatment,  220. 

Paretic  dementia.  41H;  Bacterium  coli  in  *\»- 
velopment  i>f.  4IS:  blood  in.  418.  elinlugy, 
4IH:   >udt-»olution  in.  410:  syphilis  in,  4lK. 

Park  and  Molt  on  infant-feeditig  with  milk,  234. 

Park,    (Vtlm».    and    OiHMlw-iu    on    dysentery 
bacillus  group,  305. 
,    Parker  on  nroiised  iliabetes,  88. 
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Parker,  Beyer,  and  Pothier  on  yellow  fevor.  60, 
Parked  ou  treatment  of  consuniptives  in  aan»- 

toriuma,  581. 
Parkinsen    on    perforatins    gaatrio    ulcer    io 

child.  256. 
Parotitiu,  nieninRitiH  in,  290. 
Paroxyamol  heiiiutinurta,  206:   hemoglobinuria 

incniUI,  280;  tarhycardia,  140. 
PartridKo  and  Joiiea  on  (piana-e.  626. 
Parturition,  iwrnicioufl  oneniiu  following,  117. 
Passtoi  on  i>eiuph)Kiis  neonntorum,  202. 
Paasler  auil   Roily  on  disturbances  of  circula- 
tion in  acute  infectiou.^  dirM!aM4.  I'So. 
Pasteur  on  pernicious  aneniitt,  117. 
Palein  and  Michel  on  nlbuinosea.  645. 
Pathology  and  bacterioloKy.  205. 
Paton   and   Goodall  on   eneet   of  removal   of 

th^inus,  537. 
Patnkios  on  tuberculoais  in  Greece,  583. 
Pattou  on  i^aiacol  carbonate  in  meanlea.  245. 
Pauli  on  theocin  and  thcobromin,  'il-i. 
Pauly  on  adrentdin,  648. 
Pautrier  and  l^redde  on  FinAen  light  in  lupUa 

vulgaris.  471. 
Pavetitenta,  street,  relation  to  health  of  cities, 

508. 
Paviot  on  feculent  vomiting  in  tahe^  dunsali^. 

172. 
Pavlekovic-Kapolna  on  general  paralysis  and 

diffuae  cerebral  ayphilin,  410. 
Pawinsky  un  apooynum  canoabinum,  4&3, 
Peaoooke,  Gordon,  and  Scott  on  aplenic  anemia, 

125. 
Pearoe  f  F.  3.)  on  infantUe  palsy.  288. 
Pearce  (R.  M.)  on  somatogenic  cytotoxios,  326. 
Pearson  on  hematuria,  207. 
Peck  (H.)  on  red  light  in  variola.  505. 
Pediatrics,  229. 

Peebles  anil  Bruce  nn  adoleftcent  iii.«<anity,  410. 
Peham  on  Paltuuf's  serum,  478. 
Pehu  and  .Meynet  on  dermatitis  herpetiformis, 

429. 
Pellagra,  a<tuergillu4  in,  317. 
Pelviii,  renal,  papillary  carcinoma  of.  354. 
Pelsl  on  dia«»>-reaction,  204. 
Pembrey,    Beddard,    and    Spriggn    un    carbon 

dioxid  in  diabetes,  529;  in  venous  blood,  637. 
Pemnhic^iis,  contagious,  acute,  in  newborn,  429; 

infect  iuuM.    acute,    during  epiiootic   of   foot- 
and-mouth  disease,  430;    neonatorum,    292; 

vegetan.'i,  4'M;  xmlgaris,  bactertolog>',  420. 
Penis,  syphilitic  initial  sclerosis  of,  pathology, 

446. 
Pennington  on    rontgen  rays    in   pruritus  ani, 

508. 
Peiiruni^on  and  Martin  on  adrenalin,  474. 
Pentose,  BtalV  reaction  for,  82. 
Pentosuria.  82. 
Pep»in,    hydrochloric    acid    and,    combination, 

647. 
Peptic  and  tryptio  ferments  in  leukemic  blood, 

628. 
Peptone   and   adrenalin,    action    on    systemic 

circulation.  526. 
PercusMiun  of  apexes  of  lungs  in  tulwrculosis, 

36. 
Percutilan  in  tuborculosi.4,  44. 
Pereira  on  ascites  from  syphilis  of  liver   200. 
Perforation  in  t>*phoid  fever,  10. 
Perforative      peritonitis      in      typhoid      fever. 

bloo<l-pre^ure  at  time  of,  19. 
Periarteritis  nmlotsa,  346. 
Pericarditis.  143;  adrenalin  in,  474;  aspiration 

of  pericardium   in,    144;    hemorrhagic,   fol- 
lowing    pleuropneumonia,     in     child,     268; 

purulent,  in  children,  267. 
Pericardium,  aspirattoti  of,  in  pericarditis,  144; 

tuberculosis  of,  36. 
Periosteum,  acute  transitory  erlema  beneath, 

106. 
Peripheral  neuritis  after  malaria,  68:   neuritis 

of  hypoglos.>uil  nerve,  393. 
Perii-talnis.  iuHuence  uf  clysters  on,  178. 
Perithelioma    of    Lu:«chka'a    sacral    gland    io 

childhood,  321. 
Peritoneal  effusions,  cytodiagnosift  in,  42. 
Peritonitis,  sonorrheal,  acute,  in  children.  284; 

gonorrheal,    chronic,    in   children,   2M,    285; 


in  Mvlet  fever.  239;  perforative,  in  typhoid 
fever,  blood-preasure  at  time  of.  10;  pneu- 
mococcic,  ID  children,  258;  tuberculous, 
iodin  in,  497. 

Perkins  and  Howard  on  variola,  312. 

Perlin  on  hemoglobin  and  blood -corpuscles  in 
children,  268. 

Pernicious  anemia,  116;  antistreptocoeeic 
serum  in.  118;  enterogenous  origin,  116; 
following  parturition,  117;  in  chddren,  269, 
271;  individual  predisposition  to,  117; 
p.'jychotea  of,  3(15;  toxic  increase  in  metabo- 
lism in,  116;  with  marked  fever  and  ai»- 
pearance  of  sepflis.  118.     ^ 

Perrin  un  pneumococcio  peritonitis  lu  children, 
258. 

Personal  appearance,  marring  of,  medicolegal 
u:4pect4,  552. 

Perihe.9  on  rontgen  raya.  506. 

PertuMits  abortive,  246;  and  scurvy  com- 
bined, 247;  ari-tochin  in.  483;  bacilli,  occur- 
rence, 309;  bronchopneumonia  m.  open-air 
treatment.  246;  calcium  «ul6d  in,  486; 
cypress  oil  in,  246;  deprewtion  of  tongue  in 
detection  of,  246;  dyspeptic,  246;  equinin 
in.  493;  fornmldehytl  in.  493;  nervous  sy.**- 
tem  in,  changes  in,  247;  patholugic  anatomy, 
309;  pole-bacteria  of  Csnplewaki  in,  246, 
247;    treatment.  246. 

Peskiud  on  laking  of  blooti  by  ether,  520. 

Petechias  in  vascular  di»iurbiLiK-<?9,  135. 

Petit  and  Bierry  on  cytoto\in?i.  627. 

Petrie  on  relationship  of  leukocytes  and  organ 
extracts  to  bacteriolvtic  power  of  blood,  327. 

Petruschky  and  Pusch  on  Bacterium  coli  as 
indicator  of  fecal  pollution,  607. 

Pettersson  on  changes  in  kidneys  of  rabbits 
after  lei^ion.-i  of  papdla.«,  ;i50. 

Petty  on  hyr»»cin  in  morphinism,  405. 

Pfahlcron  ruutgen  myrd  in  »kin  diseases.  507- 

Pfahler  and  Burr  on  thrombosis  of  midoere- 
bellar  artery.  308. 

Pfahler  and  Sailer  on  tortuosity  of  aorta,  156. 

P5ster  on  ethyl  chlorid,  492. 

PBUger  ou  f^uigrene  from  mercurial  injections 
in  syphilis,  450;  on  increawd  augar-excre- 
tioD  after  administration  of  glycerin,  636; 
on  sugar  formed  from  proteid.  636. 

Phalanges,  enlargement  of,  in  rachitis,  277. 

Phannacology,  469. 

Pharyngeid  croup,  dyspnea  io,  treatment,  261; 
tuberculosis,  acute  priinory.  in  child.  260. 

Pbenolphlhalein  in  di!«ea<es  iif  children.  293. 

Plienyinlatuu  from  proteids,  643. 

Philippine-!,  plague  m,  62. 

Phlebin>.  Routy.  95;    wandering.  159. 

Phlegiiiooouii  ga^tniis  and  ga<4trio  carcinoma, 
combined,  181;   gIo:i!iiti^,  167. 

Phosphate,  rate  of  excretion.  632. 

Phosphaturia,  205;    ammonia  in,  205. 

Phoaphoric-ncid  antl  uric-acid  excretion  in  gout, 
relation,  03. 

Phosphorus,  action  on  bone-marrow,  .330; 
in  rachitis.  278;  metab<:iUsm  of,  in  tubercu- 
losis, 39. 

Phototberai>eutic  lamp.  461. 

Phototherapy,  en.^in  "tain^  and.  462;  in  skin 
diseases.  459;    physical  factors  in,  461. 

Physical  development  of  London  school  boys 
and  girls.  603. 

Physiologic  action  of  substances,  541. 

PhysiolofD.  517. 

Phyeostigmin,  500;  io  poetoperalive  intestinal 
paralysis.  500. 

Piasaetaak  on  »niij*treptoco<Tic  serum,  329. 

Piflhler  on  diabetes  in.sinidu.-4,  91. 

Pick  on  hemianopic  hallui'inationi^,  394- 

Pickardt  on  acopniamin  in  excesaive  wcretion 
of  gastric  juice.  .j11. 

Pickles  on  proprietary  drug  eruption.  435. 

Pierson  on  diacettc  acid  in  recurrent  vomiting 
in  children,  272. 

PifTanl  un  photoiheraiieutic  lamp.  461. 

Pigmentary'  ^yphiliil  of  neck,  origin.  444- 

Pigmentation  of  urine,  abnormal,  205. 

Pigmenl-'.  bile-,  m  urine,  detecting,  656;  iiecuU- 
aritien  of.  in  icterti.'t.  195. 

Pilcher  on  illuminating  ga^  (Hii^ioning,  573. 
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Pilocarpin.      papular     exudative      dermatiwis    ' 
frc»m,  43ft.  1 

Pitrno  on    iiifaniile    mortality   iu   ofT-iprins   of    I 
tabetic  llatiellt^,  287.  i 

Pituitory  umly,  phy-finloey.  537. 

Placental  site,  rhnrifiepithelioma  ouT?si(le,  321. 

Plague.  61;   r»rbolic  arid  in.  4Hfi:    lu  dnniestic 
aairoalft,  61:  in  Irulia,  61;  in  Philippines.  62;    i 
rata  OA  carrici^.  61 ;   serum  for.  477.  ' 

PlanUr  reflex  (sole).  36M.  .360.  I 

Haania.     W<hhI-,     pmtei(L-4     of.     627 ;      blood-,    i 
volume  of.  .*)  19:   cell-,  origin,  322. 

Platinuni  black  afTeetinK  hytJrr>I>>i*  and  syn- 
thef>i■^  of  elhyl  butyrate,  ft;*4. 

Plehn  on  blurkwuter  fever,  317.  I 

Ple.Hdi  anil   Baccarini  on  ttu|irarenal  extract  in    j 
atony  nf  stomacb.  474. 

Pleura,    tumor  of,   from    alwrrant    pulmonary    i 
tiMue.  320. 

Pleural  efTu^ton.-^.  eytodiaonot^i.-^  in.  42. 

Pleurisy.  162;  ubrlominal  pain  in,  162;  adre- 
nalin in,  474:  diaphroipnatic.  diagno:^!^,  162. 
163;  in  children,  referener  to  abdominal 
pain  iu,  264;  leukoovtcn  in,  163;  ^teroui^.  anil 
tuberruUrtic.  in  ehildhmKl,  relation.  26.^; 
tuberculou.-n,  35;  tulwreulou^,  cytodiognosia 
in.  42. 

Plflurilio  effu.sion,  Benro-Jonen  proteid  in.  208. 

Pleuropneumonia,  hemotrhagic  tienranlitia 
followinK,  in  child,  268. 

Plimmer  on  hydrocyanic  acid  from  proteids, 
645. 

Plique  on  Hodium  '■alieylate  in  lupu-*.  451. 

Ptuini^r  on  action  of  ai^lr-enolin  anil  irrpi^ne  ou 
systemic  circulation,  526;  on  full  of  prosiiure 
in  pulmonary  circulation  527;  on  quantity 
of  bittod  in  le!^■*e^  circulation,  527. 

Plummer  on  radium  brumid  in  cancer.  .V)4. 

Pneumococcup.  arthritib,  53;  mferliou  of 
respiratory  tract,  53;  infection!*.  hoHpital 
eriidemicA  of,  47;  (teritonitiA  in  children,  258; 
Kepticnmia,  53. 

Pneumonia,  47;  alcohol  in,  50;  bloml-oulture* 
in,  52;  cardiac  to.xcniia  of,  treatment,  53; 
cblorifl  retention  in,  656;  complicated  by 
meninireal  ■•yniplonif,  modificalious  in  cere- 
brofipinal  tluid  in.  290;  croupitiif^.  crea'^otc 
carbonate  in,  48(1;  crou|Htu.-«,  formation  of 
Heque^trum  iu,  264;  diKitali^  in.  492:  di?*- 
tontion  of  abdomen  in,  50*  embolism  of  leK 
after,  51;  hypcj^tatic,  in  children,  263;  im- 
portance to  community.  48;  in  children,  263; 
111  children,  aiitipneumococcic  serum  m,  264  ; 
in  childrpri,  necro«irt  ni  kiilney  after.  283; 
in  chiMren,  reference  to  abdontinal  pain  in, 
264;  in  children  treatment,  263;  in  chorea 
minor  in  children,  254;  in  l>'mphatic  leu- 
kemia, 122;  Inhar.  in  children,  26^^;  lobar, 
in  children,  ^mthnlosy,  264;  mo<le  of  ileatli 
in,  52;  physical  niicntt  in,  50;  pronnosiH.  52; 
ppututn  in,  virulence  of,  52;  ctyioptttniatol- 
Off>',  49 :  t  biocol  in.  53 ;  t  raumat  ic,  48 ; 
treatment,  53. 
Pneumothorax.  164;   in  children.  205. 

Podophyllum.  501  ;  in  di.>il(KljtinK  uncinaria,  501 . 
PoitfoniuK.  atiilin,  566 ;  antiiiionial  and  lead, 
from  UAC  of  linotype.  435;  ar><nic,  569,  570; 
aspirin,  571 ;  bnimofurm,  in  chiht,  294 ; 
carbolic-arid,  alcohol  aa  antidote  in.  476; 
carb<]n  monoxid,  568;  carbonic  acid  ita.**. 
668;  copiier.  566;  comwive  Miblimate,  566; 
croton  oil,  568;  fummldehyil,  571  ;  formalin, 
493;  hyo-^cin,  496;  illuminatmx  saa,  568. 
673;   ilium iiiutinK  ira»,  573;    lead,  from  nall- 

Eaper,  619;  lead,  in  hou:«  painter*,  601  ; 
•ad,  in  white-lead  factories  601;  mercury, 
565;  mercury  salicylate.  566;  milk-,  acute 
colitis  from,  186;  milk-,  twptic  j^ire-throat 
from,  187;  oil  of  guulthenu.  in  chdtl,  294; 
opium,  venesection  in.  571  ;  quinin  570; 
quinin  ^lulfate,  570;  !?itrychnin,  572;  a^xiU 
phonal..*^?;  tunninit  liqui'l.  572;  tur[)entiiie, 
668;  iirotropin,  570;    veronal.  516,  567. 

PoIe-bacteria  of  Csaplewski  in  pertussis,  246, 
247. 

PoUomyelilis,  acute  anterior,  in  children.  288. 

Polk  tm  homolvtic  action  of  bloud-«erum,  328. 

PoUacci  on  millocyanic  acid,  648. 


PoUak  on  scurvy  and  |»ertui%!i!«.  247. 

PoUard  on  necrotfis  of  kidney  after  pneumonia, 

283. 
PollatMb«ck  on  respiratory  paaaagea  in  tub<*rmf- 

loaia.  44. 
Polyarthnti.>*,  chronic,  nature  of.  90;    chrooic. 

fctfill'ft  type,  in    child,  272;    chronic  tuberru- 

I..I1-.     IfKI;     wiib    hemorrhage*,     105;     with 
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araenic  in,  483;   lfc!^«'Jcial«d  with 
I  Hin.    126;    chronic  cyanoaia  with. 

123;  L-hruulc  cyanrMiK  with.  enlarKcd  spleen 
ill,  125.  126.  127;  chmnic  cyaJiosiid  with, 
enlarired  .spleen  in,  ilifTerrntialtou  from 
acetanilid  cyunosin,  1 27 ;  chronic  cyanoais 
with  f<ym(*tom^,  126;  of  congenital  heart- 
dineat4e  in  children.  271. 

Polynuirphunurleur  <-*eIU  in  diarrhea  of  chil- 
dren. 260. 

PolvmyoAiti:^,  104;  primary  acute,  in  children, 
'^72. 

Polyneuritic,  acute  ascending,  in  children.  387- 

Poynton  on  rheumaii-^m.  54. 

PoyntMU  and  Shaw  on  staphylococruf*  aurvua 
and  rheunuitir  fever,  308. 

Polypeptidr*.  621,  642;    re«ij«tant,  642. 

Polyuria  in  diabete«  innipiduii,  i«calc  in,  91 : 
i<tr>'chniti  in.  91. 

Pontomedullocerebellar  ^pace,  tumors  of,  395. 

Popp  on  vinencar,  609. 

Porcher  on  lactose  of  milk,  640. 

Porter  on  sluwk,  527. 

Porto  Itico.  anemia  in,  226;  filariasiH  in,  77; 
uncinuriodi^  in,  226. 

Po<ichari.<c«ky  on  anomalies  of  chordn  tendine**, 
34S;  on  elastic  ti»due  in  ventricle  of  heart. 
348. 

Po«ner  on  albuminuria,  212. 

Posner  and  Ciie-^  nri  combination  of  mucoids 
with  other  rtmtcid^,  645. 

Post  on  para.* vphili tic  affections,  44.S. 

Po(i.tfebrile  Adami^'^tokej'  diwof^,   141. 

Poht  mortem  baclerioloRic  examinations  of 
blood.  303;  examination,  medicolegal  aa- 
pectj".  5.50;   hemisystole.  130. 

Poj*ttyphnidal  (*e("'i?*.  21;   thyrr»iditis,  21. 

Potassium  cyamd  in  saliva,  variations  tn 
amount.  167;  io^lid  in  thoracic  aneurysm, 
158.  496;  iodid  in  tuberculo-^i^*.  496;  my- 
rrtnate,  ferment  in  liver  capable  of  hydn>- 
lyzinE.  633;  ijermanfcanate,  501;  |iennanff&- 
iiate  in  eryi^ii^la-^.  501;  permujigauate  in 
hy|>eri»lriv<iii  of  feet,  501. 

Potatoes  in  dialx'tcH  mellitus,  00. 

Pothier,  Parker,  and  Beyer  on  yellow  fever,  60- 

Potter  on  relation  of  proteiiU  to  edema  in 
marantic  chiliiren,  276. 

Pottevin  on  biorheniic  synthesis  of  olein,  632. 

Powell  on  life-».pan  of  icuineaworrn,  79. 

PrnctoriuA  on  acute  anterior  (Kiliomyelitia,  288. 

PraRUC,  lyphoiil  fever  in.  16. 

Pratt  nn  coauulation  of  blood,  518. 

Prauaniti^nd  Laubbert  on  Ehuibar's  antituxia, 
494. 

Precipitation  method  for  detecting  human 
blofxl,  .573. 

Precipitin,  bothriocephalu.-!  subeitauce  iu  pnv 
duction  of,  228;  reaction  of  human  and 
cowV  lacto!«rum  and  caneonenjm.  641. 

Precipitins  after  injection  of  iieptic  or  tryptic 
diKe^tiou  of  ^erum-fdbumin,  645. 

Prei^ich  anil  Heim  on  staining  bloorl -plaques, 
109 

Premature    birth,   fetal    ago  \n.    rontgen  r»y« 

to  a.'^iisl  in  diairmmi!*.  574. 
Prepare,    adherent,    retlex    disturbancatf    with« 

in  children.  285. 
Preservatives.  fotMl.  btirax  and  boric  acid,  811; 

sutfuroii.^  acid.  610.    u-*  of.  610. 
Pre.Hsure,    high,    influence    on    microorgaJtisms 

307. 
Preventi\*e  medicine.  579. 
Price  on  copper  in  syphilis,  448. 
Price-Jones  on  alimentary  tuberculiMi*.  248. 
Price  anil  L^Kngle  on  oil  of  guultheria  |)oi$<>nitts 

in  infant.  294. 
Priming  on  cancer  mortality  in  .\iwtria.  618; 
on  tubercuhwirt  in  Kuropean  countries.  58. 
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Prip  oa  eow'fl  utider  for  tncresAing  mammmry 
wflretton.  230. 

Pmon«.  tubereulo«i«  id.  5H5. 

ProlMt  OD  luberculcwtm  in  <ichooU,  43. 

Proiluce.  deWBsa-fsrrn,  607. 

I'rogressiv©  roiUKuiar  atrophy.  .'W4. 

Prtiprietary  dnu  eruptii»u»,  ■l.l.'i. 

Prnserutors  and  witneaaeM.  allow&iteea  to.  in 
criminal  prooeadincii,  577. 

Prostatic  rri.ieii  in  tabes,  370,  380  ;  hyiiertrophy. 
lieKiuuiuK,    anatomic    investijmtioiu  ou.  340. 

I'rrjtanium.  643;  physiolofcic  cnomiMtry.  623; 
structure.  644. 

Protetd  cjitaboliimi,  627;  liecompfMition,  in- 
creaoed,  in  f^brili*  disf*a.-4en,  634;  mfftabntiiini 
in  fever,  634;  rofc^^iicraiiun  i>f,  630;  rcquirr- 
ment,  minimum,  of  man,  639;  8ub-<taiice:<  in 
urine,  208;  sugar  furmetl  from,  636;  v«|{ota- 
ble.  631. 

Proteids.  645;  absent  from  feces,  6^11;  bioloRic 
teal  for.  646;  cell-,  fat  formerl  from,  6.32; 
deticient,  in  infant-feeding.  233:  from  egx  <}f 
herriuK.  analysin.  64.5;  hydrocyanic  acid 
frfttn,  64.'>;  in  urme  of  children  with  cyclic 
albuminuria.  654 ;  influence  on  excret  ton 
of  auicar,  90,  91;  influence  on  ga-strir  •ecre- 
tion,  177;  nitronen  di«tribution  in  molecule 
uf,  645;  of  blrMhl-ploama.  627;  phcnylalanin 
from,  643;  relation  to  edeinu,  in  iiiartuitic 
children.  276;  ultramicroscope  in  examininit, 
653 :   ultramicro;4copic  ap|>earance.  653. 

Proteus  infection,  agiclutination  of  typhoid 
bacilli  in,  .'^31. 

Proteolysis.  Ku.strio,  160. 

Proteolytic  p«iw«r  of  combined  sland  extracts, 
630. 

ProtoRoa  in  tropical  ulcer.  316;  tropical  ulcer, 
427;    Neijri'^,  in  production  of  rabies,  67. 

Prutoioou-like  bodies  in  -carlet  fever,  315. 

Prout  and  l.'lark  on  siatiin  epilepticu.-.  4l.'>. 

PruritUM,  441:  ani,  442;  ani,  rontgen  rayH  in, 
508;  aoi  with  hemorrhoids,  treatment,  443; 
carbolic  acid  in,  442:  from  aural  eciema, 
tnatment.  442;  localised,  442;  localised, 
treatment.  442;  in  children,  442;  in  chil- 
dren, lactic  acid  in,  442;  of  vulva,  treatment, 
441;  scrotal,  44.1:  hemic  443;  Mnile,  treat- 
ment, 443;  treatment,  441. 

PrvTn  on  inea.-*urini{  pren.-4ure  in  rixht  auricle  of 
heart,  130. 

Pseudo-chorea,  254. 

Paeiid(Mliphtheri9',  bacillus,  in  milk,  306. 

Pseudodiphtheritic  lemona  of  {*oft  palate  in 
newborn,  256. 

PAeudofclobulin,  208. 

Pseudo-neniiiystoie,  139. 

Pseudoleukemia,  1 13;  rontiEcn  rays  in.  114,510; 
and  leukemia-^,  scheme  for  cla^sitication  of 
341. 

Pseudopericardial  murmurs,  131. 

Paeu<lotub«rcle  bacilli  in  bronchiectasis,  43. 

Psorto-oif  tif  mucnuii  membrane  of  mouth,  -i'.iO; 
polyarthritis,  with,  105. 

P^ychoneuro*^,  400. 

Psychoi^e-s.  Grave.-*'  di.-«aj«  and,  relation,  07; 
of  perniciou.f  unemiu,  36.5. 

Ptyalin,  difCCMtive  power  of,  action  of  «Uts  on, 
.532. 

Pubertv,  albuminuria  of,  209. 

Public  hyiciene,  579. 

Public -holt  AC  floor-*,  tubercle  bacilli  on,  585. 

Puerperal  erlampf«ia,  thyroid  extract  in,  .^15; 
septiiit,  ttniiairepttx'i>ccus  serum  in,  470; 
9epsi.<*.  colUrKol  in.  488. 

Pulniurmry  artery,  conttenital  dilation  of,  in 
children,  266;  artery,  left,  stenoaU  of,  158; 
oateuarthropathy  m  chihiren,  275. 

Ptilae,  influence  of^excilation  of  hearing,  tavte. 
and  smell  upon,  l.*{6;  intermittent,  524; 
irregular.  138:  reflex  depression  of,  136; 
slowing  of,  in  ictenu,  cause.  197;  venous, 
in  veini*  of  forearms,  in  atrophic  cirrhosis 
of  liver.  190. 

Pulse-rate,  exercJM  and.  624. 

PulaUa  parudoxun,  130. 

Puncture,  lumbar,  374;  in  cerebellar  tumor  in 
child,  201;  in  hydrocephalus,  300. 


Ptiuton  on  Freeman  family.  575;  on  medical 
malingery.  576. 

Pupils,  dilation  of,  euphthalmin  for,  493; 
reflex  immobility  of,  in  diabetes  insipidus,  0 1 . 

Purdon  on  cuimium  iodid  in  acne  rosacea,  451- 

Purgen  in  di.-4ea;(e9>i  of  children,  203. 

Pur|(e:!-,  saline,  510. 

Punn  sub^tancen,  action  of,  324. 

Purin-bodie*.  diet  free  from,  in  gout,  03. 

Purpura  hemorrhagica  fulminant*.  2.'>3:  He- 
noch'*, 128;  Henoch'^,  diogno3i^  of  inttiBsus- 
ception  for,  253;  lymphatic  leukemia  with. 
440;  simplex.  Bacterium  coU  an  cause,  253. 

Purjmric  erythema,  chronic,  427. 

PuriUent  ixricarditi.*  in  children.  207. 

Pusch  and  Pctru!<chkv-  on  Bacterium  coli  as 
indicator  of  fecal  (Nillution,  607. 

Pusey  on  action  of  x-ray,  457;  on  radium,  466, 
.504. 

Pusey  and  Caldwell  on  ronigen  rays  in  tuber- 
cuIou<4  adenitis.  .^8. 

Putnam  on  carditittulinonary  murmur,  132. 

Putnam  and  Klliittt  on  tumor  of  ipinal  cofil, 
380. 

Pyelitis  as  caucte  of  remittent  fever  in  children. 
280. 

Pyemia,  gonorrheal,  in  children,  285. 

Pylorus,  adenomyoina  of,  .357;  sten<wis  of, 
benign,  thio^inamin  in,  180;  stenosis  of, 
cicatricial,  thKoinaniin  in,  515;  stenosis  of, 
hyjiertrophir,  m  children,  diagnosis,  256; 
8teno>ii?i  of.  olive  oil  in,  .500. 

Pyonephrtvis,  hetmitol  in,  405. 


QuiL  (K.  H.)  on  f(uintn  sulfate  |>oi.nomnB,  570. 

Quincke  on  syphilitic  atieurysm  of  aorta,  1.'57; 
on  syphilitic  di^a>«  of  al>ilonunal  lymph- 
^lanrl.H.  200. 

Quincke  ami  Oro».-<  on  acute  h>calised  edema, 
106. 

Quinic  acid,  501;  iu  gout,  ,501. 

Quinin,  501  ;  action  on  b4>ne-marrow,  336;  and 
salicylic  acid  in  mularin.  70;  in  hay-fever, 
501;  in  malaria,  70;  in  Mcni^rc's  djsesse, 
501;  poisoning,  570;  prophylaxis,  Kooh'si 
in    malaria.    69;     :iulfate    iKiiauning,  570. 


Rabira,  67;  extinction  «)f.  in  Great  Britain, 
.501  ;   Negri'-*  protos.ut  in  production  of,  67. 

Rachitic  dactylitLi,  277;  form  of  feeble-mind- 
edoes-s,  278.  270. 

Rachitic  a.H  cau>e  of  abnormal  mental  develo|»- 
ment,  278;  cod-liver  oil  in,  278;  enlargement 
of  phalanges  in,  277;  from  ci>.xa  vara,  278; 
glycerinated  bone-uiarrow  in,  270;  ph<m- 
phoru.s  in,  278. 

Radium,  501;  action  on  colloids,  646;  bromid 
in  cancer,  504;  bromt'l  in  .skin  disease;*,  467; 
effect  on  bacterial  growth,  503;  efi^ect  on 
eyes,  502;  in  cancer,  504;  in  cancerous 
stricture  of  esophagus,  .504;  in  gastric  car- 
cinoma. 184;  in  inoperable  cancer.  503;  in 
lupu.*!,  503;  in  lupua  verruconuh.  468;  in 
lupus  vulgurifi,  468;  in  ner\'ous  di^ea.^es,  .504; 
in  roiJent  ulcer,  .504:  in  .*kin  diseases,  4d4; 
503;  in  skin  di'^a-oten.  503;  physiologic 
action,  546;  rays,  effect  on  lecithin,  .542; 
rays,  effect  on  tissues,  .502,  541 ;  .soltA, 
physical  properties  and  meiliiiU  u^s,  464; 
salts,  ray.s  from.  r<*nlgen  ray "4  anrl,  coin- 
parison  of  treatment  with,  465;  therapeutic 
poMlbilities.  466,  468. 

Raehlmann  on  ob.^f%'aiions  on  glycogen,  pro- 
teids. and  lucter'ia  by  means  oi  uUramicro- 
scope,  653. 

Raflferty  <T.  \.  and  K.  N.)  on  Bilharxia  hnma- 
tobia  in  body.  79. 

Rahn  on  dionin,  492. 

Railroad  coinpanie-i  providing  medical  care, 
medicolegal  as|>ect>,  .551 ;  transporting  insane 
penfons,  medicolegal  ani»eots,  552. 

Railway  engineers,  vi.^tul  rec|uiremenU.  601. 
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Raimann  on  Bacterium  coli  in  ilevplopinent  of 
paretic  dementia,  4 IK. 

Rales  in  diaKnoais  of  tut>ercu)<>'^i^,  40. 

Hamoml  on  blocKl-^terum  afU(tutiniites  fat.  632. 

Ramofhl  and  i-'bindhn  on  fut  apUt  before  ab- 
srirption.  633. 

R&n)U!§  un  nature  of  diabetes.  S5. 

Rankin  on  gelatin  in  aortic  uneury.'mi,  157. 

Ransom  on  rontgen  mya  in  pulmonary  tuber- 
culosis. ifOa. 

Ranaom.  Garridun.  and  Stevenaon  on  intestinal 
para^ite^.  21!2. 

RasumofTdky  on  craniotabes,  277. 

Rathory  and  Ctutaififne  on  action  exercised  in 
vitno  by  solutions  cf  sodium  ehlorid  on 
renal  epithelium.  3ol:  on  injurious  action 
exercised  in  vitrio  on  renal  epithelium  by 
aenuoa.  351. 

Rats  as  earrierfs  of  plnffuc.  tU. 

Rattlesnake  venom  of.  6al. 

Rautenbere  on  antipen:Jtal*ii«>  of  jstomach,  171. 

Raven  on  adrenalin  in  Addi^wn's  disea*«,  475. 

Ravenel  on  bo\*ine  and  human  tubcrculoais, 
247;  on  paaaage  of  tubercle  bacilli  tbraugh 
intestinal  wall,  2fi6. 

Ravogli  on  reflex  skin-eruptions,  435. 

Raw  on  bovine  and  human  tuberculodia,  247; 
on  primary  intesiinnl  tuberfulit»is  in  chil- 
dren. ;i02-  on  tabca  mesentehca.  246;  on 
lubereuloaia,  34. 

Raynaud'^  diaeoac,  scleroderma  and  Addiaon's 
pismentation  niwociated  with,  403. 

Reckxeh  on  irrefcidar  pul.«e.  138;   on  leukemia,  , 
119;  on  lime-dust  in  tuberculosis*,  45.  46. 

Heclud  on  stovainc,  512. 

Rectal  alimentation,  continuouii,  apparatus 
for,  ISO;   tempemiurc  in  tuberculfwia.  37. 

Rectum,  nioUu*H:um  fibrr»tium  of,  uiniilar  con- 
dition of  skin  associated  with,  433;  mucous 
membrane  of,  in  dysentery.  192. 

Red  atrophy  of  liver,  358. 

Red  liffht.  504;  in  noma.  505;  in  variola,  57, 
604,  505. 

Reed  on  clertric  currents  in  removing  albumin 
and  casta  frrnn  urine,  221. 

Reflex.  BabiuAki.  iu  epilepsy.  410:  diaturb- 
aneea  with  adherent  prepuce  in  children.  285; 
heel-jerk,  368;  knee-jerk,  367;  plantar  (sole), 
3p6,  369;  skin-eruptions  from  morbid  altera- 
tions of  male  urethra.  41)5. 

Reflexes,  diafniostic  value,  367;  tendon-,  in 
nephritis.  214;  tendon-,  in  nephritis,  215; 
tendon-,  in  uremia,  215.  ;)65. 

RefuAe,  house,  agricultural  utte,  500. 

Regeneration  of  nerve-fibers,  540;  of  proteld, 
639. 

Registration  of  deaths  in  England,  613. 

Reenault  on  red  light  iu  variola.  505. 

RehBseh  on  nervouti  and  organic  cardiac 
arhythmia,  137. 

Reich  and  Kriiger  on  determination  of  ammo- 
nia iu  urine.  656. 

Reichert  on  morphin,  409. 

Keichmann  on  pulsus  paradoxus,  130. 

Reid  on  mycosis  fuugoides,  432. 

Reilly  (T.  F.)  on  adrenalin  in  asthma,  161,  474. 

Reinach  on  whey  in  gaatro-intestinal  dieeaae, 
236. 

Reiss  on  atrophic  lichen  planus,  428.  i 

Reis.<iuer  on  myogenou^^  origin  of  eardiao 
activity,  l.'{6;  in  children,  pyelitis  as  cause, 
280. 

Remouchauips  on  laryngeal  crepitation  in 
phthisis,  41. 

Renal    affections   in    nunling*.    283;    disease, 
quantity  of  urine   passed   during  day   and 
night  in,  21t):  e|tithclium,  action  exercised  in 
vitrio  by   solutions  of  sotjium    cholorid  on, 
351;  epithelium,    injurious  action  exercised  | 
in  vitrio  on.   by  mjrums,  ."151;    insufficiency, 
intermittent,  in  arterioficleronis.  155;  litbiasis  , 
in  children.  283;    iwlvis,  papillary  cancer  of, 
.')54;     vein.    left.    ercHled,    hemorrhage   from,   j 
gastric  ulcer  with.  .'157. 

Rennet  ferment,  activityj  647. 

Reoffburg  on  buttennilk  m  infant 'feeding.  236.  i 

Re^etii^n  of  cervical  sympathetic,  371. 


Respiration,  disturbances  of,  in  Gravea'  dis- 
ease, 97;  diMurbanceM  of.  in  newborn,  261; 
efTecC  of  aspidosttermin  on,  484;  pb>'tiolng>-, 
528. 

Re»niratnry  expansion  on  two  sides  in  hemi- 
plegia, fliffereiice  iu,  .^95;  ^lunils  in  chtldrvn, 
Tr»n.4tiiission  of,  262;  tract,  diiieu--tes  ni,  160: 
tract,  ditfeasef  of.  to  children,  261;  tra'^t, 
fliM*a£«^t4  of,  iu  tuberculosis,  trratment.  44; 
tract,  hemorrhage  from.  166;  tract,  paeu- 
mot'occir  infection  of,  53. 

RetiponaibUity  and  crime,  558;   test  of,  553. 

RestlcMncHs  in  upopleciic  conditions.  396. 

Reau^icitation  in  apparent  death  by  drowning, 

5;io. 

Retina,   eflfeot   of  radium   on.   502;    in  ttibe^, 

379. 
Retinal  bloodveeecls.  528. 
Reuter  on  anatomic  conditions  in  death  from 

strangulation,  547;    on  death  from  suffoca- 
tion. 547. 
Reyher  on  pole-bacteria  of  Ctaplewski  in  per- 
tussis. 246. 
Rheumatic  fever,  acute,  etiology,  308:    fever. 

tiluphylococcus    aureus    and,     308;      hyper- 
pyrexia, 54. 
Rheumntin.  54. 
Rheumatism,     .54;      acute,     and     DiplococcU4 

rheumaticus.    .108;    acute,   antistreptococous 

serum   in.   480:    acute  articular.  difTerr-ntia- 

liou    from    urthnii^    ileformans.    101  ^     anti- 

8trepti>coccic   derum    in.    55;     blood    in,    54 ; 

chronic,   103;    in  rhUdreu,  253;    in  children. 

irregular    ride    of    tem[>eriiture    iu,    253;     in 

children,     management.     254;     in     chtldreu. 

secondary  anemia  iu,   270:    Menser'c  aeruui 

in.  480;    mc-^otan  in,  55,  499;    so<lium  ^i- 

cylate  in,  511 :   treatment,  54. 
Rht^iimatoid  artnrili*,  IiIoimI  in.  100. 
Rhiniti.'^,  atrophic,  ichthnrifan  in,  4Wt. 
Rhythm  of  heart,  irreguluritica  in,  136. 
Ribbert  on  myeloma,  320. 
Ribs  in  o«tciti:t  defonnana,  103. 
Richardson  uii  efTeci!)  of  good  &trect  paving  to 

health  of  peov>le,  598. 
Richarti  on  gastric  tetany.  176. 
Richaud  and  Glcv  on  gelatin,  494;   oo  relation 

of    gelatin    ana    calcium    to   coagulation    of 

blooii,  628. 
Richon   and    Ilau^halter  oo   lymphadenitis  in 

children,  274. 
Rtchter  on  excretion  of  sugar,,  86,  87. 
Richtf^r  and   Neuberg  on  amidoaoida  in  acute 

yellow  atrophy  of  liver.  108,  623. 
Ricketg,  anomaly  of  metabolism  aa  catise,  277; 

herolity  in  etiology.  277. 
Ricketts  and    Bylea    on  red   light    in    variola, 

505. 
Rideul  on  creolin,  480. 

Riebold  on  esophugeuJ  diverticulums,  357. 
Rie^l    on    cardiac    hemis>'8tole    and    cardiac 

bigeminal  action,   139;    on  hyperacidity  and 

hypersecretion,  172. 
Rietmian  on  de^iiuaniation  in  typhoid  fever,  15. 
Riggio  on  formalin.  404.  596. 
Rigiditas  dornalis  myopathica,   101. 
Rip[)e  on  efTect  of  lighiiiing,  548. 
Riat  and  Salomon  on  herediiury  ifyphilts,  261. 
Rittershaus  on  collrirgol,  487. 
Riviere    on    an.i-niiu    splenica    infantum    and 

ansmia  splenica  pwudoloukicmia,  270. 
Roberts  on  aniimonial  and  lead  poisoning  from 

use  of  linotype,  435;  on  roediadtinopencardi- 

tia.  143. 
Robertson  on  collargol  in  endopei^carditis,  488. 
Robin  on  precipttation  method  for   delecting 

human  blood,  573;  on  treatment  of  prurittu, 

442. 
Robinson  (E.  A.)  on  adrenalin  in  herooptysia» 

473. 
Robinson  (W.  J.)  on  alcohol  and  carbolic  acid, 

476. 
Rockwell  OD  rfjt)tgen-ray  dermatitis,  456. 
Rockwood  on  elimination  of  endogenous  uric 

acid,  654;   on  vegetable  proteid,  6:11. 
Rocky^  Mountains,  spott«ii  fever  of,  70;    ding- 

nosis.  70. 
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Rodent  ulc«r,  Kctinotherapy  in.  460^  on  arm, 
43:i:  radium  in,  504;  rontgen-ra)*!*  in,  433. 

RoepWe  on  tubprruliws.  40. 

Ruger  and  Gamier  nn  thyruid  gland  iu  variola, 
043. 

Roeers  on  fat-splitting  fcnuents  as  caiue  of 
chanK«s  in  cunncd  butter,  033. 

Roc«ra  (A.  W.)  on  relation  between  Graves' 
aieeaee  and  p»ycho-sea,  97. 

Rosen  (J.)  on  tetanus  antitoxin,  401,  514. 

Rogeni  (L.)  on  Lei-«hman-X>unavau  bodies  iu 
cachexial  fevers,  316. 

Rolans  on  aignalrnent,  574. 

RoUeaton  on  trcatnteni  of  gaatrie  ulcer,  179. 

RoUeston  and  Jex-Blake  on  nutritive  enema.'*. 
178. 

Roily  and  Piiscfler  on  di^turbaneea  of  circulation 
in  acute  infecliou^  dineasea,  135. 

Romer.  Much,  ajid  Slebert  on  ultramicroscope, 
6.13. 

Rontgen  ra>*9.  .505;  action,  457;  action  on 
formation  of  auiylaae,  646;  and  ray»  from 
salts  of  radiutn,  comparison  of  treatment 
with,  4tl5:  dcrinatititt  aa  inHiionced  by  itlio- 
syncrasy,  456;  efTeci  on  fisj*ues,  541;  effeci 
on  blood,  505;  etTect  nu  cKgs,  543;  in  acne. 
507.  50M;  in  acne  vulgari.'*.  455;  in  unemia, 
114;  in  bronchiectafii^,  ItJJ ;  in  carcinoma. 
456,  507.  509:  m  carcinoma  of  brea-^t,  500; 
in  cutaneous  blastomyc.o>iis,  456:  in  dia^nn- 
singi infantile  scurvy,  Z79:  in  eoema,  507; 
in  epithelioma.  432,  507.  509;  m  examin- 
ation of  heart,  128;  in  keloid,  4.54;  in  leu- 
kemia, 124,  .>06,  510:  in  lufiu<t  vulicaria.  455; 
in  myco^ig  futigoide^i,  432.  455,  50S;  in  pseu- 
doleukemia, 114.  510;  m  rodent  ulcer,  4,'13; 
in  turcoma.  507;  in  Akin  diseaae^^,  453,  458; 
in  spleuiitnedullary  leukemia.  123;  in  tuber- 
culosis, .>0'S:  in  tul>rrculoU!i  adeititis,  508; 
mediculcfnil  u.>ii>ectb,  552,  574;  physiologic 
action,  640;  protecting  nereen  in  treatment 
with,  4.58 :  technic,  457;  to  o^'ii^t  in  diag- 
noids  of  fetal  age  in  premature  birth,  574; 
tubes,  foruwing  atUustment  for,  45.S;  ulcer 
in  rabbit,  hintolugic  appearances.  457. 

Roo8  on  splenomyprocenoUH  leukemia,  121. 

Rosacea,  actinotherap^'  in,  460. 

Rose  (A.)  on  hyoacin  m  paralysis  agitans,  495, 
496. 

Rooe  (P.)  on  thoracic  disease  simulating  ab- 
donitnal  trouble,  51. 

Rosenberg  on  urticaria  from  application  of 
suprarenal  extract,  436. 

Rosenfeld  on  determinintf  outlines  of  heart. 
11*9;   on  fatty  ilegcneration,  632. 

Rosengart  nn  chmnic  cyanosis  with  polycythe- 
mia and  enlorgcd  iipleen,  127. 

Rosenheim  (.S.;  on  hiatologic  changes  of  teuko- 
kerato^ie  buccali;^,  438. 

Rosenheim  (T.)  on  carcinoma  of  intestine, 
194. 

Rosenheim  and  Amheim  on  glyeolytiid.  637. 

Rosenheim  and  TunnicUfT  on  efloct  of  chloro- 
form on  heart.  487. 

Roseostein  on  collargnl  in  puerperal  sepsis,  488. 

Rosenthal  on  anlidy.'<entoric  ^erum,  477;  on 
dycenteric  toxin,  190,  332. 

Ross  (R.)  on  l.^ishman-Donovan  diseoM,  76, 
315. 

Rossi  on  influence  of  temperature  on  vi;Moaity 
of  bIood-«erum.  519. 

Rotch  on  idio^.vncraAies  for  elements  of  milk, 
236;   on  infantile  ;*curvy,  279. 

Rotch  and  I>unn  on  pulmonary  oateoarthrop- 
athy  in  child,  275. 

Rothschild  on  acidulated  fat-free  milk  in 
gaatro-«nteritia  of  infants,  236. 

Rothatihild  (A.)  on  beginning  prodtalic  hyfwr- 
trophy,  349. 

Round-cell  narcoma  of  stomach,  358. 

Roux  and  Josian  on  treatment  of  tuberculosis 
in  chddi-en,  250. 

Roux  and  .MetrhnikofT  on  syphilis  in  anthrop- 
oid apes,  444. 

Royster  on  fusiform  bacillus  and  spirillum  of 
Vincent  from  tonsillar  ulcer,  251. 

Rubella,  245. 


ROckei^  on  glands  resembling  inferior  esopha- 
geal cardiac  glands  iu  upper  esophagus,  355. 

Rudiger  and  Tiektoen  on  effect  of  calcium 
ohlorid  on  hemoly^iEi,  521. 

RudtngKr  on  ga-^tric  carcinoma.  184. 

Rudiri-Jicinsky  nn  action  of  radium  and  rOnt- 
gen  ravrt,  .'504 ;   on  r'Oitgen  ray:*,  ."iOQ. 

Ruhemann  nn  paralytiiis  agitontj  after  accident, 
409. 

Ruhnih  nn  dpondylitiFi  deformans.  102. 

UuUmann  on  destruction  of  tubercle  bacilli  in 
heated  milk,  297,  581. 

Rumiantxefl  on  gonorrheal  arthritis  in  child. 
285. 

Rumpf  on  fatty  content  of  blood  and  various 
ortran^,  337. 

Rupture,  damagps  for,  5.55;  of  bloodvessels  as 
accidental  injury.  549;  of  .^jtleen  as  rause 
of  'Inath  in  acute  leukemia.  120,  121. 

Rumell  {.C.  K.)  oti  changes  m  nervous  system 
after  parathyniidectomy,  344;  on  perfora- 
tion in  lyphdifl  fever,  19. 

Ru'^sell  (J.'W.)  on  gujitric  ulcer,  175. 

Russell  (\V.)  on  acute  appendicitis,  100. 

Ru-vtell  (W.  H.)  on  arterial  sclerosis  and  hyper- 
toitud,  152. 

RudHia,  mortolitv  from  infectious  diseases  in, 
in  1901  and  1002,  614. 

Rutherfopl  on  olive  oil  in  dysentery.  193.  500. 

Rydel  and  Seiffer  on  bone  rwn.^ibitity,  364. 

Rxegorinski.  Wrzo^ek,  and  llorosxkiewica  on 
aiulin  poisoning.  567. 


SABRATAVt  on  relation  of  calcium  to  coagula- 
tion of  blood,  518. 

Sacconaghi  on  precipitins,  045. 

Sack  on  anthra'^ol  in  skin  diseajws.  452. 

Sacral  gland.  Luschka's,  in  childhood,  peri- 
ihclinma  of,  321. 

.Sogians  on  leukocytes  in  pleuriay,  10.3. 

Sahli's  method  of  determining  function  of 
stonmch,  168. 

Sailer  and  Pfahler  on  tortuosity  of  aorta,  1.56. 

Sakata  on  l>inphatic  vesrwU  and  glands  con- 
nected with  esophagus.  167. 

Salant  and  Heltaer  on  an ti hemolysin,  627;  on 
blood-eerum  after  nephrectomy.  531;  on 
coagulation  of  blood,  028. 

Solge  on  breast-milk  in  acute  enterocolitis  in 
children,  260. 

Salge  and  Uasenkopf  on  agglutination  in 
scarlet  fe\*er,  239. 

Salicylate  of  soda  in  chorea.  255. 

Salicylates  in  chorea  in  children,  2.54. 

Salic^^lic  acid  and  quinin  in  malaria.  70;  prepa- 
rations as  disinfectants  of  bile-pa?«ajBce9,  202. 

Salicylsulfonio  acid  test  for  albumin  in  urine. 
654. 

Saline  purges,  5t0. 

Salisbury  nn  atony  of  stomach,  175. 

Saliva  from  submaviUar>'  glands  in  infants, 
236;  of  infants  converting  starch  into  mal- 
tose, 236,  631;  pofcassiiun  eyaoid  iu,  varia- 
tions in  amount,  107. 

Salivary  digestion,  phvsioloK>'.  ^2;  glands, 
symmetric  di.tea.ies  of,  345. 

Solmin,  hydrol>tic  products,  644. 

Salmon  on  catarrhal  <liphtlieria.  241. 

Salomon  on  diagnosiji,of  uarcinoma  of  stomach. 
181. 

Salomon  and  Erabden  on  alanin  causing  in- 
crease in  8ugar-«xcretion,  636. 

Salomon  and  Netter  on  eoUargol  in  infectious 
diseases,  487. 

Salomon  and  Rist  on  hereditary  aypbilis  in 
child.  251. 

Salt-free  diet,  effect,  640. 

Salts,  action  on  digestive  power  of  ptyalin.  533; 
and  water,  changes  in  bmly-weignt  of  infants 
and,  relation,  233;  effect  on  urinary  secre- 
tion, 539;  reactions  of  heart-muscle  to,  524; 
strontium,  512. 

Salt-solution,  epidural  injections  in  enuresis  in 
children,  281 ;  in  paretic  dementia,  419. 

Baltykow  on  multiple  myeloma,  319. 
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Sambon  on  Aleeniog-vucknew,  74;  on  trypano* 
6oroeA  io  finh,  Y3. 

Saniffen  (W.)  on  aDtutreptocoooua  aerum  in 
Acarlet  fever,  479. 

Samohrd  on  heniorrhjtKic  typhoirl.  19. 

Soraoilowu-K  an<i  Abnuni>w  un  bUiiiry  eapilla* 
ried  and  irteruri,  3.^8. 

flam  ways  on  influenial  erythema  Hcarlatini- 
forme.  42S. 

Sanatunums  for  tul>erculoai5,  5X0;  tiilvaiitaged 
of  treatment  in,  SHi ;  tn  Ciorfiiany.  5^1. 

Saiulberg  on  Oppler-Boaa  bacilli  m  gastric  coo- 
t«nt8,  l&'I. 

Sandilands  on  variola  and  vacrinniion,  57- 

Sandwith  on  leprowy.  66;  nn  typhmd  fever  in 
Kgypi,  18;  on  l>'phu»  fever  in  EKypt,  66. 

Sanitarium  treatment  of  phthinm.  4:j,  44. 

Sanitary  u^iiect  of  earth-burial.  o9H. 

Satiitntion,  street-car.  597. 

Santini  on  chlond  retention  in  pneumonia.  656. 

Sapo  medientud  in  Oxyitri^  vermicularia,  223. 

Sapukriuin,  047. 

8arca»e.  phy.iiohji^ic  chemi.<4try,  620. 

Sarcoma,  ri^ntgen  myft  in,  607;  rounil-cell, 
of  stomach.  .'i'VS. 

Sarcomatu^ifl  cuiij*.  432. 

Sargienl  and  WiiUare  un  telanui  antitoxin,  514. 

Sartain  on  fltr>'chnin  nitrate  in  iiciaticia,  513. 

Satin-WQi)d  irritation,  acute  dennatiti-s  from, 
436. 

Saundby  on  Ra.'itric  ulcer,  179. 

Savill  on  hysteric  skin  eruptions,  409. 

Savory  on  acute  leukemia,  121. 

Sawaaa  on  bloo<i-pre8Mire  in  arterioMclerosU, 
152. 

Smweliow  on  influence  of  adrenalin  on  blood- 
corpuiicleri,  521. 

Sawyer  on  chronic  inter>ttitud  nephritis  of 
children,  282;  on  mitral  ^enutiitf,  144;  on 
potatoes  in  diabetes*,  90. 

ScaKliofli  on  tuberrulfixiEi  of  |>ericardium,  36. 

SoaliiinK  ft  leu^,  dumiifc^^  fur.  555. 

8<mlp, euxeniu  of,  in  chililrtui.  292;  para.sitic  difi- 
eaaes  of.  »ublumin  ui.  452. 

Scarlatina,  uiuclutinntiun  m,  239;  and  diph- 
theria, dinereniiui  diaKno-^ii^,  240;  and 
meoriles.  combined  infect  ion.  244;  and  ty- 
phoid fever,  double  infection,  2;i,  230; 
antidireptococcu«>  *rum  in.  240.  479;  apha- 
sia in.  240;  bacteriuhwy  and  i>atholoKy.  309; 
cryo(#copy  in.  240;  edeinu  of  ^luttis  during 
convalescence  fmm.  262;  fr«im  infected  milk, 
689;  hoHpiial  isolation.  589;  in  Kurt)p<^an 
armies.  015;  Mullory'fl  Cycla^ter  scarlatinalid 
in,  315;  MoMr'?  scrimt  in,  479;  protuxonn- 
like  bodie?t  in,  315;  quarantine  t^riod,  602; 
second  attnck.  240:  urotrnpin  in,  515;  uro- 
tropin  tn  prevent  nephritis-  lu,  240. 

Sonrlatinifumt  erythema,  influenzal.  428. 

Schuefer  on  Menier's  t«rum  in  rneuniatism, 
480. 

SchJifer  on  t  ubcrculn#tis  in  prisw»ns,  585. 

Schdfer  (K.  A.)  on  deuih  by  dmwninK,  iiml  re- 
jU^eilaiinn.  5;K). 

Schaffer  on  copj>er  r^*"*'^"!"*'  *^*Wl. 

Schamlierg  on  actin<)tlierar»y.  470:  on  Fin^en 
liiebt  ami  rf^nii^en  tuyc^  m  skin  disea^;^,  458: 
un  FinM'n  treattiteni  with  Loutlon  Hruipiial 
lami>,  4(M1:  on  rudiuni.504;  on  n^ntKen  rays 
in  -iKin  di.>4earen.  454. 

Schein  iiiul  Torok  on  rontgen  rayd  in  acne, 
507. 

Schenck  on  inripiratorv  fll>erA  in  vagus,  529. 

SchiefTenlecker  and  Scnultie  on  myotonia,  408. 

SchifT  (K.)  on  rOntgen  rays  in  cancer  uf  breadt, 
506. 

Schilling  on  saliva  from  submaxillary  gland  In 
infants.  230. 

Schittenheltn  on  etioloffy  of  tabe^,  378;  on  ex- 
cretion of  ummoniu  in  urine,   197. 

Schleifi^tcin  on  urijfin  of  Kiunt-cell,  322. 

Schleip  on  enidemtc  of  trichino^ia,  71. 

Schlesingcr  (K.)  on  blood  in  infantile  atrophy 
ami  gaittroenteriti^,  260. 

Schleninger  (M.  H.)  nn  adrenalin,  473. 

Schlosinger  (W.)  on  urobilin  in  urine.  105. 

Schlesinger  anfl  Kaufmann  on  Oppler-BoiM 
bacilli  in  gantric  contents.  183. 


Schliep  on  aoesihesin  in  aB«ai(>kn«M,  477. 

SchJiiter  on  tuberculin-rvactiona,  42. 

Schmid  on  metabolism  in  chronic  mixed  leu- 
kemia. 122- 

Schinid   and    Linp^r   on    ir-  .   '      r.tteid    d©- 

commmition  in  febrile    i  i 

Schmidt  on  hematuria  ti  ag  tubcor- 

culosin  of  papillae  of  kiiinp>-'.  .w 

Schmidt  (A.)  on  diagnu««i>  of  tiit)orculniJi^  30; 
on  Men»er'-i  i^rum  in  rheumntinm.  4ftO. 

Schmidt  (H.  ti.)  on  rontgen  myn  in  epilh»- 
lioDiad,  507. 

Schmidt  (L.  K.)  on  blue  light  treatment  of  akin 
di^wane*.  463. 

Schmidt  (R.)  on  Oppler-Boa**  tmcilliis  in  slooU 
in  ^dtric  hemnrrhttge.   184. 

Schmitt  on  ferrnent.i  in  nkin,  633. 

Schmoll  on  leukemia.  642. 

Schneider  on  ongm  of  blooii-iilutelets,  335. 

Schnyder  on  action  of  alcohol  un  routfcular 
eneriD'.   476. 

Scholtx  on  radium  brnmid  in  »kin  di^«adV4,  407: 
on  radium  ray<)  in  lupu^.  503. 

School  boys  and  girls  of  htjndon,  j>hy9ical  de- 
velopment. 603;  di^ea.'*-'.  cloMihcation.  606; 
hygiene,  602;    medical  in^ipection,  603. 

Schtxjl-children,  stuttermg  and  afammcrukg  io. 
603. 

School-hour«,  effects  of  exceamve  emplo>-mcBta 
out  of,  002. 

School-*.  Italian,  prevention  of  infc<'tioU«  dis- 
ea.'wa  in.  605:  New  York,  medirol  lUspvctiuo. 
605;  of  Switxerland,  exclu.4ion  of  :«cholara 
from,  605;    tuberculo.-*!"  in.  43. 

School-teacher*,  tubercul-t  ■    606. 

Schott  on  hemoglobin  m  -.   140. 

Schndillc  on  i.nlandn  of    y  u«    mem- 

brane a  rir  I  glands  rr.«eiiil>uuu  itii(iu»r  eiaoph- 
ACeal  cardiac  glands  in  up|ier  e-<ophagii!>.  355- 

Sohrdder  on  arsenic  in  infectious  churva.  255. 

Schroeder  on  albuminuria,  211. 

Schuckmann  un  antitoxin  treatment  of  tetanus, 
400. 

Schader  on  rabies,  67;   <m  typhoid  epidemiea. 

n. 

Schdller  on  pritnary  acute  |¥>t>-m>'oailJ<  in 
child,   272. 

Schulte^  on  influensa  and  apiiendiciti*,   1H8. 

Sohulta  and  Lewanduwsky  on  nerves  of  ureter 
and  bladd«r,  530. 

Schnltie  ami  SchiefTerdecker  on  inyotoniH.  408. 

SchuinburK  on  bromin  a>t  tliainfectant.  504. 

SchuAuy  on  instruction  in  regard  to  sexual 
diseaoeif.  603. 

Schuster  on  s-yphili?  of  heart,  133. 

Schut  on  de)4t  ruction  of  bacteria  by  boiling 
under  low  pressure,  ;i07. 

Schdtae  on  antisteap^in,  633;  on  gumma  ol 
trachea.  16S. 

Schwarti  un  papillary  epithelioma,  .120. 

Schwars  {V.)  on  ma^ssage  of  heart,  M9. 

Schwars  (V*.  i  on  effect  of  radium  r»y»  on  leci- 
thin. 542. 

Schwunkopf  on  tuberruluAis,  32. 

Sciatica,  ntrychnin  nitrate  in,  513. 

Sclerodenna.  107;  whitlow*  in,  107;  with 
Huynuitd'fi  diaeai^e  and  Addi«)n*d  pigmen- 
tntHiu.  403. 

Scleru^ia.  aiteriul.  152;  multiple,  with  demen- 
tia. 383;  of  aortic  valve.  347:  aiyphUitio 
initial,  of  iienia,  patholo^,  446. 

Sco|xiIuiiiin.  51 1 ;  in  exoeasive  aecretion  of  k^9- 
iric  juice.  511. 

Scopolamin-inorphin  narcosis,  511. 

Scotland,  unkvlo4toniia<'i»  in,  227. 

SiMjtt  and  VlMntgtiinery  on  creosote  carbonate 
in  crou|H>un  (meunionia,  489. 

Scrrtt,  lVaci>cke,  and  Gortlon  un  splenic  anemia, 
125. 

Scrofulotlerma  and  tuberculoflia.  35. 

ScM>l»]  pruritus.  443. 

Scurvy.  127;  und  pert us-fi*' combined,  347;  in- 
fantile. 279;  infantile,  nmigen  ray?  in  diac 
noaing.  279. 

Sea-bathing  in  Ain  diHease^.  450. 

Seaman,  mmlical  care  uf.  uiedieol«cal  MpcoU^ 
551. 

Sears  on  luberctdoUA  pleuHay.  35. 
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BeaMckness,  aneMhc^in  in,  477. 
6ehurrha>a  ni^cmns,  4^0. 
L.£ecalB  in  pol>'uria  in  diabetes  innipidus,  01. 
78ecretin,  .534. 
fiecrctiou,    647;    ica^tric,  abnorniiti«!i    of,    172; 
changes    in,    after    unilateral    extirpation    of 
kidney,    170;     di.^iurbed,    ab^irpiiou    of   al- 
bumin   in,    177;     internal,    5.16:     nutminary, 
iacreoHinic,  '2'M);  mammary,  incr(*a.stn4[:,  cow'a 
udder  fur.   2.'M};    mammary,   inereo-mg.   luc- 
ta^olfor,  2'M;  mammary,  inrrea»inti:,  thyroid 
fflaud  for,  230;   mantmary,  quality,  230.  231 ; 
of  aciil   by   kidney,   vSSO;    urinary,   effect  of 
salts  on,  o30. 
L  Secretory  prooeaM^.  chemic  refirulntion,  647. 
[Seegen  on  auinr-fonnation  in  liver,  535. 
^  Seemonn    ana    Kut^wher    on    oxidized    nucleic 

acid.   641. 
t  Sehrt  (in  ferment  in  niu^^cle  of  mummy.  6.10. 

8eiffer  and  Uydel  on  bone  t«niiibilitv,  364. 
[  Beiller  and  Kreuer  un  inllueuce  uf  female  cas- 
tration on  hloiH.!.  537. 
\  Beliei  on  mercuro-crOme,  452,  453. 
,  BeliKmun  arul  ^>I^on^  on   method  of  coontinff 
bhwd-ctirpUficlefl,   108. 
Sebgrnann  on  cretinism,  344. 
Senioritski  on  di^infeetiou  with  formalin,  .S03; 

on  formaldehyil  in  whiHipine-couuh,  403. 
Semilunar  valves  of  heart,  relative  iiii^uHiciency 

of.  131. 
Senator   on    aDtihemoly<«in,    627:     on    Banti'a 
<liiwa.«e,  271 ;  on  hemolytic  activity  of  blood- 
«erum  in  uremia,  217. 
8enn  on    rdntgen  rays  in  AplenoineduUary  leu* 

keraia,  123. 
8en!iibilitv  of  bone,  tuning-fork  in  deteimin- 
,       ing.  364. 
Beni*ory  diatributiou  of  tifth  cranial  nerve.  386. 
Bepsin.  651. 

Bepais.  pcMttyphoidal.  21;  puerperal,  anti* 
streptococcus)  $erum  in,  479;  puerperal,  col- 
largol  in,  488. 
Septic  enil(>euriliti>*.  acute  leukemia  and,  dif- 
ferentiation ,  114;  »ore-t  hrual  from  milk- 
f)oi»iniiig,  187. 
Septicemia,  pneumocnccus,  53;  staphylococcus, 
59;     staphylococcus.    Credo's   silver 


60; 

typhoid 


fiaphylococcud,     resecnbUuice      to 

fever.  59. 
Sequeira  on   paoriaaia  anociated   with  herpes 

xoater.  293. 
Sequestrum,  formation  of.  in  croupoua  paeu- 

monia,  264. 
Serous  leptomeningiti.^,  acute,  in  children,  290; 

meningilirt    in    CTiildreii,    290;     pleurisy    ani^l 

tubercuio-^i.H  in  childhoo'l.  relation,  265. 
Serum.   antidy>enteric.    477;    antiplague.   477; 

antipneumococcic,  iu  pneumonia  in  children, 

264;    aniistreptococcos,   478  («e  also  Antt- 

strtptaeoccu*   aerum);     antituberculou«,    481; 

antiluberculoub.  production  of.  46;    ontity- 

Ehoid,  482;  Anm!<on'*.  478;  blood-,  574; 
lood-,  after  nephrectotny,  521;  bUxKj*,  ac- 
fflutinates  fat.  632:  blnod-.  albumin  in.  re- 
IrBCtometric  detenninations  of,  110;  blood-, 
hemulyttc  action,  308;  blood-,  hemolytic 
acii\'ity  in  uremia.  217;  blood-,  oHmotio 
prestture,  520;  Hexner'a,  in  summer  diar- 
rhea of  children,  258;  for  treatment  of 
Graven' <tiaea?e.  402;  Haffkine'-*,  477;  hemt>- 
lytic,  627;  hemotoxic,  627;  injurioua  action 
exercifterl  in  vitrio  on  renal  epithelium,  351; 
Jet's  HUlityphoid,  26;  Marmorek'a,  482;  Mar- 
morek'i^,in  tuberculr»t<id,  46;Menier's,  in  rheu- 
matism, 480;  ^tos^er'^,  in  ticarlet  fever,  479; 
Paltauf'a.  477;  parathyroid.  96;  le*t  for  blood, 
627 ;  thyroid.  96;  Irearment.  influence  on  mor- 
tality of  diphtheria,  244:  tuberculous,  etudied 
on.  299;  Vital  BraBil's.  477;   Yersin's.  477. 

Serum-albumin.  208;  iu  c^tomach-contenta  iu 
diacnosifl  of  gastric  carcinoma,  181,  182;  iu- 
fluenee  on  blood-con "i^lc^.  ^22. 

Seniro-diognoHin  of  ga-^tric  carcinoma,  184. 

Serum-globulin,  influence  on  bloo^J-corpuacles. 
522. 

Seventh  cranial  nerve,  paralysis  of,  sign  of  or- 
bicularis in,  394. 


Sewage-farm  produce,  607. 

Sewerage,  606. 

Sewers,  removal  of  snow  by,  599. 

Sexual  chu.racteri.stic».  ?«conilary.  634;  di»- 
eaetes.  inKtructinn  iu  regard  to,  003;  orgmtu, 
th>-nias  and,  5.36. 

Shattork  and  Seligmann  on  noondary  sexual 
characteristics,  632. 

Shattuck  on  lymphatic  leukemia  with  purpura, 
440. 

Shaw  (H.  I..  K.)  on  quantity  of  fat  in  oow't 
milk,  23.3;  on  respiratory  sounds  tran^mitteil 
in  chddreu,  262;  on  isalivu  of  infants  con- 
verting .-tiurch  into  moltoM-,  2.16,  631. 

Shaw  (\\.  V.)  on  acute  rheumatism,  ;M)S. 

Sbnw  and  Poynton  on  staphylococcus  aureus 
and  rheumatic  fever,  308. 

Shellfish,  cooking.  611. 

SheparU  un  characteristics  of  goml  macaroni, 
611. 

Shennan  (G.)  on  antif*treptoci>ccuH  ^enim  in 
acute  rheumatism,  .^.i.  480. 

Shenuau  (H.  M.)  on  intracranial  neurectomy 
fur  trigeiitinal  neuralgia,  384. 

Sherrington  and  Cirunbaum  on  cerebral  cortex. 
540. 

Sherweli  on  myconis  fungoide/j,  431. 

Shield,  gauxc.  in  examining  diphtheric  throats, 
242. 

Shiga,  bacillus  of,  relation  to  summer  diarrhea 
of  cliililren.  258. 

Shiga  and  Khrlich  on  tr>7>an  red  In  trypano- 
auina  affect  ion.-:),  515. 

Shock,  527;  action  of  alcohol  on,  476;  adrenalin 
in,  474;  elTect  of  dtrychnin  in,  513;  vascular, 
cau^,  527. 

Shoemaker  un  gangrene  from  cartmlic  acid,  486. 

Shrop-shire  on  hemoglobinurie  fever,  68. 

Shukowski  ou  radium,  M)3, 

Shuttleworth  on  hysteria  in  neurotic  children. 
278;  on  rachitic  fonii  of  feeble-miniledneeia, 
278. 

Sicard  on  tetanus  antitoxin,  514. 

Siebert,  Much,  and  Romer  on  ultramicroscope, 
653. 

Siegert  on  rickets,  277. 

Siewert  on  bronchiectasis,  162. 

Sigel  un  gastric  carcinoma,  182;  on  rheuroatin, 
54. 

Sigmoiilitii*,  acute.   187. 

Sicnalment.  574. 

Silnergleit  on  movability  of  heart.  146. 

Silver.  Cred^'.-*,  in  aeowia,  59;  fluorid  in  ery- 
Hifiela^,  451;    fluorid  in  snmll|K)X,  451. 

Silvermann,  Winton,  and  Bailey  on  adultera- 
tion of  food.  609. 

Silve^lrin!  on  gonorrheal  infection.  .58. 

SimmontU  on  iM^t^t mortem  bacteri<ilngio  ex- 
minations  of  blood.  'M',i. 

Simnitski  on  arterioacleroAis,  153;  on  influence 
of  cttrbuhydratee  on  decomposition  of  al- 
bumin,  177.   178 

Simon  on  disinfecting  iwiwer  of  hot  ^oda  sotu- 
tiont),  .^94;  on  lumbar  puncture  in  cerebellar 
tumor  in  child,  291. 

Simon  (L.  G.)  on  action  of  toxin  and  antitoxin 
of  diphtheria  on  blood  and  hctnatopoietio 
orgamt.  330;  on  leukoc>ies  in  diphtheria. 
243,  244. 

Simon  (R.  M.)  on  reflex  disturbances  with  ad- 
herent prepuce,  285. 

Sinkler  on  nervf»us  phenomena  associated 
with  movable  kidney.  218.  366. 

Sinnhuber  on  ntUM'ular  closure  of  cardia,  171. 

Sivewri^ht  on  variola.  55. 

Sicemaki  on  iliphtheria  antitoxin,  480. 

Skalicka  on  typhoid  fever,  16. 

Skatol.  652. 

Skatolacetic  acid,  652. 

Skatolcarbonic  acid.  652. 

Skene  on  proprietary  drug  eruption,  435. 

Skin,  action  of,  relation  between  action  of 
kidneys  and.  219;  blastomycosis  of.  ront- 
gen  rays  in.  456;  developmental  defects  of, 
and  their  malignant  growths.  438;  diseases, 
425;  diseases,  aotinotherapy  in.  450;  di»- 
esses,  anthruol  in,  452;  diseases,  blue  light 
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treatment.  463;  dUeoae:*,  eodinophilia  in. 
440:  tlitieasfrA,  erythaiiia  group,  visceral 
manifestationa,  437;  diaeaaea.  tinaen  light 
Id,  4.iS.  470.  471;  diaeaaea,  high-frequency 
currents  in,  463:  diaeaaas,  ughl  therapy  in, 
463:  diseases,  niercuriala  in,  452:  diaeasea 
of.  in  children,  292;  diaeawM,  phototherapy 
in.  450:  diaeaoea.  radium  in,  464,  503:  dia- 
eaae;),  radium  bromid  in,  467;  diaeaaea, 
n'mtj^n  rays  in,  453.  458;  diaeOAea,  aea- 
bathing  in,  450;  drug  eruptions  of,  434; 
efTect  of  Becquerel  rayA  on,  468;  eruption 
from  aspirin.  571;  erupliofui.  hysteric,  400; 
femtentsin,  633;  inflammations  of.  426;  mol- 
luHum  fibrosum  of,  with  -liinilar  condition  of 
rectum,  433;  myiaAi:(  of,  tropical,  426:  neo- 
pUsnifl  of,  430;  titaphylococcic  infection  of, 
in  typhoid  fever.  20. 

Skin-eruptions,  reflex,  from  morbid  allerattona 
of  mule  urethra,  4.'i5. 

Skin-teHionfl  in  varinln,  infectiounneaa  of,  314. 

Skinner  on  dr>'  hot-uir  in  Bright 'a  disease,  221. 

Sklarck  on  empyroforiti  in  eciema,  450. 

8kuU,  injurioa  to.  ;19>*. 

Slaughter  on  plague  in  India.  61,  62. 

Slaughier  and  Ferrari  on  antiplague  aerum.  477. 

Slaughler-houae  workmen,  tuberculous  infec- 
tion among,  602. 

Slaughtering  animals,  humane  methods,  612. 

81eeping>«ickne9S,  72;  anienous  arid  in.  483; 
etuarged  lymphatic  glatula  in.  75;  lymphatic 
planda  in,  75,  316,  374;  ner\*oufi  ayatero 
m.  373 ;  t  r>'pttn«iAome  t  beory,  73 ;  iaetae- 
6ie«  in  tran^mi'^ion  of,  74. 

Smallpox,  55  (»ee  al.-wi   Vartoio), 

Smith  (A.  i*.)  un  antistreptococcic  serum  in 
variola.  57. 

Smith  (A.  J.)  on  malaria  and  uncinaria.<4is,  226; 
on  uDcinariaaid  in  Texa^,  224. 

Smith  (F.  J.)  on  potasiium  icidid  in  phthiata, 
406. 

Smith  <G.^  on  diphtheria  bacilli  in  throata  of 
aiclc  and  well,  585. 

Smith  (G.  B.)  on  paratyphoid  fever,  26. 

Smith  (JO  on  cyclic  vomiting  in  child.  272. 

Smith  (T.)  on  pathologic  efTocta  of  periodia 
losses  of  blood,  335. 

Smoke,  tobacco,  effect  on  hlotKl.  560. 

Snow  on  amniotic  6uid  aa  infecting  ngent  in 
children.  252;  on  mortality  of  first  four 
weeka  of  life.  275. 

Snow,  removal  of,  by  aewera,  590. 

Snyder  on  food  value  of  alcohol.  608. 

Soyder  and  Ely  un  cerebrospinal  meningitia, 
57. 

Snyder  and  Woo«U  on  bread  made  from  finer 
grades  uf  flour.  631. 

Sobel  on  enluricenient  of  phalanges  in  rachitta, 
277. 

Soda,  salicylate  nf,  in  chorea,  255;  aolutiona, 
hot,  disinfection  with,  594. 

Sodium  unwnate,  511;  arsenate  in  taetae-Ay 
disease,  51 1 ;  chlorid,  action  exerciiwd  in 
vitrio  bv  solutions  of.  on  renal  epithelium, 
361;  cmorid,  influence  on  weight  of  infant, 
236;  chlorid  of  food,  influence  on  goairio 
juice,  047;  chlorid,  regulation  of  intake  of, 
IQ  djaeaae  of  heart,  150;  cinnamate  in  loco- 
motor ataxia,  379;  sihoylate,  511;  salicy- 
late in  chorea,  511;  aalicylate  in  lupua,  451; 
salicylate  in  rheumatism,  511. 

Soil  as  tnuumilter  of  cholera  and  typhoid 
fever,  591. 

Solanum  carnlinense,  511;   in  epilepay,  511. 

Soldieni.  bacillury  dysentery  in.  103;  Tffinia 
nana  in.  228. 

Sole,  papillonia  of.  433. 

Sole-reflex  (plantar),  368.  369. 

Solly  on  bronchiectasis  in  tuberculosis.  38. 

Soltman  on  cyprnsd  oil  in  pertussis,  246. 

Somatic  <leath,  pcHsibility  of  restoration  of 
mammalian  heart  after,  523;  efurvival  of 
cardiac  nervous  mechanism  after,  525. 

Somatogenic  cytotoxiud,  specificity,  326. 

Somers  on  bay-fever  antitoxin,  405. 

Sommer  on  oat«itia  deformans.  103. 

Sonorous  booming  of  hydatid  diaeaae,  81. 


Sopcr  on  street-car  sanitation.  507. 

Sore,  Delhi,  protosoa  in.  316;  throat  in  epi- 
demics of  diphtheria.  240;  throat,  milk  aa 
caune.  187.  241;    veldt,  427 

Sorensen  on  cerebrospinal  meningitis.  289. 

Sorocho\vit»ch  on  glycogen  reaction  of  leuko- 
cytes, 1 15. 

SoukhanofT  anil  Wetlensky  «in  protracted  al- 
coholic delirium,  420. 

South  ,\frira,  typhoid  fever  in,   IS. 

Soxhlet's  Ndhnucker  in  infant-feeding.  235. 

Spanton  i>n  cv'slitis  in  young  girU,  280. 

Sparks,  high-frequency,  in  malignant  growths. 
464. 

Spasm  nf  glottis  in  children,  286. 

Sphygmogram  taken  during  laughter,   136. 

Spietschka  on  ricketa,  278. 

Spiller  and  .Mitchell  on  hy^iteriu,  409. 

Spinal  column,  muscular  rigitlily  of.  101;  col- 
umn, muscular  ngtdity  of.  myasthenia  com- 
bined with,  102.  cord  and  brain,  cbemic 
analyaia,  628;  cord.  arterios<ilero*is  of.  38; 
cord,  changes  in.  in  dinbetc'*  mellituo.  80, 
382;cord,  uiiwaws  of.  377:  cord,  tuberculosis 
of,  382;  cord,  tumor  of,  380.  .'iSl;  memngas, 
dtseaaea  of.  375;  mitwulur  ufr-M-hy.  progro 
sive,  in  children,  287    ^  ■  ■*.  dideaaaa 

of,  .375;  aubarachnoiil  -  u  487. 

SpiriUuin  of  N'incent  fron  licer.  251. 

Splashing  nound  in  go^ric  atuu> .   175. 

Spleen,  action  of  cuntliaridin  on.  351;  action 
of  diphtheria  toxin  on.  351;  action  of  mer- 
curic chkirid  on,  351 ;  calves',  in  treatment 
of  spleuio  anemia  in  children,  271;  elastic 
tisaue  of,  pathology,  342:  enlarged,  in  chmnic 
oyanoaia  with  polycythemia.  125.  126.  127; 
functional  inecnani«<m,  342;  hemol>'^na  in 
animals  deprivctl  nf,  32S:  in  liemd  leukemia^ 
122;  in  typhoid  fever.  14.  myelocytei  in, 
115;  nucleated  erythntcytes  in.  llo;  pulp, 
.^12;  removal  nf.  in  docs,  effect  of,  361 ; 
rupture  of,  as  cau-ne  of  death  in  acute  leu- 
kemia.  120,   121. 

Splenectomy  in  splenic  anemia,  125. 

Splenic  anemia,  124;  unoinia,  bloo<l  conditions 
in,  125:  anemia,  hemnrrhuge  id.  124:  anemia 
in  children,  270.  271;  anemia  in  children, 
calves'  spleen  m  treatment  of,  271;  anemia 
melanoderma  in.  124;  anemia,  myelogenous 
leukemia  and,  relation,  124;  anemia  splen- 
ectomy in,  125;  leukemia  In  younft  culf.  342. 

Splenomedullary  leukemia,  rOutgen  rays  in. 
123. 

Splenomegaly  in  children,  s)*phih»  and  ricketa 
in.  270. 

Splenomyelogenou<4  leukemia,   121. 

Spondylitis  deformaiid,  102. 

Sporadic  vretinidin.  98;  cretinism,  thynnd 
preparations  in,  98. 

Spore.H,  anthrax,  duration  nf  life,  307. 

Spottetl  fever  of  Rocky  Mountains,  70;  diac 
ni>^ia.  70. 

Sprained  ankle  anil  fractured  coccyx,  damaffn 
for,  5.'55. 

Spratling  on  epileptiy,  410. 

SprigEs,  Beddard,  and  Fembrey  on  carbon  di- 
oxid  in  diabetes.  529;  in  \*eDoua  blood. 
637. 

Sprue,  187;  antiscorbutic  treatment,  1^;  bac- 
teriology. 188:  in  Barbadoe<4.  187;  minced 
meat  in  treatment  of.  187,   188. 

Spuriou.t  tai>ewnrm  in  children,  257. 

Sputum  in  pneutnonia,  virulence  of,  57;  method 
of  obtaining  from  cliildren.  262. 

Squire  on  hydatid  diaeaae  of  lung,  166. 

Squires  on  basilar  meningitia,  300. 

Stab-woun<ls,  medicolegal  aspects,  556. 

Stadlcr  on  leukooyte-counta  in  diaeoass  of 
venniform  appendix.  180. 

Staeholin  on  general  iiliopathic  edema,  107. 

StagniD.  512,  519.  626. 

Stahl  on  relation  of  tabea  doraatia  and  vslra- 
lar  heart-disease,  13.3. 

Stain,  blood-,  immunised  antiserum  for  ideo- 
tifying,  573;  eosin,  and  phototherapy,  462; 
(or  differential  leukocyte  oounla  in  couatlag 
chamber,  330. 
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sections,    324;     blood- 


Staining    bacteria 
plaques,  100. 

Stomm  oil  hyr>ert  rophic  slenu^is  of  pylorua.  257. 

•Stammering  and  stuttering  in  »chuol -children, 
603. 

Stanley  on  sudden  death  in  beriberi  and  diph- 
theria. 64,  375. 

Stanaiale  on  (Mrmphiguj  vesetana.  430. 

Staphylococcus  aureus  and  rheumatic  fever, 
308;  infection,  agglutinuti<jn  of  typhoid 
bacilli  in,  331:  infection  of  akin  in  typhoid 
fever,  20;  aepticemia,  ,'>9 ;  septicemia.  Credo's 
sil%-er  iu,  59;  aepticemia,  re.^mblance  to  ty- 
phoid fever,  59;  vaccine  in  acne,  furuoculosis, 
and  lycofiia,  453. 

Starch,  converting  of,  into  maltoee  by  saliva 
of  infants.  236,  631. 

Starchy  <liet,  exeei&atve.  as  catiae  of  enuresis  in 
children.  'Jsl. 

Starliug  and  bancroft  on  pancreatic  juice.  533. 

Starling  and  Baylisd  on  ehemic  regulation  of 
secretory  proce.-wen,  647. 

Starling  nml  Hendentou  on  retinal  bloodvea- 
atU,  578. 

State  laws  regarding  practice  of  medietDe,  560- 
564. 

Statifstics,  mortality,  of  Germany,  614;  vital. 
613;   vital,  of  Kngland.  614. 

Status  epilepticu.i.  415;  l>'mphattfus  In  rhil* 
dren,  273;    lymphaticua.  neurn^^eA  of.  408. 

Steele  on  anginu  pectoris  in  mitral  HtentLsm,  145. 

Stesomyia   faiaciatu,    distributioo   in    jVmcrica, 

Steinberg  and  Lubowski  on  agglutination  of 
typbuid  bacilli,  331. 

Steinberg  on  jaundice  and  Grilber-Widal  re- 
actiuD,  .331. 

Steiner  on  iy[>hoid  fever,  21. 

Stetnert  ou  atrophy  in  parts  paralyse<l  from 
cerebral  Icdinn^,  396. 

Steinits  on  ohemie  composition  of  body  after 
disorders  of  nutrition.  279;  on  increased 
ammooia-excretion  in  urine.  056. 

Steinwand  on  rontgen  rays  in  pseudoleukemia, 
114.  510. 

Stekel  on  euquinin  iu  whtKiping-cough,  4U3. 

Stel wagon  on  tar\'a  migrans,  441;  ou  r^utgeu 
rays  in  akin  diseases.  454. 

Stendel  on  thymus  nucleic  a«id.  641. 

Stengel  on  early  diagoocus  in  arteriosolermis, 
154. 

Stenger  on  injuries  to  skull,  398. 

Stenosis,  arterial,  158;  hypertrophic,  of  py- 
lorus, in  children.  256;  mitral,  144;  mitral, 
angina  pectori.i  in,  145:  mitral,  ederiia  in, 
144;  mitral,  paralysis  of  recurrent  laryngeal 
nerve  in,  145;  of  left  pulmonary  artery,  158; 
of  pylorus,  benign,  tbiosinamin  in,  ISO;  of 
pylorus,  cicalricisl.  thiofiinamin  in.  515; 
of  pylorus,  hyiwrt  rophic,  in  children,  256; 
of  pylorus,  olive  oil  in.  oOO. 

Stephens  on  antimalarial  operations  at  Mian 
Mir.  69. 

Stephenson  and  Chaldecott  on  ethyl  ohlorid, 
492. 

Stem  (H.)  on  aerophagia,  171;  on  diabetic  and 
nondiabetio  glycosuria,  83. 

Stem  (L.)  on  nerves  of  ureter  and  bladder.  539. 

Stem  (R.)  on  agglutination -test  in  typhoid 
fever,  24. 

Stem  and  Kdrte  on  typhoid  reaction,  24. 

Sternberg  on  hourgloM  stomach,  176. 

Stethoscope,  WetheriU'a.  130. 

Steveus  (H.  B.)  on  gelatin  in  hemorrhagio  dis- 
ease of  newborn,  2.>3. 

Stevens  (R.  H.)  on  Finaen  tight  in  skin  diseases, 
470. 

Stevens  (W.  M.)  on  tendon -refiexes  in  uremia, 
215,  365. 

Stevenson,  Garrison,  and  Ransotn  on  intestinal 
parasites,  222. 

Stewart  on  agglutinins  and  hemolvsins*  521 ; 
on  quantity  of  blood  in  lesser  circulation,  527. 

Stiles  on  groiuid-itoh,  225;  on  Hymenolepis 
nana,  227. 

Stiles  (C.  W.)  on  uncinariasis  in  children,  255. 

Still's  type  of  ebnjnic  pol>'artbritis  in  child,  272. 

Stockman  on  ankylostomiasis  in  Scotland,  227. 


Stockmann  and  Charteris  on  action  nf  lead, 
mercury,  pbosphijfus,  irctn,  and  quinin  on 
hone-marrow.  336. 

Sloddart  on  mi>tor  s>'mptoras  of  mania  and 
melancholia,  417. 

Stokes  oo  milk  as  cauae  of  diphtheria  and  sore- 
throat,  241. 

Stoklasa  on  glycolysis,  S4. 

StokloAQ  and  Ciemy  on  formation  of  alcohol 
by  animal  tijtsue^.  637. 

Stolkund  on  t>'phoiil  fc^'er  with  influensa,  IS. 

Stomach,  antiiieri.'ttaldir*  of,  171 ;  atony  of,  175; 
atony  of,  suprarenal  extract  in.  474:  car- 
cinoma of,  180,  358  (see  also  OatlHe  car- 
cinoma); dilation  of.  175;  diseases  of,  168; 
distention  nf,  before  migraine  and  epileptic 
attacks,  416;  emptying  of,  physiology,  531; 
enlai^ment  of.  in  migraine,  175;  funoiion 
of,  >ahli'8  method  of  determining,  168; 
HCl-proiiucing  glands  of,  disease  of,  gout 
from,  94;  hemorrhagic  erosions  of,  173; 
hourglass,  176;  hnurgluss.  from  kyphosooUo- 
sis,  176;  invennion  of  cane-sugar  in.  631; 
inner\*atiou  of.  531;  methods  of  examina- 
tion, 168;  myoma  of,  ;158;  nature  and  con- 
ai-<ftence  nf  food  a.s  influencing  length  of 
sojourn  in,  531;  round-cell  sarcoma  of,  358; 
transilluminarion  of.  with  fluoret>cin,  169; 
tumoR5  of,  ;ioxS ;  ulcer  of,  174  (^ee  also  Oaatric 
ulcer). 

Stomach-contents,  senim-albumin  in,  io  diag- 
nosis of  ^st  ric  carcinoma.  181,  182. 

Stomatitiit  in  impetigo  coniogtoi^a  in  children. 
292;  niernbrniinus,  recurring,  with  erythema 
exudativuiii  mulliforme,  428. 

Stone  on  canliae  diAptiirement,  147. 

Stookey  and  Levene  uii  prjieob-tie  power  of 
combined  glanil  extrart.s,  6.i0. 

Storek  on  radium  in  ga.'itric  carcinoma,  164. 

Stovaine,  .'>I2:  u.s  ane^fthetic.  512. 

Stover  on  rOntgen  rays  in  epithelioma,  509. 

Strangulation,  death  from,  anatomic  condi- 
tions in.  547. 

StrasA  on  uristocbin,  483;  on  hedonal,  495; 
on  tbeocin,  514. 

Strauch  on  4tub-wouniU.  .556. 

Strauss  (A.)  on  epidural  injections  in  disorders 
of  gem Couri nary  aynteni.  370. 

Strauss  (H.)  on  alimentary  hyiricrsecretion. 
173;  on  regulation  of  iotuKe  of  Huid  and  of 
sodium  chlorid  in  di&eose.i  of  heart.  150. 

Strauss  and  Chajij  on  refract onietric  deter- 
minationa  of  idhumin  in  boily-tluids.  1 10. 

Strebel  on  elect  nioholocautery.  471;  on  high- 
frequency  )iT>arKs  in  malignant  growths. 
464. 

Street  pavements,  relation  to  health  of  cities, 
598. 

Street-car  sanitation.  507. 

Streii  on  diphtheria  in  bird-**.  587. 

Streng  on  |Htlyinyo**iti-4.   104. 

Streptococcus,  agglutination  of,  immunity 
againiFt.  332;  a.-*  cau-«  of  duppurulive  thy- 
naidili-s.  245;  aus  Chorea.  'M)H;  diarrhea  in 
children  from.  259;  endiMjardlti^,  antistrsp- 
tococcus  #rum,  479;  in  AUiiimor  diarrhea 
of  children.  259;  ^carlutin.T.  239. 

Stricture  of  esophagus,  cauoerouB,  radium  in, 
504. 

Stridor,  congenital    laryngeal,  in  children,  273. 

Strong  on  cholera  vaccine,  63,  477. 

Strong  and  Seligman  on  method  of  counting 
bIt>od-corf>uscles,   108. 

Strong>'ioidefl  iniestinalis.  224. 

Strontium,  physiologic  chemistry.  648;  satta, 
512. 

Strophanthus.  512;  effect  on  heart,  491. 

Strychnin,  512;  effect  in  shock,  513;  effect  oo  al- 
cohol, 512;  in  febrile  diseases,  513:  in  nervous 
diseases,  513;  in  polyuria  in  diabetes  in- 
sipidus. 91 ;  in  progressive  muacular  atroph:^. 
513;  nitrate  in  diabetes  insipidus.  513;  ni- 
trate in  sciatica,  513;  poisoning,  572. 

Stubbert  on  ichthyol  in  tuberculonis.  496. 

Stuerti  on  cu^trougylua  infection,  80;  on 
virulence  of  ziuutum  in  pneumonia,  52. 

Stunner  on  thyroid  extract  in  puerperal 
eclampsia,  515. 
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Stuttering  and  •tammering  in  t»chool-«hUdmi, 

eo3. 

Htv-ptol,  513:   in  uterine  hemorrhan.  513. 

Suoararhnniil  cocainiiaiion,  Hpinal.  487. 

Subcutaiieouft  alwre?.^,  chnmic,  sci(l-prr>nf 
bacilli  in  pure  culiurr  in,  3<)6;  adrniiiiM ra- 
tion of  HeyHen  fotMl-prepai-ntion,  17M;  fi- 
broid notlulert  tn  urtliriti.-  (iefonnau^,  10 1 ; 
nutritive  (nl-injection:*    170. 

Sublniuiri,  513;  in  parasitic  tli^en!«fi  of  i^calp, 
452;  in  tinea  ton*<uran7.  513;  in  tmea  ton- 
.surunt  in  rhilrlren.  'J9'.i. 

SublinKual  f;rou-ihr>  in  itifant«.  256. 

Suhinaxillary  ir)nn«l  in  infants,  saliva  from.  236. 

Suffocation,  ileath  from.  547. 

Sugar,  a^iiniUtion-lnnit,  637;  capacity  to 
aaaimilate,  in  children,  235:  decomiKMition 
uf,  by  cornbinatiun  of  muscle  aud  pancrea.-^, 
84;  de<«lructiun  nf,  interaetiou  of  fennentet 
in,  637;  excretion  of,  ufler  injociions  of 
a<irenalin  and  influence  of  artitiLMully  pro- 
duced fever,  3.So;  excretion  of.  alunin  in- 
erea^tinK,  636;  excretion  »if.  influence  of 
fever  and  infer)  ion  on,  H6.  S7;  excretion  of, 
influence  of  proteni-*  on,  W).  91;  from  glyc- 
erin. 6^16;  from  proteid,  63ti;  in  diubete» 
melUtutJi,  636;  in  unne,  quantitative  estiuia- 
lion  of,  81,  H2;  leurin  in  Ttynthesi^  of,  636; 
nutrient,  in  infant-ffM*dintf,  'Jld:  power  of 
de«tro>TnK,  ofter  exiin>aiion  of  pancreas,  86. 

8u|Car-fnm>.ntton  in  liver,  5:1.^. 

Suicide,  556;  attempt  at.  from  typhoid 
baeilluM,  559;  from  carbolic  acid,  556;  in 
greater  New  York  in  1902,  557;  in  I'nited 
StatCB,  557;   recover\'  of  insurance  in,  5-49. 

Suker  on  inherited  sypliili?.,  -145. 

Sulfate,  rate  of  excretion.  632. 

Sulfates,  conjugated,  excretion  in  <liabete«,  636. 

Sulfocyanic  nod,  64S. 

Sulfur  in  jolnt-paina  in  gout,  0&;  pfaysiotosic 
chemi?«try,  64H. 

Sulfurous  acid  oa  fofMl-preservative,  610. 

Sumikawa  on  oritcin  i^>f  urterio^clertt?iH.  345. 

Summer  diarrhea  of  children,  airopin  in,  259; 
ttanger.of  conlaipon  in  baby-wardi^  in.  259; 
Hexner'e  sertim  in,  258;  relation  of  bacilluii 
of  Shiga  to,  258;   Tirepltjcoccub  in,  259. 

Sun'ff  raya.  concentrated,  in  cancer,  lupus,  and 
other  malignant  growths*.  462. 

Suppuration,  clycojKen  in.  ^ignificunce.  323. 

Suppurative  tnyroidiiis  due   tu  ^treptococcun. 

Suprarenal  bmly.  physiolojo',  -WT;  extract, 
efTecttt.  537;  urticaria  from  application  of. 
430;  »pray  in  unthniu,  llM. 

Suprarenal  therapy  in  Addi^^on'^  diifvaiie,  90; 
ti8»ue.  frraftinK  of,  538. 

Suprarenin.  influence  on  bloiHl-corrmrtclefi,  521. 

Surgery,  relation  uf  gallblmider  tUr*at*e  to,  202. 

Sutunann  on  leukemia  and  tuhercultMin.  1 19. 

Sutherland  (G.  A.)  on  movable  kidney  in  cyclic 
albuminuria  in  children.  210.  282. 

Sutherland  and  Burrnw-H  on  diagno.*^iA  of  intun- 
susccption  for  Henoch'*'  purpura,  25.3. 

Sutherland  and  Hnllantl  on  bulbar  paraly»ia  iii 
child.  291. 

Swallowinic.  physiology,  530. 

Sweat,  analysis  of,  tM8:  night-,  in  tuberculoeia, 
37. 

Sweating,  effect  on  freexinjE-iwiint  of  hlrMxl,  64S', 
influence  on  viflcoiiity  oi  hinod,  519. 

Sweet  on  bacteriolytic  complement.  H6. 

Swinton  on  raya  from  mu*clef  and  nerve*.  543. 

Switserland,  nchuolH  of.  exclusion  of  Rtcbolarii 
from.  605. 

Syoosia,  staph yloeoccuH  vaccine  in,  453. 

Syllaba  on  Flint's  murmur,  131;  on  pisoudo' 
pericartlial  nmrmur^,  131;  on  relative  insuffi- 
ciency of  semilunar  valvec.  131;  on  nysitolio 
murmur  at  apex  of  heart  m  arteriowleroeiif, 
131- 

Sylvetfter  on  typhoid  fever  in  infant,  238, 

Symcfl  and  Fi.-*her  on  tuberculosis!,  34. 

Symmetric  diheaf««  uf  lacrimal  and  aalivary 
glandA,  345. 

Sympathetic,  cervical,  resection  »tf,  371. 

Syphilid,  fiiginentary.  of  neck,  origiu,  444. 

Syphilis,    444;    and   divorce,   447;    and   drug 


eruptinnft,  differential  dukgnoeis,  444;  aa< 
of  aortic  uiieur>'f«ni,  157;   ad  cau»e  of  choffMwl 
399:   cerebral,  lUfTu^,  general  paralysia  aod, 
anatomic    different  la t  ion,    419;      congenital. 
a«  cau!«c  of  itc|>hriti.<i  in  chiUIren,  2S3:   i^«'pi>er 
ill.  448;    cutaneoiJ>.  e\  juviiii 
444;    dela>ed   secondary    in 
447;    jjpuiric,    1H5;    heredit;. 
tary,    in    child.    251 ;     here<]it:tr^ ,    iii    •  hil>i, 
biniodid    uf    mercury    in,    251;    hereditary, 
treatment,   440;    herrnophenyl  in,   452;    hy- 
ilranD'ruin  hcnni>phenylicum  in,  452;   hypc^ 
dermatic  meiltratiou  iu.  449;    in  anthropoid 
aj»eM.   444;    in  it-*  ethical   relnti'tn-,   448;    in 
locomotor   ataxia,    370;     in  ■'•;     in 

paretic  dementia.  418;     in  >ly  to 

children.    270;     inherited,     f  >  :  num. 

447;   influence  of  alcohol  m,  44'-,    i.xlipin  m,    ' 
407;      Junius'     hcnioglubin     test     for,     447: 
latent,    446;     meretirial    cur.rtiylnt^    m, 
mercurial  injections  ii> 
mercuriot    in,   452;    n 
of  alxiuminal   lymph-i^' 
148;    of  heart,    i:i3.    14s;    ..r    int*.,tuM*_ 
of  liver.  200;    uf  liver,  ascites  fn>m,  JOO;  of 
lungH,    166;    reinfection   of,   444;  tabe-3  anil, 
relarr.in,  \^\. 
Syphilitic   aneurysm  of  aorta.    157;    chancres, 
multiplicity.      445;       hydrocephalus,      251 ; 
icleru.s,   198;    initial  ^lerosit*  of  penis,  path- 


453; 
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..luttv.  446. 

r'stoles,  extra,  digitalis  in  pru^ludion  of,  138: 


ventricular     extra,     without     compcudatury 
pauMCEt,  137. 
Syntolic    murmur   at    right   apex   of  heart    in 
arteriuflderoaifl,  131. 


Ta.BKS  dur^is,  377  i-«e  also /.ocomof or  ntarui\ ; 

meseitlerica,  248. 
Tabetic    iiutientM,    infantile    mortality    in    off- 

itpntig  of.  287. 
Tachycardia,    orthostatic.     141;      paxoxysnal, 

140. 
Tactual  aneMhenia,  postoperative,  fiol  . 
Ta*nia,  227;   titmaron  in,  228;   nann 

228;  tH.ilium,  222;  solium,  anemia  i  _  _  - 

solium  ad  cause  of  acute  chorea  iti  otitl<Ueii, 

255. 
Talma's  <iporation   in   atrophic  ctrrhciais,   uidi- 

calions.  199. 
Tammann  and  Cblopin   on   influence  of  hi^b 

pressure  on  micr<Hjrganidni»i,  307. 
Tanning  fluid,  poii«oning  from,  572. 
'Tat'cwonn,  dwarf,  227;    apurious,  in  children, 

257. 
Tappeiner  on   painting  tis«u«ci  with  »oc»in   aa 

enhancing  action  of  light.  471. 
Tartakow.-nky  on  inurgunie  iron,  638. 
Tarugi  and  Galdi  i*ii  relation  lietween  epdepay 

and  acidity  of  uriue,  414. 
Tutfhiro  on  hi*tnliijr>-  nf  n-tteomalacia,  323. 
Tavcl  on  tint :  .  ir  serum,  478, 

Tayl-.rt.n  a;  -M. 

Taylor  on  ell.  .  i.-e  diet,  640. 

Taylor  oti  pyntlu'-i-  ol  triolein,  633. 
Taylor  (O.  *G.  S.)  on  r<^utgen  rays  in   rudsnt 

ulcer,  433. 
Taylor    (J.)    on    horaicrauia   with    fjaralyyia  of 

third  nerve,  287. 
Taylor  ( W.  G.)  on  endothelioma  of  dura,  396. 
Taylor  and  Clark  on  facial  palhy.  394. 
Tea  made  of  hirch-leavea  for  lUaAolving  renal 

calculi.  222. 
Telangit'i:tu»i.%  actinotherapy  in.  460. 
Tem|*erat  ure   at    which    feniient    i*  dc^royed. 

ti34;    b..dy-,  daily  curve,   539'    dady   varia- 

tlon^  in,  during  infancy  unil  childhood,  275; 

influence  on   vif*coaity  of  bloi>rl-«erum,  519; 

oral,  in  tuberculosis,  37;    rectal,  in  tuberou* 

losi.s,  37- 
Ten  don- reflexes  in  nephritis,  214;    io  uremia, 

215.  365. 
Terrien  and  Lamy  on  displacement  of  heart'* 

ii|>ex  in  children,  267. 
Te->>chemaoher  on   Dupuytren'ii  contracture  iu 

diabetea.  87. 
Tessaro  and   Cagnetto   on   action   of  diurette 
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subflt&nc«s  on  exoretion  of  bacierift  tbrouch 
kidueyA,  :\o4. 

TMt,  ujsxlutination  for  blooH,  627;  aoclutina- 
iion-.  in  typhoid  fever.  24;  biologic,  for 
detecting  albumin,  646;  biolofcic  for  proleida, 
W6;  for  acetone  in  urine,  650;  for  blood, 
626;  Jii>ttU!t  heiiioglobiii.  for  eyphitis,  447; 
eeruni,  for  bloo4i,  627. 

Tetanufl,  400;  antitoxin.  513:  antitoxin  treat- 
nient,  400;  ojtpiratinn  of  rercbrot^pinal  fluid 
in,  401;  iniraneunU  injection  uf  anittoxin  in, 
401. 

Tetany,  gastric,  176 ;  children .  286 ;  with 
chronic  mteretitial  nephritic  in  child.  287. 

Tewildt  on  exerci:^  and  pulsi'-rate,  524. 

Toxa4.  Malta  fever  in,  64;    uneinariodis  in.  224. 

Thacher  and  Mendel  on  etruntium.  648;  on 
strontium  sails,  512. 

Thuyer  (O.  V.)  on  concentrated  min'a  rays  ia 
niaiignant  growths.  462. 

Thayer  (W.  S.)  on  heart  and  bloodvesaeU  in 
typhoid  fever,  153. 

Theatrical  prufeaaion  in  diasemination  of  dio- 
eoM.  601. 

Theocin.  514;  as  diuretic.  2'20,  514;  in  cardiac 
dropiiy  in  children,  203.  294;  indropsy.  514. 

Therapeutics,  experimental,  460. 

Tberrooatat.  animal,  .540. 

Thevenet  and  Weill  on  quality  of  mammary 
secretion.  230. 

Thienger  un  theocin,  220,  514. 

Thighs,  abscesses  on.  in  typhoid  fever,  20. 

Thiocoi  in  pneumonia.  ,M. 

Thiosinamin,  514;  in  benign  ^tenoeus  of  py- 
lorus, 180;  in  cicatricial  i<itenosb  of  pylorus. 
515. 

l*homayer  on  orthostatic  tachycardia,  141. 

Thompson  (J.  C.)  on  carbolic  acid  in  plague, 
486. 

Thump^n  (W.  G.)  on  paroxy'snial  hematinuria. 
206. 

Thomson  on  skin  eruptions  from  aspirin.  571. 

Thoracic  aortic  aneurj'.-^m,  iKitassium  iodid  in. 
158;  difieaae  simulating  abdominal  trouble, 
51;  ornos,  changes  in  position,  in  meteor- 
iatn.  185. 

Thorel  on  accessoo'  pancreas,  361 :  on  nephritia, 
212. 

Thome  and  Berry  on  physical  development  of 
London  school  ooys  and  girls.  603. 

Thorimu,  therapeutic  value,  468. 

Thresh  on  diarrhea.  186. 

Thrill,  hydotid.  81. 

Thrombi,  bile,  359. 

Thrombosis.  158;  arterial,  gonorrheal  origin, 
58;  morphology,  330;  of  jugular  vein^.  l.'>0; 
of  mesenteric  vessels,  158;  of  midcerei>ellar 
artery.  308. 

Throat,  examination  of.  in  diphtheria,  gause 
shield  for,  242 ;  primary  gangrene  of,  in 
child,  256;  sore,  in  epidemics  of  diphtheria, 
240;  mdk  a»  cnu.-!e,  IH7.  241. 

Throat-inflammatiua.s.  acute,  acute  thyroiditis 
in.  167. 

Thrush,  generalised  infeirtion  with,  256. 

Thumen  on  iodipin  in  «yphiU-^,  407. 

Thymus  and  sexiud  organ's,  .536;  in  fetus.  373; 
nucleic  acid.  641 ;   removal  of,  effect,  537. 

Thyro^osBol  duct,  tuniom  of.  343. 

Thyroul  and  paruihjroid  cytolytic  M^rumt,  06; 
extract,  515;  extract  in  puer(>eral  eclampsia. 
515;  gland,  aplasia  nf,  343;  gland,  diaeaaee 
of,  90;  gland,  enlargement  of,  in  epUepey, 
416;  gl&nd  for  increasing  mammary  secre- 
tion, 2:tO:  gland  in  smallpox.  343;  gland, 
iodin-cuiiteni.  638;  gland,  relation  oi  pan- 
creas and.  631 ;  preuarations  in  myxedema, 
oreiini.'tm.  and  cacnexia  strumipriva,  08: 
tiooue,  grafting  of,  5.H8. 
Thyroiditis,  acute,  in  acute  throat-inftomma- 
tions.  167;  chrome,  anatomicopalhologic 
study,  342;  p«utttyphoidal.  21;  suppurative, 
due  to  streptococcuK,  245. 
Tick  fever,  78;  Omithodorus  moubata  as 
cau^e,  78;  relation  of  FUaria  penitana  to, 
.78.  I 

Tiedemann  on  hemorrhagic  infarcts  of  lung, 
165.  I 
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Tinea  tonsurans  in  children,  sublamins  in,  293; 

eublamin  in.  513. 
l^ngvall  on  scarlet  fever  from  infected  milk. 

55o. 

Tieehner  on  pathology  of  liver.  359. 

Tiasue,  animal,  fonnation  of  alcohfil  by,  637; 
effect  of  radium  rays  on.  502;  ela.-«Tio,  in 
liver,  in  infectious  diseases.  356;  cla4tic,  in 
ventricle  of  heart,   348;    elastic,  of  spleen, 

fiatholofcy ,  342 ;  mineral-eubslniiceA  of, 
oos  in,  in  tuberculosis,  30;  urn te-de posits  in, 
in  gout,  92. 

Tjoden  on  diphtheria  antitoxin.  587;  on  heal- 
ing milk  to  destroy  pathogenic  organisms. 
12. 

Tobacco  smoke,  effect  on  blood.  560. 

To<ld  on  dysentery  antitoxin,  102. 

Todd  and  Uutton  on  trypanosomiasis,  72. 

Todd,  Dutton,  and  Christy  on  trypan oaoutiaats, 
75. 

Tonaascsew.«iki  on  mercurial  exanthema.  437. 

Tomble5on  on  bacillus  in  yellow  fever,  61. 

Tongue,  depreftsion  of,  in  detection  of  per- 
tussis, 246;  hairy,  black.  440;  lymphan- 
gioma of,  in  chUd,  255;   trauma  of.  575. 

Tonkin  and  Nei^h  on  leprosy  in  Jamaica,  65; 
on  mercuric  bichlorid  in  leprosy,  450;  on 
mercury  chlorid  in  leprosy,  408. 

TonHiUitis,  acute,  mercury  biniodid  in  abortinjK, 
40>i;  ftiS  cause  of  neptuitis  in  child.  251;  in 
children,  251. 

TonsiU,  bnciUtu  of  influensa  in,  304;  ulcer  of, 
fuiiifonn  bacillus  and  spirillum  of  Vincent 
from,  251. 


'  tMKjr,  04. 
■  n  in  camps,  12. 
'luliagnosis  in  pleural 
42. 
runtgen   rays  in  acne, 


Toogood  oD  K<|»' 

Tooth  on  typ!. 

Tonlay  and   I- 
and  peril<ni'  !- 

TorAk    and   bchi'Ut   uu 
507. 

Toxemia,  cardiac,  of  pneumonia,  treatment, 
53. 

Toxic  increase  in  metabolism  in  pernicious 
anemia,  116. 

Toxicologj',  565. 

Toxin,  dysentery-,  190;  from  liver-ceUs,  650; 
intracellular,  in  Bacillus  pyocyaneus,  660; 
physiologic  chemistry.  640. 

Trachea,  gumma  of.  16S. 

Tran^iUuminution  of  stomach  with  fluoresein, 
169. 

Transitory  e«lemH.  acute,  106;  beneath  perios- 
teum, 106;  digestive  tract,  107;  of  gastric 
mucous  membranes,  107;  ^welltug  of  larynx 
from,  106, 

Trauma  as  cause  of  movable  kidney,  218;  of 
tongue,  575. 

Traumatic  cauM>*of  tabes,  378;  pneumonia,  48. 

Traumatism,  relation  to  development  of 
tumors,  575. 

Trautmann  and  Kiste  on  Ksmarch'.s  method  of 
di.Hinfection  with  formaldehyd,  506. 

Treutlein  on  absence  of  costs  in  nephritis,  215. 

Trevelyan  on  tuberculosis  of  ner\'ous  system, 
300. 

Trichinosis,  71;  eosinophilia  in,  71;  ensino- 
philia  in  diagnosis  of,  71;  epitlemic  of,  71. 

Triohocepholus  diapar,  222. 

Trichuria  trichuria,  224. 

Trifacial  neuralgia,  384;  intracranial  neurec- 
tomy for,  '.iSA;  osmio  acid  in,  385,  500. 

Triolein,  svuthesin  of,  633. 

Tripeptid,  622;   siTithesis  of,  643. 

Tripold  and  Abbosia  on  influence  of  various 
factont  on  excretion  of  urine,  204. 

TroUdenier  on  Heyden  food' preparation.  178. 

Trophoneuroses,  402. 

Tropical  cutaneous  m>na0ia.  426;  dysentery, 
chronic,  olive  oil  in.  500;  dywntery,  Ctictex 
granati  in.  193;  ulcer,  protosua  in,  :tl6,  427. 

Tropics,  gout  in,  05. 

Trudeau,  Baldwin,  and  Kinghom  on  tuberctilin 
reaction.  208. 

Tniscb  on  solonum  carolinense  in  tpilepey,  511. 

Trypan    red,  515;    in  trypanoeoma  affeotioos, 

Trypanosoma  affections,  trypan  reil  in,  515; 
gambiense.  75. 
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Trypanoaome  theory  of  5leepiii|E-^irkn«s9.  73- 
TrypuioMimiaais,    72;     lymphatic   gljuids    in, 

Tryva'in,   tnuufomiation  of  iryrisinogen  into, 

Trypainogen,  traosfomiation  of,  into  trypsin. 
630. 

Tryptlc  and  peptic  ferments  in  leukemic  blood, 
628. 

ToTtophane,  651. 

Tsetse-flicfe  in  transiniiaion  of  sleeping-sick- 
ness, 74. 

Taetse-fly  disenw,  smliuni  arsenate  in.  SIX. 

Tubby  on  Erb'a  p&lsy,  376. 

Tubercle  baciUuM,  agglutination  of,  variations 
in.  200:  aa  eauae  of  tuberculoAiti,  'A'J;  buc- 
toriolyt«ia,  290:  bovine  and  human,  com- 
parieond  of  tuberculins'  of,  in  ^lingnoai^  of 
bovine  tuberculof*!.-',  300:  chemintry,  651 ; 
from  tortoise,  immunixatiun  uf  nniniaU  with, 
46;  in  healed  ntilk.  de^^tructiDU  of,  207;  in 
mesenteric  gInndA,  rtO;  milk,  destruction  by 
beating,  581;  infective  pro(»ertie»,  30; 
Jouaset'a  iuo«copy  fur  exnunning  exudates 
for,  27;  modilicatioas  of.  295;  niorpholog>-. 
205;  poAsage  of,  through  intestinal  wall,  206; 
puhlic-houine  floora,  585:  luberculind  made 
from,  300:  ubiquity  of,  31,  581. 

Tubercular  cirrhosiB  m  child,  250;  granuloma, 
double,  in  child,  291. 

Tuberculin  reaction,  diajnioetie  value,  42; 
nature  and  Hpecificity,  208. 

Tuberculins  niafle  from  human  and  box-ine 
tubercle  baciJIi,  300;  of  human  anil  bovine 
tubercle  bacilli,  comparioona  of,  in  diagnoeia 
of  bovine  tuberculof^i*,  tVM. 

Tuberculoaifi,  27;  acute  miliary,  bovine  origin, 
24^;  acute,  typhoid  fever  and,  relation,  35; 
air  exhaled  tn,  584:  albuminuria  in.  41; 
alimentary,  in  children,  248.  amimj^  scbool- 
teachora,  606;  and  Mrou'4  pleuri'iy  in  child- 
hood, relation,  265;  autiMipticM  in,  45; 
baoillufl  of  («ee  Tubercle  bacillu*);  bacteriol* 
ogy,  295;  blooti-pre^flure  in,  37:  bovine  and 
human,  in  children,  relation,  247,  24S:  bovine 
and  human,  intercommunicability.  33:  bovine 
and  human,  relation,  582;  bovine,  ana  tuber- 
culosis of  udder.  249:  bfivine,  diagnoeia  of, 
conipariftonH  of  tuberrulina  of  human  and 
bovine  tubercle  bacilli  in.  300;  hronchieo- 
toaifl  in.  38;  camphor  in.  44;  cinuaroio  acid 
in,  487:  coUargol  in,  488;  cutaneoua,  in 
children,  293;  tlecreaae  in,  in  New  England. 
584;  diabetes  mellitus  and,  relation,  87; 
diagnosis,  30;  dttiorders  of  respiratory  paa- 
aagea  in,  treatment,  44 ;  dispensaries  for.  581 ; 
enlargement  of  axillary  glands  in,  41;  etiol- 
Ofy,  27.  302;  exwrimental,  297;  expired 
air  in,  33;  formal<Iehyd  in,  45;  garlic  in.  44; 
generalised,  of  glandular  apparatus  in  child, 
250;  hemoplyHLs  in,  40;  hemoptysia  in, 
aiuyl  nitrite  in.  45;  hemorrhages  from  bron- 
chiectasis in  uiagooiufl  of,  40;  icbthyol  in, 
44;  ichthyoi  in,  496;  iromuniiation  against, 
47:  in  children,  oondenised  milk  ta  cause. 
248;  in  children  during  J>ecoml  and  third 
yean^,  249;  In  children  from  inhalation,  249; 
jn  children,  raw  beef-juice  in.  250;  in  chil- 
dren, raw  meat  in,  250:  in  children,  varicella 
gangrflmoea  and,  relation,  246;  in  England, 
685:  in  European  armies,  615;  in  Greece, 
583;  in  Greece,  mortality  from,  583.  584; 
in  negro.  35;  in  priaons,  585;  in  schoola,  43; 
in  eiaugnter-houae  workmen,  602;  infection 
in,  Bourcea,  302;  inhalation-.  20.  33;  in- 
teatinal.  in  children,  240;  intestinal  infection 
of,  28;  intestinal,  primary.  34;  inteittinal, 
primary,  in  children,  302;  iodoform  in,  45; 
laryngeal     creintation     in,     41 ;      latent,     la 

f grippe  resembling,  237;  leukemia  and,  119; 
une-dust  in.  46;  loos  in  mineral-subatancea 
of  tissues  in,  30:  lupua  and,  35;  mammary, 
297;  Mamiorek  fl  serum  in,  46;  metabolion 
of  phosphortis  in,  39;  metbofl  of  infection 
in.  .30;  milk  as  source  of  infection,  28;  mor- 
tality from,  in  Euro}>ean  countries,  583; 
mortality  from,  in  New  England  States.  583: 
lught-aweats    in,    37;     of    breast,    297;     of 
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genitourinary  system.  302;  of  meeenterle 
I  glanda  in  children,  248;  of  nervoud  *>'v1ein, 
I  390;  of  pericardium.  36;  of  ^pitud  cord.  382; 
of  udder  and  tuberculo-sifi.  249:  oil  of  cam- 
phor in.  44:  oral  and  rectal  temperature*  in, 
37;  origin. 'too :  pain  in  shouKter  in  diagnosis 
of,  40 ;  pat  holi>gy.  27,  205 :  (tercusAion  of 
apexes  of  lung>  in,  36;  percutilan  in,  44; 
pnar>Tigeal,  acute  primary,  in  child,  250; 
pota«Mium  Knlid  in,  496;  predispowition  in. 
27;  previou.s  history  in,  40:  primar>'  basal. 
38;  primary  ^eat  of  infection  in.  .34;  pro- 
duction of.  297;  ralet  in  diagnosis  of,  40: 
rAntgen  ray»  in.  508;  rectal  and  oral  tem- 
peratures in,  37 ;  snnatonums  for.  580; 
sanatoriums  for.  advantages  of  treatment 
in,  581;  «anai(^irium»  for.  in  Germany,  581; 
sanitarimn  treatment.  43,  44;  scrofulnilemia 
and,  35;  serum  for.  481 ;  sources  of  infecuon 
in,  302;  specific  treatment.  46;  symptomat- 
ology, 36;  treatment,  43;  treatment,  ape- 
cilic,  46;  tubercle  bacillus  aji  cau«e,  32; 
ulcerating,  of  papillas  of  kiilneys.  hematuria 
from.  39;  variations  in  ph>-aical  signa,  36; 
vennus  murmur  at  apex  of  right  lung  in 
diagnoais  of.  38. 

Tuberculous    adenitis,   rdntgen   ra>'s    in.   508; 
dioeaae  of  che«t,  38;  endocarditis,  diagnoaia,  ' 
:{9. 

Tuberculous  meningitis.  389;  peritonitis,  iodin 
in,  497;  pleuri(»>'.  35;  i»leurisy.  cytodlagno- 
sis  in,  42;  polyarthnti<t,  chronic,  100; 
serums,  sludie.s  on.  290. 

Tugendreich  on  meningiwncephalitisL.  290. 

Tumor,  bacteriolog>-  and  pathology;.  318; 
cerebellar,  in  child,  lumbar  puncture  in,  291 ; 
inorganic  constituents.  653;  of  bone-mar- 
row, blood  in.  112;  of  brain,  306:  of  brain, 
hemiplegia  of  gradiud  onset  in  diagnoaia  of, 
397;  of  brain,  relief  of  pain  in,  396;  of 
chiasm  of  brain,  397;  of  nvpophysis,  nJcvr- 
megaly  and,  anatnuiic  relation.  344;  of 
hviMtphvsiii  wuhuui  akromegaly,  406;  of 
pleura  from  aberrant  pulmonary  tissue,  3^; 
of  pontontedullocerebellar  space,  395;  of 
spinal  conl.  :t80,  381 ;  of  stomach.  358;  of 
th>Toglow«l  duct,  343:  physiologic  chem- 
istry, 653;  relation  of  traunialiam  to  de- 
velopment of,  575. 

Tundell  on  temperature  in  infancy  and  child* 
huud,  275. 

Tuning-fork  In  determining  aenoibillty  of  booe, 
364. 

TunniclifT  and  Rosenheim  on  effect  of  chloro- 
fonii  un  hcort,  487. 

Tiirk  on  arsenic  in  polycythemia,  483;  on  poly- 
cythemia associated  with  liver-condition,  126. 

Turmont  on  action  of  beer  on  typhoid  fatacilli, 
502. 

Turner  on  mental  condition  in  epilepsy,  413. 

Turpentine  p^^iisoning.  568. 

T>'U'nchii«,  77. 

Tylosis  nalmtp  et  plantie,  histologic  changes  of 
leuknkeratosifl  burculi^  compared  with,  438. 

Typhobacillosi.-,  Landoiisy's.  249. 

Typhoiil  bacillus,  action  of  beer  on,  592;  ag- 
(clutinaiion  of,  in  proteus  and  staphylococcus 
infeoiions,  331 ;  attempted  «uicide  from.  559; 
Gambler's  method  of  Lmlating,  25;  chemiatry, 
650;  effect  of  lemon-juice  on,  592;  in  milk. 
behavior,  12. 

IVpboid  fever,  11;  abscessui  on  thigh  in,  20; 
agglutinutirm-test  in,  24;  and  acute  tubercu- 
losis, relation.  35;  and  acarlatina  double 
infection,  22,  239;  arterial  complication  in, 
21 ;  bacillus  of  (ace  also  Typhoid  boci/iw«) ; 
blodl-prefisure  in,  15,  26;  castor  oil  in,  26; 
chilla  in,  22;  cbolecystitia  in,  22;  ehole- 
lithiaaifl  in.  22;  chronic,  in  children,  in- 
tolerance for  milk  in,  260:  complications,  18; 
congenital,  in  chddren,  238;  course,  unusual, 
14;  desquamation  in,  15;  dia^osia,  22; 
diarrhea  in,  22;  diplococcic  mfection  in,  303; 
disinfection  in,  595;  dis.«enu nation  by  butter, 
592;  ergot  in,  26;  epidemic  at  Ithaca.  16; 
epidemics,  11;  excreta  from  roa<Ibed  as 
cause.  11.  503;  fetal,  238;  from  butter,  13; 
foudroyant,  15;    heart  and  blood vaasela  in. 
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153;  hemorrhaitic,  15.  19;  h>T)oleukocytosi9 
J  in.  '22;  in  children.  :2.')7.  238;  in  chimpanaee, 
13;  in  C'hinn,  17;  in  ^^>'pt.  18;  in  European 
■rnucii.  615;  in  India.  17;  in  London,  12; 
in  Pmsrua.  16;  in  South  Africa,  IS;  inftuenia 
with,  18;  iiit(.<;4tinal  heniorrhagp  in,  20; 
Jez'fl  serum  in.  J6;  leukocyte-count  in,  23; 
lymph-glands  in.  14;  mortality  from,  606, 
607;  nervous  coniplicatiou:^.  22;  perforation 
in,  10;  perforntivo  peritonitis  in,  blon<i- 
preuure  at  time  of,  19;  prevention.  25; 
pustular  spote  in.  21;  reaction.  24:  resem- 
blance of  istaphylococcus-^psi-*  to,  59;  serum 
for,  482;  soil  a^  tranamilter.  591;  spleen  in, 
14;  etapbylucoccic  infection  nf  .skin  in.  20; 
sudden  death  in.  14;  .*yrnptomutolnfO',  14; 
treatment.  25;  urotrupin  in.  515;  water  in, 
26;  Widol  reaction  in,  macroscopic  methoita 
for,  330. 

Typhus  fever,  66;  in  Effypt,  06. 

Tyiier  on  vaccinia,  311, 


Uddxr,  cow's,  for  inoreaaing  mammary  aeere* 
tion,  230. 

Vhlenhuth  on  hioIoRic  te^t  fi»r  prntrid«.  546. 

Ulcer,  dutwlenal,  comnliealing  acute  eciema 
pUHiuIosutn,  292:  of  stomach,  174  (.see  also 
Gastric  uUrr) ;  of  toiwiU,  fuAJfurm  bacillus 
and  npirillum  of  Vincent  frnni.  251:  nideut, 
actinnthcrany  in.  460;  ro^lent.  on  arm,  4.13; 
rodent,  raaium  in,  504;  rolent,  ront^en- 
rays  in,  433;  rontgen  ruy,  in  rabbit,  bi-ito- 
logic  api)cnranc&-i.  457;  tropical,  protosoa 
in.  316.  427. 

Ultramicroacope,  653;  in  examination  of  gas* 
trie  juice,  648. 

XJltramicroecopic  appearance  of  bacteria,  653; 
of  glycoRcn.  653;  of  proteidn.  653. 

Vrobilicufl,  Paget  Vs  di-^ea^e  of,  433. 

Uncinaria,  224;  americanu,  225;  in  miners, 
224;  podophyllum  in  di^^lodging,  501. 

Uneinartaaiii  and  maUria.  relation,  226;  in 
children.  255;  in  Porto  Rico,  226;  to  Texaa, 
224-  thjnnol  in.  225. 

Unrlernill  on  urinary  indicao,  656. 

United  States,  gout  in,  05;  .suicide  in,  557. 

Uracil,  physiologic  chemistry.  626. 

Uranium  nitrate  in  lupu:«,  503. 

Urate-ilejKwitfS  in  tift.sue^  in  gout.  92. 

Ureme  4ji  Moor.  ct:pa-*tituents,  655. 

Uremia,  abnormalities  of  bein((ly->is  in,  217; 
acute,  lumbar  puncture  in,  221;  hemolytic 
activity  of  blood-.-terum  in,  217;  in  produc- 
tion of  abdominal  luiin,  214;  tendon-roBexes 
in.  215.  ;165. 

Ureter  and  bladder,  nerveii  of.  539. 

Urethra,  male,  morbid  alterations  of,  reflex 
dkin-eruptinn6  from,  435. 

Urethritis,  gonorrheal,  icbthargmn  in,  400;  tn 
d>'8cntery,  101. 

Uric  acid  anil  phosphorio  acid,  excretion  of,  in 
gout,  relation.  03;  endogenous',  elimination 
of,  654;  excretion  of.  effect  of  alcohol  on, 
654. 

Urinary  secretion,  effect  of  nalt^  on.  5.39. 

Urine,  acetone  in.  test  for.  656;  acidity  of, 
epilepiy  and.  relation,  414;  albumin  in, 
aalicvUulfonic  and  te.st  for.  654;  ammonia 
in,  deternunntion,  tVVi;  ammonia-excrcftion 
in,  197.  6.^6;  ammonia-nitrogen  of,  in  biliary 
calculus,  197;  bile  in,  quantitative  deter- 
mination. 195;  bile-pignient«  in.  detectiujy:, 
056;  black.  205;  ca#t^  in,  electricity  in 
removal,  221 :  chemi.ftry,  in  di'4ea<w»  of  pan- 
ereaj*,  203;  electric  conductivity  of,  relation 
to  its  chemic  comirasition,  655;  excretion  of, 
influence  of  varioum  factors  on,  204;  from 
infantii.  examination.  280;  green,  206; 
hemolyr^iuH  in.  330;  icteric.  Fenlinga  solu- 
tion in.  reduction  of,  81;  in  beriberi,  64; 
indiean  in,  656;  indigo-red  in,  656;  influence 
of  concentration  of.  on  reoctions  for  albumin. 
203;  levulotie  and  dextrose  in,  coincident 
apiiearonces.  82;  nitrogen  in,  ilistribution, 
654;  nitrogenous  jubittance^  in,  204;  of 
alkaptonuria,  homogenti^ic  acid  in,  623;  of 
ohilorvn  with  cyclic  albuminuria,  proteids  in. 


654;  Oppler-Boas  bacilli  in,  in  iputrie  car- 
cinoma. 184;  physiologic  chemistry.  654; 
physiolog>',  539;  pigmentation  of.  abnonnal, 
205;  proteivl  substances  in,  208;  qtmntity 
poaded  during  day  and  night,  in  cardiac 
and  reiuii  di««a.<«s.  216;  sugar  in.  quantito' 
live  estimation  of.  81.  82;  urobilin  in. 
clinical  determination,  105. 

Urobilin  in  gastric  contents,  106;  in  urine, 
clinical  determination,  195. 

Urotropin,  515;  in  scarlatiiia.  240.  515;  in 
typboiil  fever.  515;   poisoning,  57U. 

Urticaria,  acute,  in  child.  237;  from  applica- 
tion of  suprarenal  extract.  436;  inlantile, 
from  ingestion  of  egg-albumin.  436. 

Uterus,  effect  of  adrenalin  on,  541 ;  hemorrhage 
from,  atypiol  in,  513;  isolated,  physiology, 
541. 


Vaccixation  against  cholera,  332,  477;  and 
lymph.  314;  effect  on  death-rate  froni  other 
diseaaes  than  smallpox,  591;  influence  upon 
variola,  57. 

Vaccine  bodies,  comparative  morphology.  313; 
cholera.  meCho(|  of  producing,  63;  staphylo- 
Cixrcus,  in  acne,  furtmculosis,  attd  sycoais, 
453. 

Vaocinia,  etii>logy  and  patholog>*,  311. 

V'aginiti.s.  irbttmrgan  in.  406, 

Vagus,  inapirarnry  hl>ers  in.  520. 

Vaillard  on  foriuol  in  h>'poridrosis  plontAria, 
451. 

Valaguaaa  on  congenital  megacolon,  274. 

Vale  GO  rdntgeo  rays  in  luberculodis  of  cervical 
gUnds,  508. 

Valves,  aemilunar,  of  heart,  relative  insuffi- 
ciency of.  i:jl. 

Valvular  cardiac  disease,  144;  disease  in 
nephritic,  differentiation  from  ftmetional 
henrt-munnur.  131;  heart-disease  and  tabea 
dorudii^,  relation,  133- 

Van  Harlingen  on  seborrhcca  nigrans,  439. 

Van  l*eer.*un  on  reduction  of  Fenling*s  aolution 
in  icteric  urine.  81. 

Vanntni  on  motaboli.sm  in  cbloroMis,  340. 

Varicella  gangneuosa  and  tuberculosis  in  chil- 
dren, relation,  24tV;   varioloid. 


_       .  ,56. 

Variola,  5,5;  antistreptoriwcic  serum  in,  57. 
479;  bacteriology  and  pathology,  300;  blooa 
in,  infectiousness  of,  313;  carbolic  acid  in, 
57.  486;  encephalomyelitis  in,  56;  etiology, 
312;  exiwriniental.  in  monkey.  310;  in 
Kuroi}eun  armies,  615;  in  fetus,  55;  in  Ger- 
many, 500;  influence  of  vaccination  on,  57; 
isolation  in,  .^90;  leukocyte  reaction  in.  314; 
leukocytor<is  of,  56;  medicolegal  aspects,  554; 
ner^'ous  co[nplication.s,  56,  3o4;  red  light  in, 
57,  504,  505;  relatiim  between  atmuspherio 
temperature  and  prevalence  of  disestse.  55; 
silver  fluorid  in.  451;  skin-le*iona  in.  iufec- 
tiousnens  of.  314;  thyroid  gland  in.  343. 

Variola-virus.  Cyloryctes  variola)  in  skin  of 
monkey  inoculated  with,  312. 

Varioloiff  varicella,  nG.  • 

Vascular  di?4turbanc<w.  iietechiaa  in,  135;  nevii 
^  nctinotbenipy  in,  460;  shock,  cause,  527. 

Vasomotors  of  lungs.  526. 

Vaughan  on  antiritreptococcus  serum,  479;  on 
certain  granules  in  erythrocytes,  .333;  on 
chemistry  of  bacteria,  650. 

Veetler  on  gauie  shield  in  examining  diphtheria 
throats.  242. 

Vegetable  fo«>ds  in  gout.  95;  r'roteid.  631, 

V'egetarion,  metabolism  exi>criments  upon,  030. 

Veins,  diseases  of,  159;  jugular,  thrombosis  of. 
159;  of  forearms,  venoun  piiUe  in,  in  atrophie 
cirrnoeie  of  liver,  199. 

Veldt  sore,  427. 

Vena  cava,  superior,  obliteration  of.  150. 

Venesection  in  heart-diiiease,  149;  in  opium 
poisoning,  571. 

Venom  of  rattlesnake.  051. 

Venous  murmur  at  apex  of  right  lung  in  di«9- 
nosia  of  tuberculortia,  38;  pulse  in  veins  of 
forearms,  in  atrophic  cirrhosis  of  liver,  100. 

Ventricle,  fourth,  ependymttis  in.  in  diabetes 
insipidus,  01;  of  neart.  elastic  tiMue  in,  348. 
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Ventricular  extra  ayatoles  withoai  eompwwa- 

tory  pauses,  137. 
Ver&inc    acid    by    oxidation    of    methylated 

adrenalin,  &40. 
Veroh^re  on  pruritus  of  vulva.  441, 
Vemiifomi    apt«ndix,  diaea«e«   of,  leukooyte- 

counts  in,  180. 
Veronal,  515;   poifloning,  .M6,  567. 
Vertieo,  saatrir.  172. 
Veaicled,   glandular,    of  branchiogenic  organs, 

343. 
Veesprjmi  and  Jancao  on  periarteritia  nodoea, 

346. 
Vibrios,  cholera-tike,  in  hunmn  »tcitU,  62. 
Vielliard  and  Ifaltupeau  on  papular  exudative 

deruiato.siA,  43ti. 
VUlaret  on  appendicitis,  189. 
Vincent  on  influence  of  ftxlium  eblorid  of  food 

on  gastric  )uice,  647. 
Vincent.  ^inUuiii  of,  frnru  ton.<iillar  ulcer,  251. 
Vincent  (F.)  on  acute  colitis,  iKli. 
Vincent  and  Crarncr  un  nc*rvou:4  tifuue  extraetn, 

539. 
Vineberg  on  coUarRol  in  puerperal  aepflia.  488. 
Vinegar,  609;  cider,  sUndard  of,  609. 
Visceral  tnflainmationfi,  acute,  in  children,  ice- 
bag    in.    L'94;     Tiiunifestations    of    erytheiita 

group  of  nkin  rli^eoftefl,  437. 
Viaooftity  of  blood,    619,  628    (»ee  aUo   Stood, 

vUcoMtty  of). 
Visual  requirements  of  railway  engineers,  601. 
Vital  Brsksil's  antiplague  serum.  477. 
Vital  statistics.  613;  statistics  iu  Lugland,  614. 
Vitry  and   Nobfeourt  on   influence  of  sodiuiu 

cUorid  on  infant's  weight,  236. 
Vocal  fremitus  of  abdomen,  170. 
Vopel  on  phsraostigmin,  501. 
Voigt  on  adrenalin  in  hemoptjitis.  473. 
Volsiu  on  modifications  in  cerebrot^pinal  fluid 

an<l  cortical  celU  in  pneumonia  and  broncho- 
pneumonia, 290. 
Votsin  and  liuflucq  on  attempt  at  luioide  with 

typhoid  barilluM,  r>59. 
Volume  index  of  bloorl  corpuaclei,  334.  520. 
Vomit,    black,    in    children,    258;     bloody,    in 

children.  258. 
Vomiting,  cyclic,  in  children,  272:   feculent,  in 

tabes  dorsalis,  172;  in  nutritive  enemas,  178; 

recurrent  in  children,  diacetic  acid  in.  272; 
^  uncontrollable,  in  obildreii,  272. 
Von  Behring  on  immune  milk,  232;    on  origin 

and  control  of  tubercuK^is,  27,  28. 
Von  Bergmonn  on  feeding  of  cyitin.  630. 
Von    Bokay    on    antistreptococoua    aerum    in 

scarlet  fever.  479. 
Von  Bruns  on  rOntgen  rays  in  carcinoma.  507. 
Von  Criegern  on  vascular  disturbances,  134. 
Von    den    Volden    and    Isaac    on    injection    of 

bothrioce(>balua  substance  in  production  of 

a  precipitin.  228. 
Von  Dutiath  nn  salt-solution  in  paretic  demeo- 

lia,  419. 
Von  Frendl  on  gonorrheal  endncarditiw,  58. 
Von  Uanaemann  on  malakoplak.ia  of  bladder, 

349. 
Von     Hleb-Koeannaka     on     perithelioma     of 

Luschka's  sacral  gland  in  chiUlhood.  321. 
Von  Jaksch  on  nitrogenous  subatoncea  in  urine. 

204. 
Von   K^tly  and   von  Torday  on  cytodiagnoeis 

in  pleural  and  peritoneal  effuKions.  42. 
Von  Leube  on  nephritis  in  aortic  insufficiency, 

145. 
Von  Moraoxewski  on  biliary  calculu.H,  197;  on 

splenectomy  in  splenic  anemia,  125. 
Von  Noorden  on  hyperacidity  of  gutftrio  jutce. 

172:  on  oats  in  diabetes  mellitus,  90. 
Von    Hitter    on    progressive    apiniU    muscular 

atrophy,  288. 
Von  Seiller  and  Breuer  on  chlorosis,  116. 
Von  Stejskal  and  Axisa  on  changes  in  gastric 

secretion,  170. 
Von  Stenitxer  on  diagnosis  of  diaphragmatio 

pleurisy,  162,  163. 
Von    Szekely   on   duration    of   life   of   anthrax 

spores,  ,'H)7. 
Von  Tabora  on  absorption  of  albumin  in  dis- 
turbed gaatric  secretion,  177 


Von  Torday  and  von  Kf^lj;  on  cylodiagnoaia  in 

pleural  and  peril  l..na,  42- 

Vournasas  on  te^t  656. 

Vulva,  pruritua  ui .  441. 

Vulvovaginiti-t  in  eluidrfn,  l'S4. 


WAOxrn  on  focusing  adjustment  for  r6ntciBD«  J 
ray  tubes,  458.  i 

Wagner  and  Hetler  on  intestinal  tubereuloaia ' 
in  chddren.  249. 

WainwriKht  and  Nichols  on  bookworm  diieaie. 
224,  GOO. 

Wallace  and  Sargent  on  i  '  itoxin.  514- 

Wallis  on  clay  poAtcs  ui  ■  ' 

Wall-paper,  lead  i>oi.-*otir  -iO. 

Walsh  on  ariti^treptococt-io  >>tiiiii  in  pernicious 
anemia.   118. 

Wal«ham  and  Mdlcr  on  royi^  from  muscles  and 
ncr^■e-.  543,  544. 

Walthard  on  antistreptococcuf  e*erum.  470. 

Wandermg,  automatic,  546:   phlebitis^  1.59. 

Wurfield  on  danger  of  contagion  in  baby-wards 
in  summer  di&rrbca.  2o9. 

\\  arncr  on  variola  in  fetus,  55. 

Warts  multiple,  mu^iesiuni  ealts  in.  4Xi, 

Wodielcwski  on  Cytoryctes  vacrinir,  55. 

Waste,  iijunicipal,  dis|>07)al  of.  597 

Water  and  »alt*,  changes  in  iKkly-weirht  of  j 
infants  and.  relation,  233;  m  typhoid  fever, 
26:  influence  of  gastric  secretion.  177; 
nitrites  in,  6t)6*  trans'iiissinn  of  dtnbtbeha 
hj^,  58.'>,  typh<)id-p*jUuted,  effect  oi  lemon- 
juice  i:»n,  592. 

Wnter-viheils,  legal  control,  for  prevention  tif 
pulluiitin.  607. 

Water-supply.  606;  fiullulioa  of,  diarrhea  from, 
186;  sujwrviaion.  006, 

Watson  (C.)  on  gout,  92. 

Watson  (J-  W.)  on  bradycardia  with  Adjun»- ' 
Stokes  fiyndrome.  142. 

Waugh  on  atropin  in  tununer  diarrhea  in  chil- 
dren, 250. 

Weakmindedne»,  legal  status,  546. 

Weber  (C.  H.)  on  rdntgen  rays  in  leukemia, 
124. 

Weber  (F.  P.)  on  acute  leukemia  and  ^rheme 
for  classification  of  leukemia^  and  p^vudo- 
leuken\ia».  341^  on  reaction  to  ferric  cldorid 
in  cirrhosiH  itf  livor.  199. 


Weber  (L.)  on  ayphdis  of  beart  and  aorta,  148. 

ill  Birnbaum  on  typ" 
Weber,  Hutchison,    and  MacLeod  on 


Weber  and 


irnbaum  on  c^'phoid  fever.  31. 

Bence- 

Jones  albumoaurin.  207. 
Wedensky   and   Soukhanoff   on   alcoholic    de- 
lirium. 420. 
Weegall  on  gangrene  of  kidney.  219. 
Weems  and  l-Jlia  on  breakfast  fixxls.  609. 
Wehmer  on  classifieatioii  of  school  diseases,  606; 

on  schooU  of  Switserlund,  tM)5. 
Wcigert  on  tuberculodi-*.  29. 
Weight  of  infant,  influence  of  sodium  chloriii 

on.  2.'i6. 
Weil    (I.    S.)    on    polycythemia    of    congenital 

heart -iliaeose.  271. 
Weil  (L.)  on  mesotan,  499. 
Weil  (R.)  on  typhoid  fever,  11. 
Weil  and  Gilbert  on  acute  leukemia,  340. 
Weill  nn  gelatm  in  summer  diarrhea  of  children, 

259. 
Weill  and  Thevenet  on  quality  of  mammary 

secretion,  230. 
Weiniirl  on  changes  in  blooil  produce*!  by  high 

altitude,   IIU. 
Weitu   (J.)   on  chronic   rhetunatiam,   103;    on 

q^uinic  acid  in  gout,  .V)l. 
WeiBs    (L.)    on    iHitaasiura    permanganate    in 

hyi>eridro«ifl  of  feet,  501. 
Weis4  (S.)  on  iodiu  reaction  in  blood  of  chil- 
dren, 271. 
Welden  on  diphtheria  antitoxin,  480.  I 

Welemiu^ky  on  tuberouloais.  30.  ' 

Wells  on  effect  of  extracts  of  thyroid,  kidney, 

and  spleen  on  autolysis  of  liver.  626. 
Werlhofl's  disease,  128. 
West  (J.  P.)  on  oongenital  stenosis  of  pylortia, 

257. 
West  (S.)  on  physiologic  or  functional  »lbu- 
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mmuria,  212:  on  relation  betwevn  gout  and 

granular  kidney,  03. 
We«troit  (T.  S.)  on  oalculatioo  of  creara  par- 

centB«e«,  237. 
Westcotl  (W.  W.)  on  infant  niortnlity  in  E^g- 

land,  618;  on  overlyiuffin  England,  560. 
Wetherill's  Btethoacope,  130. 
Whatley  on  nilphonal  poisoning.  567  ■ 
Wheeler  on  chemintry  of  typhoid  biicUlun.  A50. 
Wheeler  and  HutohingB  on  tyohoid  epidemic.  1 3. 
^Vherry  on  refponflibuity  and  crime,  558. 
Whorry  and  Lyon  on  infectious  dermatitis  in 

chronic  niorpninisni.  436. 
Whey  in  gatttro-intealinai  diaeoM  of  children, 

236. 
Whitcombe,  Bruce,  and  Lund  on  iiiyelopathio 

albumosuria,  208. 
White  on  lipemia  in  diahetef,  89. 
White  and  Mendel  on  allantoin,  6M. 
White-lead  factories,  lead  poiaomng  in,  001. 
Whitelegge  on  industrial  liiaeaaea,  000. 
WhJtlowa  in  scleroderma.  107. 
Whooping-cough  (see  Pertustia), 
Widal  and  Javal  on  parench>'matou»  nephritis, 

220. 
Widal  reaction  in  icterus,  24:  in  typhoid  fever, 

macroscopic  methods  for,  330;  jaundica  and, 

331. 
Widowits  on  urotropin  in  scarlatina,  240,  515. 
Wiecil  on  Addison's  disease,  90. 
Wiesenger  on  intermittent  hydrarthrosis,  105. 
Wigham   and   Dixon   on  effect  of  rnflium   on 

bacterial  ftrowth,  503- 
Wigmore  on  lecbuic  of  rdntgen  ray^.  4.J8. 
Wilcox  on  adonidin,  471 ;  on  iron.  49ft. 
Wiley   on  metabolism   after  adntinist ration   of 

borax,  040. 
Willard  and  Krotossyner  on  diagnosis  of  lesions 

of  kidney,  216,  217. 
Willcock  on  radium  rays^  542. 
Wille  on  tetanus  antitoxin,  514. 
Williams  on  oompariaon  between  tberapeuties 

of    Rflntgen    rays   and    rays    from    salts   of 

radium,    465;     on   phyaieal    properties   and 

medical  uses  of  radium  salts,  464;   on  treat- 
ment with  radium,  503. 
WtlUams    and    Kelynack    on    oral    and    rectal 

temperatures  in  tuberculosis,  36,  37. 
Williamson    (O.    K.)    on    lymphatic   leukemia, 

122. 
Williamson  (K.  T.)  on  aspirin  in  chorea,  484: 

in    diabetes   roellitus.   484;    on   changes   of 

spinal  cord  in  diabetes,  382;   on  hetmplecia 

of  gradual  onset  as  sign  of  cerebral  tumor, 

367 ;  on  apinal  cord  in  diabetes  mellitua,  SO. 
Wills  and  Harrison  on  Finsen  treatment  with 

London   Hospital    lamp,   461;    on    rOntgen 

ravs  in  skin  diseases.  454. 
Wilslng  on  agricultural  use  of  house  refuse,  509. 
Wilson  (A.)  on  double  consciousness,  546. 
Wilson  (T.  H.)  on  volume  of  blood  corpuscles 

and  plasma,  520. 
Wilson  (W.  R.)  on  distitrbanoas  of  respiration 

in  newborn,  261. 
Wilson  and  Kalteyer  on  sarcomatosls  cutis,  432. 
Wingrave  (V.  W.)  on  iodin  in  chronic  lyniph- 

adenitiii,  407. 
Wintemits  on  iodipin,  407;    on  subcutaneous 

nutritive  fat-injcctions,  179. 
Winters  on  rheumatism  in  children,  253. 
Winton,  BaUey,  and  Silvermanu  on  adultera- 
tion of  food,  000. 
Wirgin   on  bactericidal  and  growth-retarding 

properties  of  alcohols,  .506. 
Witnesses  and  proaecutors,  allowances  to.  in 

criminal  proceedings,  577. 
Witthauer  and Ksts  oust yptol,  513. 
Wohlgemuth    on    effect    of    radium    rays    on 

lecithin,  542. 
Wolbach  and  Ernst  on  morphology  of  tubercle 

baciUtu,    295*     on    tuberculins    made    from 

tubercle  bacillus.  300. 
Wolff  on  glycogen  reaction  of  leukocytes,  115; 


on    granulations    of    leukocytes.     114;     on 

hematogenous  orii^rin   of  mast-cells,  116;   on 

secale  in  polyuria  in  diabetes  iu.sipidiis,  01. 
Wolff  and  Blumealbal  on  excretion  of  glyou- 

ronic  acid  in  fever,  81. 
Wolff  and  Goldmann  on  Behrendl's  method  of 

estimating  sugar  in  urine,  82. 
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'    Wright  (J.  H.)  on  protosoa  in  l>e]bi  sore,  316. 
Wrsooek,   Horosskiewics,  and  Ksegocinski  on 

anilin  poisoning,  .566. 
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SAUNDERS'  SUCCESSFUL  PUBLISHING 

A  factor  of  no  little  moment  in  establishing  the  re- 
markable  success  of  Saunders'  publications  is 
the  wide  publicity  given  them.  Besides  an  immense 
amount  of  circular  matter  constantly  being  distributed, 
the  Firm's  announcements  appear  in  practically  all  the 
leading  weekly  medical  journals  of  America  and  Eng- 
land ;  and  recently  there  has  been  added  to  the  list  the 
Indian  Lancet,  the  leading  medical  weekly  in  India. 
This  unprecedented  medical  publicity  really  means 
that  the  announcements  of  W.  B.  Saunders  &  Com- 
pany are  weekly  placed  in  the  hands  of  120,000 
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Peterson  and  Haines' 
Legal  Medicine  6  Toxicology 


A  Text-Book  of  Legal  Medicine  and  Toxicology.  Edited  by 
Frederick  Peterson,  M.  D.,  Professor  of  Psychiatry  in  the  College 
of  Physicians  and  Surgeons,  New  York ;  and  Walter  S.  Haines, 
M.  D.,  Professor  of  Chemistrj-,  Pharmacy,  and  Toxicology,  Rush 
Medical  College,  in  affiliation  with  the  University  of  Chicago.  Two 
imperial  octavo  volumes  of  about  750  pages  each,  fully  illustrated. 
Per  volume:  Cloth,  §5.00  net;  Sheep  or  Half  Morocco,  ;S6.oo  net 
Sold  by  Subscription. 

IN  TWO  VOLUMES— BOTH  VOLUMES  NOW   READY 

The  object  of  the  present  work  is  to  give  to  the  medical  and  legal  professions 
a  comprehensive  survey  of  forensic  medicine  and  toxicology  in  moderate  compass. 
This,  it  is  believed,  has  not  been  done  in  any  other  recent  work  in  F.nglish.  Under 
'  Expert  Evidence"  not  only  is  advice  given  to  medical  experts,  but  suggestions 
are  also  made  to  attorneys  as  to  the  best  methods  of  obtaining  the  desired  infoi- 
mation  from  the  witness.  An  intercstmg  and  important  chapter  is  that  on  ••  The 
Uestruclion  and  Attempted  Destruction  of  the  Human  Body  by  Fire  and  Chemi- 
cals."'  A  chapter  not  usually  found  in  works  on  legal  medicine  is  that  on  "  The 
Medicolegal  Relations  of  the  X-Rays."  This  section  will  be  found  of  unusual  im- 
portance. The  responsibihty  of  pharmacists  in  the  compounding  of  prescriptions, 
in  the  selling  of  poisons,  in  sukstituting  drugs  other  than  those  prescribed,  etc., 
furnishes  a  chapter  of  the  greatest  interest  to  every  one  concerned  with  questions 
of  medical  jurisprudence.  Also  included  in  the  work  is  the  enumeration  of  the 
laws  of  the  various  states  relating  to  the  commitment  and  retention  of  the  insane. 
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OPINIONS  or  THE  MEDICAL  PRESS 


Medical  Newi,  New  York 

"  It  not  unly  fills  .1  need  from  llie  standpoint  or  timeliness,  but  it  also  sets  a  standard  of 
what  a  lexl-tjook  on  Legal  Medicine  and  Toxicology  should  be." 

Columbia  Law  Review 

"  For  prtictitioncrs  in  criminal  law  and  for  those  in  medicine  who  are  called  upon  to  giive 
court  testimony  in  all  its  various  forms  .  .  ,  it  is  extremely  valuable." 

Pennsyivania  Medical  Journal 

"  If  the  excellence  of  this  volume  is  equaled  by  the  second,  the  work  will  easily  lake  rank 
as  the  standard  texl-book  on  Legal  Medicine  and  Toxicology," 


Church  and  Peterson's 
Nervous  and  Mental  Diseases 
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Nervous  and  Mental  Diseases.     By  ARCHtBALD  Church.  M.  D., 

Professor  of  Nervous  and  Mental  Diseases  and  Head  of  Neurologic 
Department,  Northwestern  University  Medical  ScIidoI,  Chicago;  and 
Frederick  Peterson,  M.  D.,  President  New  York  State  Commission 
on  Lunacy ;  Assistant  Professor  of  Psychiatry-,  College  of  Physicians 
and  Surgeons,  N.  Y.  Handsome  octavo,  922  pages;  338  illustrations. 
Cloth,  $5.00  net ;  Sheep  or  Half  Morocco,  ^6.00  net. 

FOURTH  EDITION.  THOROUGHLY  REVISED— RECENTLY  ISSUED 

This  work  has  met  with  a  most  favorable  reception  from  the  profession  at 
large,  four  editions  having'  been  called  for  in  as  many  years.  It  fills  a  distinct 
want  in  medical  literature,  and  is  unique  in  that  it  furnishes  in  one  volume  prac- 
tical treatises  on  the  two  great  subjects  of  Neurology  and  Psychiatry.  In  this 
edition  the  book  has  been  thoroujjhly  revised  in  every  part,  both  by  additions  to 
the  subject  matter  and  by  rearranjjenient  wherever  necessary.  The  subjects  of 
Intermittent  Limping  and  Herpes  Zoster  have  been  given  a  section  each.  That 
form  of  epilepsy  marked  by  myoclonus,  furnishing  the  so-called  Combination 
Disease,  has  also  been  discussed.  Another  important  addition  is  a  new  section 
consisting  of  a  critical  review  of  psychiatry  from  the  German  viewpoint 


OPINIONS  OF  THE    MEDICAL  PRESS 


American  Journal  of  (he  Medical  Science 

"  This  edition  has  been  revised,  new  illustrations  added,  and  some  new  matter,  and  realljr 
is  two  books.  .  .  .  The  descriptions  of  disease  are  clear,  directions  as  to  treatment  definite, 
and  disputed  m.itieri  and  theories  are  omitted.     Altogether  it  is  a  most  useful  text-book." 

Journal  of  Nervous  and  Mental  Diieasei 

"  The  best  text-book  exposition  of  this  subject  of  our  day  for  the  busy  practitioner.  .  . 
The  chapter  on  idiocy  and  imbecility  is  undoubtedly  the  best  that  has  been  given  us  in  any 
work  of  recent  date  upon  mental  diseases.  The  photographic  illustrations  of  this  part  of  Dr. 
Peterson's  work  leave  nothing  to  be  desired." 

New  York  Medical  Journal 

"To  t>e  clear,  brief,  and  thorough,  and  at  the  same  time  authoritative,  are  merits  thai 
ensure  popularity.  The  medical  student  and  practilioner  will  find  in  this  volume  a  ready  and 
reliable  resource." 


Barton  and  Yfeliy 
Medical  Thesaurus 


A  Thesaurus  of  Medical  Words  and  Phrases.     By  Wilfred  M. 

.  Barton,  M.D.,  Assistant  to  Professor  of  Materia  Medica  and  Thera- 
peutics, and  Lecturer  on  Pharmacy,  Georgetown  University,  VVashinjj- 
ton,  D.C. ;  and  Walter  A.  Wells,  M.D.,  Demonstrator  of  Laryn- 
■^ology,  Georgetown  University,  Washington,  D.C.  Handsome  i2mo 
of  534  pages.  Flexible  leather,  ^2.50  net;  with  thumb  index,  $3.00 
net. 

A   UNIQUE  WORK— RECENTLY   ISSUED 

This  work  is  the  only  medical  Thesaurus  ever  published.  Instead  of  supply- 
ing the  meaning  to  given  words,  as  an  ordinary  dictionary  does,  it  reverses  the 
process,  and  when  the  meaninj^  or  idea  is  in  the  mind,  it  endeavdrs  to  supply  the 
fitting  term  or  phrase  to  express  that  idea.  This  Thesaurus  will  be  of  service 
to  all  persons  who  are  called  upon  to  state  or  explain  any  subject  in  the  technical 
language  of  medicine. 

Boiton  Medicii  and  Surreal  Journal 

"  We  can  easily  see  the  v.ilue  of  >uth  a  book,  and  can  certainly  recommend  it  to  our 
readeis." 


Spratling  on  Epilepsy 
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Epilepsy  and  Its  Treatment.  By  William  P.  Spratung,  M.D., 
Medical  Superintendent  of  the  Craig  Colony  for  Epileptics,  Sonyea, 
New  York.     Octavo  of  522  pages,  fully  illustrated.     Cloth,  ^4.00  net. 

A   NEW   WORK— JUST  ISSUED 

Dr.  .Spratling  here  presents  the  results  of  ten  years'  practical  experience  as 
medical  superintendent  of  the  Craig  Colony  for  Epileptics  at  Sonyea,  New 
V')rk,  and  gives  under  one  cover  a  resume  of  the  m.iny  valuable  modern  re- 
searches covering  every  phase  of  the  subject.  The  book  inrltides  definition, 
classification,  etiology,  diagnosis,  prevention,  prognosis,  pathology,  psycologic 
and  medicolegal  aspects,  and  treatment. 

The  Lancet.  London 

•  Dr.  Spmiliny  5  work  is  written  throughout  in  a  clear  and  readable  style.  .  .  .  The  work 
ii  a  mine  of  information  on  the  whole  subject  of  epilepsy  and  its  treatment." 


Brower  and  Bannister 
on  Insanity 

A  Practical  Manual  of  Insanity.  For  the  Student  and  General 
Practitioner.  By  Daniel  R.  Bkovver,  A.M.,  M.D.,  LL. D.,  Professor 
of  Nervous  and  Mcntid  Diseases  in  Rush  Medical  College,  in  affiliation 
with  the  University  of  Chicago  ;  and  Henry  M.  Bannister,  A.  M., 
M.  D.,  formerly  Senior  Assistant  Physician,  Illinois  t^stern  Hospital 
for  the  Insane.  Handsome  octavo  of  426  pages,  with  a  number  of 
full-page  inserts.     Cloth,  $3.00  net. 

FOR  STUDENT  AND  PRACTITIONER 

This  work,  intemletl  for  the  student  and  general  practitioner,  is  an  intelligible, 
up-to-date  exposition  of  the  leading  facts  of  psychiatry,  and  will  be  found  of  in- 
valuable service,  especially  to  the  busy  practitioner  unable  to  yield  the  time  for  a 
more  exhaustive  study.  The  work  has  been  rendered  more  practical  by  omitting 
-elaborate  case  records  and  pathologic  details,  as  well  as  discussions  of  speculative 
and  controversial  questions, 

American  M««Iicine 

"  Commends  itself  for  lucid  expression  in  clear-cut  English,  so  essenlial  to  the  student  io 
any  department  of  medicine,  ,  .  ,  Treatment  is  one  of  Ibe  best  features  of  the  book,  aod  for 
this  aspect  is  especially  commended  to  general  practitioners." 

Bergey's  Hygiene 

The  Principles  of  Hygiene:  A  Practical  Manual  for  Students, 
Physicians,  and  Health  Officers.  By  D.  H.  Bergev,  A.  M.,  M.  D., 
Assistant  Professor  of  Bacteriology  in  the  University  of  Pennsylvania. 
Octavo  volume  of  536  pages,  illustrated.     Cloth,  ^3.00' net. 

JUST  ISSUED— SECOND   REVISED  EDITION 

This  book  is  intended  to  meet  the  needs  of  students  of  medicine  in  the 
acquirement  of  a  knowledge  of  those  principles  upon  which  modern  hygienic 
practises  are  based,  and  to  aid  physicians  and  health  officers  in  familiarizing 
themselves  with  the  advances  made  in  hygiene  and  sanitation  in  recent  years. 
This  new  second  edition  has  been  very  carefully  revised,  and  much  new  matter 
added,  so  as  to  include  the  most  recent  advancements, 

Buffalo  Medical  Journal 

"It  will  be  found  of  value  to  the  practitioner  of  medicine  and  the  practical  sanitarian  ;  and 
students  of  architecture,  who  need  to  consider  problems  of  heating,  lighting,  ventilation,  water 
supply,  and  sewage  dispo:>al.  may  consult  it  with  profit." 
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Illustrated   Dictionary 

Third  Revised  Edition— Recently  Issued 


The  American  Illustrated  Medical  Dictionary.  A  new  and  com- 
plete dictionary  of  the  terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  and  kindred  branches ;  with  over  1CX3  new  and 
elaborate  tables  and  many  handsome  illustrations.  By  W.  A.  Newman 
Borland,  M.  D.,  Editor  of  "  The  American  Pocket  Medical  Diction- 
ary." Large  octavo,  nearly  800  pages,  bound  in  full  flexible  leather. 
Price,  $^^0  net ;  with  thumb  index,  ;85.00  net. 

Give*  a  Mudmum  Amount  of  Matter  in  a  Minimum  Space,  and  at  the  Lowest 

Pouible  Coit 

THREE  EDITIONS  IN  THREE  YEARS— WITH  ISOO  NEW  TERMS 

The  immediate  success  of  this  work  is  due  to  the  special  features  that  distin- 
guish it  from  other  books  of  its  kind.  It  gives  a  maximum  of  matter  in  a  mini- 
mum space  and  at  the  lowest  possible  cost.  Though  it  is  practically  unabridged, 
yet  by  the  use  of  thin  bible  paper  and  flexible  morocco  binding  it  is  only  I  ^ 
inches  thick.  The  result  is  a  truly  luxurious  specimen  of  book -making.  In  this 
new  edition  the  book  has  been  thoroughly  revised,  and  upward  of  fifteen  hundred 
new  terms  that  have  appeared  in  recent  medical  lileraturc  have  been  added,  thus 
bringing  the  book  absohilcly  up  to  date.  The  book  contains  hundreds  of  terms 
not  to  be  found  tn  any  other  dictionary,  over  100  original  tables,  and  many  hand- 
some illustrations,  a  number  in  colors. 


PERSONAL   OPINIONS 


Howard  A.  Kelly.  M.  D.. 

Pro/tiior  of  Gyiucohgy,  Johns  Hofkins  Umversity,  BaUimort. 

"  Dr.  norland's  dictionary  is  admirable.     It  is  so  well  gotten  up  and  of  such  convenient 
sire.     No  errors  have  been  found  in  my  use  of  it." 

Roiwell  Park.  M.  D., 

Profeaor  cf  PriHcifUs  and  Prattice  of  Surgtry  and  of  CHnical  Snrgny,  Univtrsity  of 

Buffalo. 
"  I  must  acknowledge  my  astonishment  at  seeing  how  much  he  has  condensed  within  rela- 
tively small  space.     I  find  nothing  to  criticiie,  very  much  to  commend,  and  was  interested  in 
finding  some  of  the  new  words  which  are  not  in  other  recent  dictionaries." 


Galbraith's 
FourEpochsof  Woman's  Life 

Second  Revised  Gdition— Recently  Issued 


The  Four  Epochs  of  Woman's  Life:  A  Study  in  Hygiene.  By 
Anna  M.  Galuraitii,  M.  D.,  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  With  an  Introductory  Note  by  Joii.v  H.  MfsSER,  M.  D., 
Professor  of  Clinical  Medicine,  University  of  Pennsylvania.  i2mo 
volume  of  24/   [ja^cs.     Cloth,  jg  1.50  net. 

MAIDENHOOD,  MARRIAGE.  MATERNITY.  MENOPAUSE 

Ib  this  instructive  work  are  stated,  in  a  modest,  pleasing,  and  conclusive 
manner,  those  truths  of  which  every  woman  should  have  a  thorough  knowledge. 
Written,  as  it  is,  for  the  laity,  the  subject  is  discussed  in  language  readily  grasped 
even  by  those  most  unfamiliar  with  medical  subjects. 

Birmingham  Medic&l  Review,  England 

"  We  do  nut  as  ,;  rule  care  for  medical  books  written  fgr  the  instruction  of  the  public.    But 
we  most  admit  that  the  advice  in  Dr.  Galbralth's  work  is  in  the  main  wise  and  wholesome." 


Pyle's  Personal  Hygiene 


A  JVIanual  of  Personal  Hygiene  :  Proper  Living  upon  a  Physiologic 
Basis.  By  Eminent  Specialists.  Edited  by  Walter  L.  Pvle,  A.  M., 
M.  D.,  Assistant  Surgeon  to  Wills  Eye  Hospital,  Philadelphia.  Octavo 
volume  of  441  pages,  fully  illustrated.     Cloth,  ^1.50  net. 

NEW  (2d)  EDITION— JUST   ISSUED 

The  object  of  this  manual  is  to  set  forth  plainly  the  best  means  of  developing 
and  maintaining  physical  and  mental  vigor.  It  represents  a  thorough  exposition 
of  living  upon  a  physiologic  basis.  In  this  new  second  edition  there  have  been 
added  new  chapters  on  Home  (lymnastics  and  Domestic  Hygiene,  besides  an 
Appendix  of  Elmergency  Procedures. 

Boston  Medical  and  Surgical  Journal 

"  The  work  has  been  excellently  done,  there  is  no  undue  repetition,  and  the  wrilen  have 
succeeded  unusually  well  in  presenting  facts  of  practical  significance  based  on  sound  knowl- 
edge." 
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Draper's  Legal  Medicine 

A  Text-Book  of  Legal  Medicine.  By  Frank  Winthrop  Draper, 
A.  M.,  M.  D..  Professor  of  Legal  Medicine  in  Harvard  University,  Bos- 
ton ;  Medical  Examiner  of  the  County  of  Suffolk,  Massachusetts,  etc 
Handsome  octavo  volume  of  573  pages,  fully  illus.     Cloth,  $4.00  net 

A  NEW  WORK— JUST  ISSUED 

The  subject  of  Legal  Medicine  is  one  of  great  importance,  especially  to  the 
general  practitioner,  for  it  is  to  him  that  calls  to  attend  cases  which  may  prove  to 
be  medicolegal  in  character  most  frequently  come.  The  medicolegal  field  includes 
not  only  deaths  of  a  homicidal  nature,  but  also  suits  at  law — the  fatal  railway  acci- 
dent, machinery  casualties,  and  the  like,  to  which  the  neighboring  physician  may 
be  called,  and  later,  perhaps,  summoned  to  court.  It  is  evident,  therefore,  that 
every  practitioner  should  be  thoroughly  versed  in  all  branches  of  medicolegal 
science.  This  volume,  although  prepared  as  a  help  to  medical  students,  will  be 
found  no  less  valuable  and  instructive  to  practitioners.  The  author  has  not  only 
cited  illustrative  cases  from  the  standard  treatises  on  forensic  medicine,  but  these 
he  has  supplemented  with  details  from  his  own  exceptionally  full  experience — an 
experience  gained  during  his  service  as  Medical  Examiner  for  the  city  of  Boston 
for  the  past  twenty -six  years.  During  this  time  his  personal  investigations  have 
comprised  nearly  eight  thousand  deaths  under  a  suspicion  of  violence.  It  will  be 
seen,  therefore,  that  the  work  is  authoritative,  and,  written  by  an  experienced 
teacher,  the  language  is  clear  and  concise. 

Jakob  and  FisherV         fl 

Nervous  System  and  its  Diseases 

Atlas  and   Epitome  of   the  Nervous   System   and  Its  Diseases. 

By  Professor  Dr.  Chk.  Jakob,  of  Erlangcn.  FrotH  the  Sfconii  RfvUed 
German  Edition.  Edited,  with  additions,  by  Edward  D.  Fisher.  M.  D., 
Professor  of  Diseases  of  the  Nervous  System,  University  and  Bellevuc 
Hospital  Medical  College,  New  York.  With  83  plates  and  copious  text 
Cloth,  ^3.50  net.     In  Saunders'  Hand-Atlas  Series. 

The  matter  is  divided  into  Anatomy,  Pathology,  and  Description  of  Diseases 
of  the  Nervous  System.  The  plates  illustrate  these  divisions  most  completely  ; 
especially  is  this  so  in  regard  to  pathology.  The  exact  site  and  character  of  the 
lesion  are  portrayed  in  such  a  way  that  they  cannot  fail  to  impress  themselves  on 

the  memory  of  the  reader. 

PhiUdalphU  Medical  Jounial 

"  We  know  n(  no  one  work  of  anything  like  equal  sice  which  coven  this  important  >ad 
complicated  field  with  the  clearness  and  scientific  fidelity  of  this  hand-atlas." 


DISEASES   OF  CHILDREN. 


American  Text-Book  of 
Diseases  of  Children 

American  Text-Bcx>k  of  Diseases  of  Children.  Edited  by  Louis 
Starr,  M.  D.,  Consulting  Pediatrist  to  the  Maternity  Hospital,  etc.; 
assisted  by  Thompson  S.  VVestcott,  M.  D.,  Attending  Physician  to  the 
Dispensary  for  Diseases  of  Children,  Hospital  of  the  University  of  Penn- 
sylvania. Handsome  octavo,  1 244  pages,  profusely  illustrated.  Cloth, 
J7.00  net ;  Sheep  or  Half  Morocco,  gS.oo  net. 

SECOND   REVISED   EDITION 

To  keep  up  with  the  rapid  advances  in  the  field  of  pediatrics,  the  whole  sub- 
ject-matter embraced  in  the  first  edition  has  been  carefully  revised,  new  articles 
added,  some  original  papers  amended,  and  a  number  entirely  rewritten  and 
brought  up  to  date.  The  volume  has  thus  been  increased  in  size  by  a  very 
considerable  amount  of  fresh  material. 

Britiah  MedkiJ  Journal 

"  May  be  recommendeil  lu  a  thoroughly  trustworthy  and  satisfactory  guide  lo  the  subject 
of  the  diseases  of  children. " 

Gould  and  Pyle's 
Curiosities  of  Medicine 

Anomalies  and  Curiosities  of  Medicine.  By  George  M.  Gould, 
M.  D.,  and  Walter  L.  Pyle,  M.  D.  An  encyclopedic  collection  of  rare 
and  extraordinary  cases  and  of  the  most  striking  instances  of  abnormal- 
ity in  all  branches  of  Medicine  and  Surgerj',  derived  from  an  exhaustive 
research  of  medical  literature  from  its  origin  to  the  present  day, 
abstracted,  classified,  annotated,  and  indexed.  Handsome  octavo 
volume  of  968  pages,  295  engravings,  and  12  full-page  plates.  Pop- 
ular Edition  :  Cloth,  J3.cx>  net ;  Sheep  or  Half  Morocco,  ^4.00  net. 

As  a  complete  and  authoritative  Book  of  Reference,  this  work  will  be  of  value 
not  only  to  members  of  the  medical  profession,  but  to  all  persons  interested  in 
general  scientific,  sociologic,  and  medicolegal  topics  ;  in  fact,  the  absence  of  any 
complete  work  upon  the  subject  makes  this  volume  one  of  the  most  important 
literary  innovations  of  the  day. 

New  York  MedicaJ  Journal 

"  We  would  gladly  exchange  a  multitude  of  the  relatively  useless  works  which  but  ensutnber 
all  branches  of  medicine,  for  one  so  coiupreheosive,  so  exhaustive,  so  able,  and  so  remarkable 
in  its  field  as  Ihii." 
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SAUNDERS-    BOOKS   ON 


Hofmann  and  Peterson's 
Legal  Medicine 

Atlas  of  Legal  Medicine.     By  Dr.  E.  von  Hofmann,  of  Vienna, 

Edited  by  Frederick  Peterson,  M.  D..  Assistant  Professor  of  Psychi- 
atry in  the  College  of  Physicians  and  Surgeons,  New  York.  Willi  1 20 
colored  figures  on  56  plates  and  193  half-tone  illustrations.  Cloth, 
^3.50  net.     Ill  Saunders'  Hand- All  as  Scries. 


By  reason  of  the  wealth  of  illustrations  and  the  fidelity  of  the  colored  plates, 
the  book  siipplements  all  the  text-books  on  the  subject.  Moreover,  it  fiimishes  to 
every  physician,  .student,  and  lawyer  a  veritable  treasure-house  of  information. 

The  Practitioner.  London 

"The  illustrations  appear  to  be  the  best  that  have  ever  been  published  in  connection  vrith 
this  department  of  medicine,  and  they  cannot  iiul  to  be  useful  alike  to  the  medical  jurist  and  to 
the  student  of  forensic  medicine." 
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Chapman's 
Medical  Jurisprudence 


Medical  Jurisprudence,  Insanity,  and  Toxicolog:y.     By  Henry  C. 

Chapman,  M.D.,  Profc.s.sor  uf  Institutes  of  Medicine  and  Medical 
Jurisprudence  in  Jefferson  Medical  College,  Philadelphia.  Handsome 
i2mo  of  329  pages,  fully  illustrated.     Cloth,  gl./S  net. 

RECENTLY   ISSUED— THIRD   REVISED  EDITION.  ENLARGED 

This  worlt  is  based  on  the  author' s  practical  experience  as  coroner's  physician 
of  the  city  of  Philadelphia  for  a  period  of  six  years.  Dr.  Chapman's  book, 
therefore,  is  of  unusual  value. 

This  third  edition  has  been  thoroughly  revised  and  greatly  enlarged,  so  as  to 
bring  it  absolutely  in  accord  with  the  very  latest  advances  in  this  important  branch 
of  medical  science.  There  is  no  doubt  it  will  meet  with  as  great  favor  as  the 
previous  editions. 

Journal  of  the  American  Met&cal  Auociation  —  /n  Rcviesuing  tht  Setotui  Edition 

"  It  is  an  excellent  manual  in  which  an  accurate  epitome  is  given  of  the  existing  knowledge 
on  the  subject." 


NURSING. 


It 


De  Lee's  Obstetrics  for  Nurses 

Obstetrics  lor  Nurses.  By  Joseph  B.  DeLee,  M.D.,  Professor 
of  Obstetrics  in  the  Northwestern  University  Medical  School;  Lecturer 
in  the  Nurses'  Training  Schools  of  Mercy,  Wesley,  Provident,  Cook 
County,  and  Chicago  Lying-in  Hosjoitals.  i2mo  volume  of  460  pages, 
fully  illustrated.  Cloth,  $2.50  net. 

JUST   ISSUED 

The  illustrations  in  Dr.  De  Lee's  work  are  nearly  all  original,  and  represent 
photographs  taken  from  actual  scenes.  The  text  is  the  result  of  the  author's  eight 
years'  experience  in  lecturing  to  the  nurses  of  five  different  training  schools. 

J.  CUfton  Edtfar.  M.  D.. 

Fri</e<!ur  of  OhUtria  and  Cluneal  Midwi/iry,  Corntll  Mtdieal  School,  N.  Y. 
"  It  is  far-and-away  the  best  that  h.-is  come  to  my  notice,  and  I  shall  take  great  pleasure  in 
recommending  it  to  my  nurses,  and  students  as  well." 


Davis*  Obstetric  and 
Gynecologlic  Nursing 

Obstetric  and  Qynecologic  Nursing.     By  Edward  P.  Davis,  A.M., 

M.  D.,  Professor  of  Obstetrics,  Jefferson  Medical  College  and  Philadel- 
phia Polyclinic.      l2mo  of  400  pages,  illustratcii.     Buckram,  Jt. 75  net. 

JUST  ISSUCD-SECOND  REVISED  EDITION 

The  Lancet,  London 

"  Not  only  nurses,  but  even  newly  qualified  medical  men,  would  learn  a  great  deal  by  a 
perusal  ol  this  book.  It  is  written  in  a  clear  and  pleasant  style,  and  is  a  work  ue  can  recoin- 
nend." 

Reference   Handbook  for  Nurses 

A  Reference  Handbook  for  Nurses.  By  Amanda  K.  Beck,  of 
Chicago,  111.    i2mo  volume  of  150  pages.     Bound  in  flexible  morocco. 

READY  SOON 

This  little  book  contains  information  upon  every  question  that  comes  to  a 
nurse  in  her  daily  work,  and  embraces  all  the  information  that  she  requires  to 
carry  out  any  directions  given  by  the  physician.  It  covers  also  information  oti  all 
emergencies  that  may  arise  between  or  before  visits  of  the  physician,  and 
includes  articles  on  massage,  medical  electricity,  obstetrics,  care  of  infants,  etc. 
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Golebiewski  and  Bailey's 
Accident  Diseases 


Atlas  and  Epitome  of  Diseases  Caused  by  Accidents.     By  Dr.  Ed. 

Golebiewski,  of  Berlin.  Edited,  with  additions,  by  Pkakce  Bailey, 
M.D.,  Consulting  Neurologist  to  St.  Luke's  Hospital,  New  York. 
With  71  colored  illustrations  on  40  plates,  143  text-illustrations,  and 
549  pages  of  text.  Cloth,  ^4.00  net.  /«  Saunders'  Hand- Atlas 
Series. 

This  work  contains  a  full  and  scientific  treatment  of  the  subject  of  accident 
injury  ;  the  functional  disability  caused  thereby  ;  the  medicolegal  questions  in- 
volved, and  the  amount  of  indemnity  justified  in  given  cases.  The  work  is 
indispensable  to  every  physician  who  sees  cases  of  injury  due  to  accidents,  to 
advanced  students,  to  surgeons,  and,  on  account  of  its  illustrations  and  statistical 
data,  it  is  none  the  less  useful  to  accident-insurance  organizations. 

The  Medical  Record,  New  York 

"  This  volume  is  upon  an  important  and  only  receotljr  Sfstematiied  subject,  which  is  grow- 
ing in  extern  all  the  lime.     The  pictorial  part  oT  the  book  is  very  satUfactory  " 

Stoney's 
Materia  Medica  for  Nurses 

Practical  Materia  Medica  for  Nurses,  with  an  Appendix  containing 
Poisons  and  their  Antidotes,  with  Poison-Emergencies  ;  Mineral  Waters  ; 
Weights  and  Measures  ;  Dose- List,  and  a  Glossary  of  the  Terms  used 
in  Materia  Medica  and  Therapeutics.  By  Emilv  A.  M.  Stonev,  Super- 
intendent of  the  Training  School  for  Nurses  at  the  Carney  Hospital, 
South  Boston,  Mass.    Hand.some  octavo  of  300  pages.    Cloth,  $  1.50  net. 

JUST  ISSUED -SECOND  REVISED  EDITION 

In  making  the  revision  for  this  new  second  edition,  all  the  newer  drugs  have 
been  introduced  and  fully  discussed.  The  consideration  of  the  drugs  includes 
their  sources  and  composition,  their  various  preparations,  physiologic  actions, 
directions  for  administering,  and  the  symptoms  and  treatment  of  poisoning. 

Journal  of  the  American  Medical  Auociation 

"  So  far  as  we  can  see,  it  contains  everything  that  a  nurse  ought  to  know  in  regard  to  drugs. 
As  a  reference-book  for  nurses  it  will  without  question  be  very  useful." 
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CHILDREN  AND   HYGIENE. 
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Griffith's  Care  of  the  Baby 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith.  M.  D.,  Clinical 
Professor  of  Diseases  of  Children,  University  of  Penn. ;  Physician  to  the 
Children's  Hospital,  Phila.    i2mo,  436  pp.  Illustrated.    Cloth,  Ji. 50  net. 

RECENTLY   ISSUED— THIRD   EDITION.  THOROUGHLY   REVISED 

The  author  has  ende.ivored  to  furnish  a  reliable  fruide  for  mothers.  He  has 
made  his  statements  plain  and  easily  understood,  in  the  hope  that  the  volume 
may  be  of  service  not  only  to  mothers  and  nurses,  but  also  to  students  and  practi- 
tioners whose  opportunities  for  observing  children  have  been  limited. 

New  York  Medical  Journal 

•  We  «re  confideni  if  this  little  work  could  find  its  way  into  tbe  hands  of  every  trained 
nurse  and  of  every  mother,  infant  mortality  would  be  lessened  bv  at  le.ist  fifty  per  cent." 

Crothers'  Morphinism 

Morphinism  and  Narcomania  from  Opium,  Cocain,  Ether,  Chloral, 
Chloroform,  and  other  Narcotic  Drugs  ;  also  the  Etiology,  Treatment, 
and  Medicolegal  Relations.  ByT.  D.  Crotiiers,  M.  D.,  Superintendent 
of  Walnut  Lodge  Hospital,  Hartford,  Conn.  Handsome  i2mo  of  351 
pages.     Cloth,  g2.oo  net. 

The  L«ncet,  London 

"An  excellent  occouni  of  the  various  causes,  symptoms,  and  sLides  of  morphinism,  the 
discussion  being  throughout  illuminated  by  an  abundance  of  facts  of  clinical,  psychological,  and 
social  interest." 

Abbott's  Transmissible  Diseases 

The  Hygiene  of  Transmissible  Diseases:  Their  Causation,  Modes 
of  Dissemination,  and  Methods  of  Prevention.  By  A.  C.  Abbott,  M.  D., 
Professor  of  Hygiene  and  Bacteriology,  University  of  Pennsylvania. 
Octavo,  351  pages,  with  numerous  illustrations.     Cloth,  $2.50  net. 

SECOND  REVISED   EDITION 

During  the  interval  tliat  has  elapsed  since  the  appearance  of  the  first  edition 
investigations  upon  the  modes  of  dissemination  of  certain  of  the  specific  infections 
have  been  very  active.  The  sections  on  Malaria,  Yellow  Fever,  Plague,  Filariasis, 
Dysentery',  and  Tuberculosis  have  been  both  revised  and  enlarged. 

The  Lancet,  London 

"  We  heartily  commend  the  book  as  n  concise  and  trustworthy  guide  in  the  subject  with 
which  it  deals,  and  we  sincerely  congratulate  Professor  Abbott." 
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Stoney's  Nursing( 


Practical  Points  in  Nursing:  for  Nurses  in  Private  Practice.  By 
Emily  A.  M.  Stoney,  Superintendent  of  the  Training  School  for  Nurses 
at  tlie  Carney  Hospital,  South  Boston,  Mass.  466  pages,  fully  illus- 
trated.    Cloth,  Si. 75  net. 

THIRD   EDITION.  THOROUGHLY   REVISED— RECENTLY   ISSUED 

In  this  volume  the  author  explains  the  entire  range  of  private  nursing  as  dis- 
tinguished from  hospital  nursing,  and  the  nurse  is  instructed  how  best  to  meet  the 
various  emergencies  of  medical  and  surgical  cases  when  distant  from  medical  or 
surgical  aid  or  when  thrown  on  her  own  resources.  An  especially  valuable  feature 
will  be  found  in  the  directions  how  to  improvise  everything  ordinarily  needed  in  the 
sick-room. 

The  Lancet,  London 

"A  very  complete  exposition  of  practical  nursing  in  its  various  branches,  including  obstetric 
and  gynecologic  nursing.     The  instructions  given  are  full  of  useful  detail." 


Stoney's  Bacteriology  and 
Surgical  Technic  for  Nurses 


Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  A.  M. 
Stunev,  Sup<.-rintendent  of  the  Training  School  for  Nurses  at  the 
Carney  Hospital,  South  Bo.ston,  Mass.  i2mo,  278  pages,  fully 
illustrated. 

JUST  ISSUED— NEW   (ad)   EDITION 

This  work  is  intended  as  a  modern  text-book  on  Surgical  Nursing  in  both  hos- 
pital and  private  practice.  The  first  part  of  the  book  is  devoted  to  B.acteriology 
and  .-Xntiseptics  ;  the  second  part  to  Surgical  Technic,  Signs  of  Death,  and  Autop- 
sies.    To  this  new  second  edition  much  new  matter  has  been  added. 

Trained  Ntme  and  Hospital  Review 

■  These  subjects  are  treated  most  accurately  and  up  to  date,  without  the  superflnous  reading 
which  is  so  often  employed.  .  .  .  Nurses  will  find  this  book  of  the  greatest  value  both  during 
their  hospital  course  and  in  private  practice." 
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it  •  rk        •      ^    wx*    ^«  rotirth  Edition,  Revised 

American  Pocket  Dictionary  RecenUyiuued 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  New- 
man UoRLAND,  M.  D.,  Assistant  Obstetrician  to  the  Hospital  of  the 
University  of  Pennsylvania.  Containing  the  pronunciation  and  defini- 
tion of  the  principal  words  used  in  medicine  and  kindred  sciences,  with 
64  extensive  tables.  Handsomely  bound  in  flexible  leather,  with  gold 
edges,  ti.oo  net;  with  patent  thumb  index,  {1.25  net. 

•'  I  can  recommend  it  lo  our  :>luilcn(s  nilhout  reserve." — J.  H.  HOLLAND,  M.  D.,  Dtan 
oflkt  Jtffirioti  MtJical  Colltgt,  Hhiladelphi.i. 

Warwick  and  Tun  stall's  First  Aid 

First  Aid  to  thk.  Injured  and  Sick.  By  F.  J.  Warwick,  B.  A., 
M.  B.  Cantab.,  Associate  of  King's  College,  London;  and  A.  C.  Titn- 
STAL!.,  M.  D.,  F.  R.  C.  S.  Edin.,  Surgeon-Captain  Commanding  the  East 
London  Volunteer  Brigade  Bearer  Company.  i6mo  of  232  pages  and 
nearly  200  illustrations.     Cloth,  $1.00  net. 

"  Contain;  a  $.'reat  deal  of  valu.il>le  iiifurmaiion  well  and  tersely  expressed.  It  will 
prove  e<>pecially  useful)  to  the  volunieer  first  aid  and  hospital  corps  men  of  the  National 
Guard." — Journal  American  MedUtit  Aisociation. 

Saunders'  American  Year-Book 

American  Year-Book  of  Medicine  and  Surgery.  A  Yearly  Digest 
of  Scientific  Progress  and  Authoritative  Opinion  on  all  Branches  of 
Medicine  and  Surgerj-,  drawn  from  journals,  monographs,  and  te.xt-books 
of  the  leading  American  and  foreign  authors  and  investigators.  Arranged, 
with  critical  editorial  comments,  by  eminent  American  sfiecialists,  under 
the  editorial  charge  of  George  M.  Gould,  A.  M.,  M.  D.  In  two 
volumes:  Vol.  \. — Central  Medicine,  octavo,  715  pages,  illustrated; 
Vol.  n.  —  General  Surgery,  octavo,  684  pages,  illustrated.  Per  volume  : 
Cloth,  S3. 00  net;  Sheep  or  Half  Morocco,  >3.75  net.  Solii  hy  Sub- 
scription. 

"  It  is  much  more  than  a  mere  compilation  of  abstracts,  for,  as  each  section  is  entrusted 
to  experienced  and  able  contributors,  the  reader  has  the  advantage  of  certain  cniical 
commeniaries  and  expositions  .  .  .  proceeding  from  writers  fully  qualified  to  perform 
these  Insks." — T/it  LanctI,  London 

Shaw  on  Nervous  Diseases  and  Insanity        Fourth  Edtbon 

ESSENTIAI.S   OF  Nervous   Diseases   and  Insanity  :    their  Symptoms 

and  Treatment.     A  Manual  for  Students  and  Practitioners.     By  the  late 

John  C.  Shaw,  M.  D.,  Clinical  Professor  of  Diseases  of  the  Mind  and 

Nervous  System,  Long  Island  College   Hospital,  New  York.     i2mo  of 

204  pages,  illustrated.     Cloth,  |i.oo  net.     In  Saunders'  Question-Com- 

pend  Series. 

"  Clearly  and  intelligently  written ;  we  have  noted  few  inacctiracies  and  several  sug- 
gestive potnis.  Some  affections  unmentioned  in  many  of  the  large  text-books  are  noted." 
— Boston  Medical  and  Surgical  Journal. 

Chapin's  Insanity 

A  CoMPKNnu'M  OF  Insanity.  By  John  B.  Chapin,  M.  D.,  LL.D., 
Physician-in-Chief,  Pennsylvania  Hosjiital  for  the  Insane;  Honorary 
Member  of  the  Medico-Psychological  Society  of  Great  Britain,  of  the 
Society  of  Mental  Medicine  of  Belgium,  etc.  i2mo,  234  pages,  illus- 
trated.    Cloth,  51.25  net. 

"  It  IS  not  a  made  book,  but  a  genuine  condensed  thesis,  which  has  all  the  value  of  ripe 
opinion  and  all  the  charm  of  a  vigorous  and  natural  style." — Pkiladetfkia  Mtdital  Jonrnai. 


Griffith's  Wei^t  Chart 

Infants'  Weight  Chart.  Designed  by  J.  P.  Crozer  GRirnxH, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  the  University  of 
Pennsylvania ;  Physician  to  the  Children's  Hospital,  to  the  Methodist 
Episcopal  Hospital,  and  to  St.  Agnes'  Hotpital,  Philadelphia.  35  charts 
in  each  pad.     Price  per  pad,  50  cents  net. 

Printed  on  each  chart  b  a  curve  representing  the  average  weight  of  a  healthy  infant, 
so  that  any  deviatioD  from  the  normal  can  readily  be  detected. 


Powell's  Diseases  of  Children  Third  cdhion.  Revu«d 

Essentials  of  the  Diseases  of  Children.  By  William  M.  Powell, 
M.  D.,  author  of  "  Saunders'  Pocket  Medical  Formulary,"  etc.  Revised 
by  Alfred  Hand,  Jr.,  A.  B.,  M.  D.,  Dispensary  Physician  and  Pathol- 
ogist to  the  Children's  Hospital,  Philadelphia,  iimo  volume  of  259 
pages.     Cloth,  Ji.oo  net.     In  Saunders^  Qutstion-Compend  Series. 

"  One  of  the  best  books  of  this  excellent  Question  Series,  and  one  which  will  prove 
very  popular." — The  Medical  World,  Philadelphia. 


Starr's  Diets  for  Infants  and  Children 
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Diets  for  Infants  and  Children  in  Health  and  in  Disease.  By 
Louis  Starr,  M.  D.,  Consulting  Pediatrist  to  the  Maternity  Hospital, 
Philadelphia;  editor  of  "American  Text-Book  of  the  Diseases  of  Chil- 
dren." 230  blanks  (pocket-book  size),  perforated  and  neatly  bound 
in  flexible  Morocco,  $1.25  net. 

"  The  diets  are  various  and  well  selected,  and  are  adapted  to  children  of  all  ages.  At 
the  end  ol  the  book  are  a  few  .simple  recipes  which  can  be  detached  and  given  to  the 
Jtyxat."—Brituh  Medical  Jturual. 


Grafstrom's  Mechano-Therapy 


Jiut  Issued 
Second  Revised  Edition 

A  Text-book  of  Mkchano-therapv  (Massage  and  Medical  Gymnas- 
tics). By  Axel  V.  (iRAFSTROM,  B.  Sc.,  M.  D.,  Attending  Physician  to 
the  Gu.stavus  .'\tlolphus  Orphanage,  Jamestown,  New  York,  izmo,  200 
pages,  illustrated.     Cloth,  ^1,25  net. 

"  Certainly  fulfills  its  mission  in  rendering  comprehensible  the  lubjects  of  massage  and 
medical  gymnastics." — New  York  Medical  Journal. 
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Mei^s'  Feeding  in  Infancy 

Feeding  in  Early  Infancy.  By  Arthur  V.  Meigs,  M.  D.,  Physician 
to  the  Pennsylvania  Hospital,  Philadelphia.  Bound  in  limp  Cloth,  flush 
edges,  25  cents  net. 
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